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Examination Application Form 
 

I. Membership Qualifications 
 

Only members associated with Indiaforensic Research 
Foundation are eligible for taking the examination. This 
membership fee is for the participants applying for the 
exam and has not registered for the membership before. 
Please attach your resume/profile with the form.  

 
The application fee is non-transferable and is non-refundable once approved 
 

II. INDICATE COURSE DESIRED 
 

CBFA (Certified Bank Forensic Accountant)  INR.13500 

CAME (Certified Anti-Money Laundering Expert)  INR.13500 

CFAP (Certified Forensic Accounting Professional)* INR.13500 

 

* In case of waiver of examination the fees payable will be only Rs.7500/- 

 
III. PERSONAL 

 
Dr./Mr./Mrs./Ms._______________________________________________________________ 

Other Designations_____________________________________________________________ 

Home Address_________________________________________________________________ 

City__________________________________________________________________________ 

State/Province_________________________________________________________________ 

Zip/Postal Code________________________________________________________________ 

Country_______________________________________________________________________ 

Home Telephone_______________________________________________________________ 

Home Fax____________________________________________________________________ 

Home E-Mail Address___________________________________________________________ 

Name you want on Certificate_____________________________________________________ 

 

 
 
 

Photograph 
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IV. EMPLOYMENT 
 

Employer_____________________________________________________________________ 

Title_________________________________________________________________________ 

Address______________________________________________________________________ 

City__________________________________________________________________________ 

State/Province_________________________________________________________________ 

Zip/Postal Code________________________________________________________________ 

Country_______________________________________________________________________ 

Business Telephone_____________________________________________________________ 

Business Fax__________________________________________________________________ 

Years Employed_______________________________________________________________ 

Business E-Mail Address_________________________________________________________ 

Web Site Address_______________________________________________________________ 

Preferred Mailing Address: - Home - Business________________________________________ 

V. PAYMENT 

 

Cheque/Draft Number ___________________________________________________________ 

 

Drawn in Favour of (Name of the Bank) _____________________________________________ 

 

Payable to Indiaforensic Consultancy Services 
(Payment should be sent to Indiaforensic Consultancy Services,C2/1,Rakshalekha Society, Off-Sinhagadh Road, Pune-

411030, Phone: 020 64013153) 

Cheques and Demand drafts are subject to realization 

 
VI. EXAMINATION DETAILS 

 

Preferred date of examination_____________________________________________________ 

- Dates are flexible, permitted to change as per convenience 

(The date of examination can not be earlier than 91 days from the date of registration) 
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VII. CERTIFICATION 

 

Have you ever been convicted of a felony or misdemeanor involving moral turpitude? 

� Yes 

� No 

� If so, please describe (attach written statement if necessary). 

 

I certify that the above is true and correct to the best of my knowledge. Falsification of any information 

on this application is grounds for denial or revocation of membership. If this application is accepted, I 

agree to abide by the Bylaws and Code of Professional Ethics of the Indiaforensic. Membership is a 

privilege and not a right. The Board of trustees, whose decisions are final, establishes qualifications. I 

consent to the storage of my personal data in the Indiaforensic Research Foundation’s offices in India 

and its regional offices, and by its local chapters. 

 

 

 

 

Signature 

 

 

 

Date 

Place 

 

 


