
 

UKRAINE NGO «INTERNATIONAL ANTI-CORRUPTION ASSEMBLY» 
Legal entity identification code 40030266, 

15/3, E.Konovalets str., Kyiv, 03150 
tel. num.: +38 068 843 65 93; +38 050 843 90 83 

e-mail: info@iacassembly.org    web: http://www.iacassembly.org/en/ 

 

 

PARTICIPANT QUESTIONNAIRE 

of the Anti-Corruption Platform 

«Territory Without Corruption» 

Full name (Last, First, Patronymic) ________________________________________________________ 

________________________________________________________________________________________ 

Date of birth ___________________________________________________________________________ 

 

Registered residential address 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Actual residential address 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Phone numbers _____________________________________________________________________ 

 

Place of work, position ______________________________________________________________ 

Instagram: ___________________________________________________________________________ 

Telegram: ___________________________________________________________________________ 

Facebook: ___________________________________________________________________________ 

Viber:  ___________________________________________________________________________ 

WhatsApp: ___________________________________________________________________________ 

e-mail:  ___________________________________________________________________________ 

Website: ___________________________________________________________________________ 
 

Having become a platform participant, in what field would you like to be involved? And in what field 

are you an expert? _____________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

 

Questionnaire completed by:  

 

_________________ 

  

 date signature 

 




