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ANTI NIGERIA SCAMS REFUND FORM
                              Internet Anti Fraud Department, 12 Alan Street

                                               Victoria Island, Lagos, Nigeria

                                                  contact@scamsrefund.org                        

 Our Ref:  ANS/35442873/02B                                                       Date:  24/08/2008

First Name                                     Middle Name                            Last Name

………………………………..                  ……………………………..               ……………………………

Age                                                   Phone Number                         Email Address

………………………………..                  ………………………………               …………………………….

Scammer's Email                        Scammer's Phone Number 

…………………………………                ………………………………………………….

Scams Details                             Amount Scammed                   Date Scammed

…………………………………                ……………………………….               ……………………………

Evidence to Support your Application

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

I …………………………….. Testify that all the information provided in this form is true and no alteration. Any discrepancies or mistake here will lead to the cancellation of my scam refund and I will not be entitled for any scam refund in future.

Respectfully,





Charles Adams

Internet Anti Fraud Department


