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Guernsey Memorial Library Whistleblower Reporting Form 

 

Date of Report:  ________________________ 

 

 

   

The Whistleblower Reporting Form provides an avenue to report suspected wrongful conduct 

without fear of retaliation.  Please refer to the Whistleblower Policy for additional information. 



 

Return completed form to: 

Connie Dalrymple, Director 
Guernsey Memorial Library 
3 Court Street 
Norwich, NY  13820 
Or no.connie@4cls.org 
 

Compliance Officer Signature:  _______________________________Date Received:  ________ 

 

The Whistleblower Reporting Form provides an avenue to report suspected wrongful conduct 

without fear of retaliation.  Please refer to the Whistleblower Policy for additional information. 
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