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NATIONAL�ANTI-CORRUPTION�VOLUNTEER�CORPS

AFFILIATED TO

INDEPENDENT CORRUPT PRACTICES AND 
OTHER RELATED OFFENCES COMMISSION (ICPC)

E N R O L M E N T  F O R M

NOT�FOR�SALE!

Name (Surname) Other Names

Nationality Gender State of Origin

Local Government

Place of Residence

Contact  Address

GSM No. Email Address

Present Employment

Name of Employer

Membership of Professional Bodies

D OTN HE A RS  E RECI LT AC TA ER DP   OT FP FU ER NR CO ESC  T CN OE MD MN ISE SPE IOD NNI ICPC

PERSONAL DATA

STATE CODE:

LOCAL GOVT CODE:

REG. NO:

NAME AND ADDRESSES OF 2 REFEREES: 

Please note that your referees must be Law Enforcement Officers or Civil Servants not below Grade Level 12, Lecturer or other Professionals of
 similar standing who are required to forward confidential reports by post or by hand delivery to our office or by e-mail to navc@icpc.gov.rg 

1

2



NOTE:  This is not a paid job but a voluntary service that imposes civic responsibilities and duties which 
require absolute integrity, dedication and patriotism. A crime‐free status is essential for continuous 
membership of the corps. Membership would not confer on you a cover to operate as vigilante or Law 
Enforcement Officer. Your liability for any crime committed will not be mitigated by your membership of 
the corps.

If you have read and subscribe to the above, please append your Signature below:

Signature 

FOR OFFICIAL USE ONLY

Assigned Reg. No.:

Name of Officer:

Date of Registration:

Signature / Stamp

Have you ever been convicted before? Yes          No. If yes, please state reasons:

Declaration: I, hereby declare that the information contained herein 
is the truth and nothing but the truth:

Signature and Date



NATIONAL�ANTI-CORRUPTION�VOLUNTEER�CORPS

R E F E R E E ’ S F O R M

Please comment on the applicants’ skills and characteristics making him/her suitable 
to be a volunteer in the Campaign against corruption 

Any other Comments that may assist us in determining the Applicant’s suitability: 

Referee’s Signature and Date
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Name of applicant:

Name of Referee:

REFEREE’S CONTACT DETAILS:

Address:

Employment/Profession of Referee:

How long have you known the applicant?

What is your relationship with  the applicant:

Please give a brief description of the applicant’s personality and character: 

Applicant’s State and Local Government:

Phone:

E‐mail:

Please note that your referees must be Law Enforcement Officers or Civil Servants not below Grade Level 12, Lecturer or other Professionals of
 similar standing who are required to forward confidential reports by post or by hand delivery to our office or by e‐mail to navc@icpc.gov.rg 


