
MEMBERSHIP REGISTRATION FORM
Affix Recent 

Passport-Sized
Photograph

ASSOCIATE MEMBERSHIP

PROFICIENCY TRAINING

PRACTITIONER TRAINING

DIRECT MEMBERSHIP

OTHERS

APPLICANTS BIO-DATA INSTRUCTION: This Application form must be Completed in Capital Letters

SURNAME

FIRST NAME

MIDDLE NAME

CONTACT ADDRESS

RESIDENTIAL ADDRESS

PHONE NUMBER

E-MAIL ADDRESS

NAME

CONTACT / ADDRESS

STATE OF ORIGIN

NATIONALITY

LGA OF ORIGIN

FOR NIGERIANS

FOR NON-NIGERIANS

ACCOUNT DETAILS
BANK NAME: ZENITH BANK

CHARTERED INSTITUTE OF FORENSIC AND CERTIFIED FRAUD INVESTIGATORS OF NIGERIAACCOUNT NAME: 

 1227776624ACCOUNT NUMBER:



EDUCATIONAL HISTORY

PROFESSIONAL CERTIFICATION(S) & DATE OBTAINED

EMPLOYMENT HISTORY

NAME OF COLLEGE / 
POLYTECHNIC / UNIVERSITY

PERIOD OF 
ATTENDANCE

QUALIFICATION(S)
(INDICATE TYPE / DATE OBTAINED)

POSITION OCCUPIED PERIOD OF 
EMPLOYMENT

REASON(S) FOR
LEAVING

CERTIFYING BODY
NB: Use abbreviation incase of lengthy 

name

CERTIFICATION
NB: Use abbreviation incase of lengthy

 name

DATE OBTAINED EXPIRATION
DATE

CERTIFYING COUNTRY
NB: For NON-NIGERIAN 

Institutions

NAME AND ADDRESS OF 
EMPLOYER

NAME

CONTACT ADDRESS

PROFESSIONAL 
AFFILIATION

 
GRADE / MEMBERSHIP NO.

PHONE NUMBER

E-MAIL ADDRESS

SPONSORSHIP / REFERENCE

SIGNATURE / DATE : ________________________________

ALL CORRESPONDENCE SHOULD BE FORWARDED TO
 CIFCFIN SECRETARIAT; House 28, Sa’ad Abubakar, 64 Cresent, 6th Avenue, Gwarimpa, FCT AbujaFORENSICS HOUSE:

+ 234 9056191443   +234 7030695406TEL: 
: INFO@CIFCFIN.ORG       : WWW.CIFCFIN.ORG   EMAIL WEBSITE
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