Regd. No. 2/4/6-22/2021 ESTD. 2021
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ANTI CORRUPTION INVESTIGATION BUREAU
HECTTIR folRIEIb Sifl &2 (An NPO cum NGO)

An Organization Works Under The Constitution Of Republic Of India & Trust Reg. Act.
Regd. Under NITI Aayog Goverment of India, BR/2021/0290033
Please Support India Against Corruption Campaign

ENROLMENT FORM - N

To
The Director
Anti Corruption Investigation Bureau, India

Please ENroll Me ........cccvveveiiiiee e Unit Team

My Particular are as below (Use Capital Latter) \ )
NAME i i ———————————————————
Father’s/Husband Name ... s ssssses
Date Of Birth ... =] {oTeTo I €T (o TV IO
Profession ... Education ...
AAArESS ..ot s
Post Office ... Police Station ..........ccccernininnnnsnnnsnnnnenns
District ... State ..o o] |\
Mobile NO. ... Whatsapp NO. ...
Aadhar Card No. ........ccocvvvnrnninicnnseneenns PAN Card NO. ...
Driving Licence NO. ... Vehicle Reg. No. ...
Introducer Name ... Introducer Enrolment No. .........ccevennee

If you have any doubt, question or problem, please contact ACIB Administration office. +91- 6205351517



Rules & Regulation Of ACIB

1. The Members and Officers of ACIB are working on voluntary basis and no payment is given to them. Enrolment is non - transferable and once the
Donation payment is made, it is non- refundable.

2. Any kind of misbehavior or misconduct may result in Enrolment of ACIB.

3. ACIB will not be responsible for any misuse of identity Card issued to the Membership during the course of their Membership with ACIB.

4. On expiry, the Identity Cards must be submit to the HR Office. After expiry, renewal is a must under 30 days of expiry for regular membership.

5. Incase of change of Address, Mobile number, email id, Member should inform the same to the Administration Office.

6. Incase of loss the identity Card / Appointment letter, inform the Administration office in writing along with the Police Complaint letter immediately.

7. AlLACIB members should contact their respective District Head / Divisional Head / Regional Director / State Director / Zonal Director and
Administration office once in a month.

8. Applicant can use photocopy of the application form which will be duly acknowledged Unit office once in a month.
9. Strict action will be taken against the Member, if found guilty floating the rules and regulation of ACIB.

10. If you have any doubt, question or problem, please contact ACIB Administration office. +91- 6205351517

11. Any kind of misbehavior or misconduct mat result in rejection of membership of ACIB.

12. Membership is non-transferable and once the payment is made, it is non-refundable.

Al right reserved to ACIB and all disputers subject to jurisdiction of GAYA only.

Name and Signature of Introducer with
Introducer Enrolment ID

Date . .
Signature of Applicant

Place

CHARACTER CERTIFICATE

This is to certify that | KNOW MI/MS. ........ccoccoceiercrresesssssesssssessssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesnas
Son/Doughter/Wife/Husband Of ...
RESIAENE OF ... ———————
Post OffiCe ..., Police Station .........cccvmn—
District ... State ... ——— for the last ...
MEJMS. .o bears good moral character and to the best of my

knowledge is not involved in any activity and no personal legal case is pending against him/her.

Dated: ......eoveeerereeeeeeeeeee e Signature with Seal

This Certificate is to be Obtained from MUKHIYA/SURPANCH/GRAM PRADHAN/ WARD COUNCILLOR etc.




