
1 Affidavit (on Stamp Paper of Rupees .- 20/- (Twenty Rupees) A�ested
By Before a Notary Public Advocate .
Should Be Submi�ed With This Membership Form Na�onal An� 
Corrup�on & Crime Coontrol Bureau NACCCB (Specimen A�ach)

I………………………………………………………………………………………...................................................S/o.,D/o.,W/o.
……………………………………………………………...……………………………………………
R/o.……………………………………………………………………………………………………………………... P.o.-
……………………………………………………………...P.s.-…………………………………………………. District.-
…………………….....................................................State-…………………………………………………
Pin………………………………………………. …..Date 0f Birth-…………………………………………………. Mobile Number -
………………………………………………………. Applying for the membership of Na�onal An� Corrup�on
& Crime Crime Bureau NACCCB hereby solemnly affirm/declare/cer�fy as under

1. I will follow all the rules & regula�ons of Na�onal An� Corrup�on &

Crime Control  Bureau NACCCB

2. I do not have any criminal background & do not have any criminal Fir/Case
lodged/pending against me.

AFFIDAVIT



3.Na�onal An� Corrup�on & Crime Control Bureau (NACCCB) will not be responsible
for any/such illegal/wrong/immoral act or omission done by me
4. I support organiza�on membership dona�on that amount to give as / am never care
for regulariza�on of the ins�tu�on will not be refunded.
5. Whenever required I will present my Iden�ty Card.
6. I will never misuse my Membership / Iden�ty Card.
7. I have read & understood the Terms & Condi�ons and undertake to comply with them.
8. In case the above submi�ed informa�on is found incorrect / false , I will be subject to
the Law of the land and the President reserves the right to cancel the membership
without assigning reason.
9. The Founder cum Na�onal President of Na�onal An� Corrup�on & Crime Control
Bureau (NACCCB) reserves the right to reject any membership form without assigning any
reason.
10. The Founder cum Na�onal An� Corrup�on & Crime Control Bureau (NACCCB)
may terminate/ cancel / suspend the membership without any prior in�ma�on /
informa�on / reason. 

        
                                                                                                                          Deponent Signature

Verifica�on:

Verified that the above statement is true and correct to the best of my knowledge and
belief & nothing has been concealed therein .

Date:……………………. Deponent Signature
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