
<< Trust Line Report Form >> 

 

Date when this form was filled in 

Your Name 
Name: 

Your Company, 

Department and 

Employment Status 

Company name & department name:                             

- Regular employee - Temporary employee - Part-time employee 

- Contract employee - Dispatched worker (From:                 ) 

- Other (                     ) 

Preferred Contact 

Method 

Email (Home / Office / Free email / Other (             )) 

Mail (Home / Office / Other (             )) / Other (             ) 

Contact Information 
 

Details 

of the 

Report 

 

(1) Person being reported (who):                   Department:                  

 

(2) Details of the report: 

(When)                                                                      

(Where)                                                                      

(What happened)                                                              

                                                             

                                                             

 

(3) Laws or regulations that have been violated: 

                                                                     

(4) Special Notes:                                                                     

                                                             

Do you have any documentary evidence or other material? 

(Yes (                                                                        ) / No) 

Would you like the issue investigated? (Yes / No) 

Would you like to be notified of the results? (Yes / No) 

 

[Trust Line for Company Service] 

- Mailing address: Trust Line staff for business partners of S.T. Corporation 

1-4-10, Shimoochiai, Shinjuku-ku, Tokyo 161-8540, Japan 

[Trust Line for Attorney Service] 

- Mailing address: Attorney Taeko Ishii (Private & Confidential), Ota & Ishii Law Office 

Round Cross Ichibancho Bldg., 6th Floor, 13 Ichibancho, Chiyoda-ku, Tokyo 

102-0082, Japan 

 

* Please complete the fields to the best of your knowledge. (You do not need to fill in all the fields.) 

* As a general rule, we ask that you clearly state your company name, department name, and 

your name in the report. Please note that anonymous reports may not be investigated due to 

limited information, and even if investigated, we cannot provide such reporters with the results 

of the investigation or any corrective action, or any other information. 

* We would like to ask for your cooperation by providing detailed information and reporting in a 

way that allows us to contact you so that we can investigate to the extent possible. 

 

Date: 


