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Formulaire d’engagement a la confidentialité

Je, soussigné, , affirme solennellement que je ne révélerai et ne ferai connaitre,
sans y étre autorisé, quoi que ce soit dont j’aurai eu connaissance dans le cadre du processus d’enquéte.

Signature Date [aaaa-mm-jj] Lieu

Confidentiality commitment form

I, the undersigned, , solemnly affirm that | will not reveal and will not let be
known, without being authorized, anything | might have knowledge of during the investigation process.

Signature Date [year-month-day] Place




