
 

 

NATIONAL CYBER SECURITY INTELLIGENCE  
                  Helpline: (0911) 443-5762 | Email: support@ncsi.org 
 

                 SERVICE AUTHORIZATION & DECLARATION FORM 

Date: _______________________ Location: _______________________ 

1. CLIENT DECLARATION I, the undersigned (hereinafter referred to as 
the "Client"), hereby request and authorize National Cyber Security 
Intelligence (NCSI) to perform the specific security/investigation services 
selected in my application form. 

2. LEGALITY & PURPOSE I solemnly declare that: 

 The services requested are for lawful purposes only. 
 I have a legitimate interest or legal right to request this service. 
 This request is NOT intended to harass, stalk, intimidate, or cause 

harm to any individual or entity. 
 The information I have provided (Identity Proofs, Reason for Service) 

is true and accurate. 

3. CONFIDENTIALITY NCSI agrees to maintain strict confidentiality 
regarding the Client's identity and the findings of the investigation. 
Similarly, the Client agrees NOT to disclose NCSI's operational methods, 
agent identities, or internal protocols to any third party without written 
consent. 

4. LIMITATION OF LIABILITY & OUTCOME The Client acknowledges 
that security and investigation outcomes cannot be guaranteed due to 
external variables. NCSI shall exercise professional due diligence but is not 
liable for: 

 Inability to recover data that has been permanently destroyed. 
 Surveillance outcomes limited by legal restrictions or environmental 

factors. 
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 Any indirect or consequential damages arising from the use of 
information provided by NCSI. 

5. PAYMENT & REFUND I understand that service fees are generally non-
refundable once resources have been deployed or the investigation has 
commenced, in accordance with the NCSI Refund Policy. 

6. INDEMNIFICATION I agree to indemnify and hold NCSI harmless 
against any legal claims, damages, or liabilities arising from my misuse of 
the services or information provided.  

Signature of Applicant                                                 Full Name (In Capitals) 

 


