
 

 

PECB Fraud Report Form 

You are required to fill out this electronic form to report allegations of fraud concerning PECB 

products and services.  

 Information about you 

 Name and Surname 
  __________________________________________________________________ 
 Email 
  __________________________________________________________________ 
 Phone 
  __________________________________________________________________ 
 Street address 
  __________________________________________________________________ 
 City, State, Zip Code 

  ____________________________________________________________ 

 

Information about unauthorized PECB product/service provider 

 Name of the person or entity 
  _____________________________________________________________ 
 Email  
  _____________________________________________________________ 
 Phone 
  _____________________________________________________________ 
 Street address 
  _____________________________________________________________ 
 City, State, Zip Code 
  ______________________________________________________________ 
 Website 
  ____________________________________________________________ 
 How did you first learn about the unauthorized provider, and how were you contacted? 
  ____________________________________________________________ 

 

 Is your report about any of the following? 

___________________________________________________________________ 

  ☐ Examination 

  ☐ Certification 

  ☐ Training 

  ☐ Partners 

  ☐ Trainers 

  ☐ Other 
 
 If other, please specify: ______________________________________________ 



 

 

 Payment involved? 

 Yes/no__. If yes, amount paid (for informational purposes) _______________________ 

 ________________________________________________________________________________ 

 

 

 Describe what happened (How did you find out about the unauthorized  

 product/services? Do you know if other persons have used these services?) _____ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
The information you have shared may be used to enforce applicable actions to preserve the 
PECB brand and its intellectual property. 
 
I confirm that the information contained in this report is accurate to the best of my knowledge 
and belief. 
 
Signed                                                                                                                                 Date 
__________________                                                                                                            ________________            
                                            
 
 
 
 
 
 
Please fill out this form, and send it back to compliance@pecb.com.  
                                                                                                                                                                                                                                  

mailto:compliance@pecb.com
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