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IOM ASSISTED VOLUNTARY RETURN FROM FINLAND 
APPLICATION FOR VOLUNTARY RETURN TO AFGHANISTAN 

 

 

Finnish Case Number / ULKOMAALAISREKISTERIN ASIAKASNUMERO:  _____________________________ 

 

1. Personal Data /���� ت��	
�� 

Last Name / íÏì×D¾ ÙvCíÏì×D¾ ÙvCíÏì×D¾ ÙvCíÏì×D¾ ÙvC: First Name / �
 :ا
  

Gender ��� : Date of Birth (dd/mm/yy) / ��	� ر���� (pp/kk/vv): Place of Birth / ��	� ���  : 

Father’s Name /  ر�� �
 :  ا
� ��ر��ن  / Grandfather’s Name :  ا

Marital Status / ���� ���� :    Nationality / ��
�:  

Contact details in Finland /  �� در %$���#درس �!�س �!� : 

 

Return Address and Telephone Number in Country of Return / !� در ا%)��'&�ن� ��نادرس �!�س 	(
�  : و�!�ر* �
 

Return Country / �� ��ز-,/
!� 
 

Date of Entry in Finland / ���$% 0� ر�� ورود��: 

 

2. Legal Status in Finland / �$% 23 �$�ه$�-� ��ن در	���  

□ Withdrawing Asylum Process / �- *�$47%$46از ��45ن �$�ه Date of Withdrawal / 46$%47 ر���� 

□ Rejected Asylum Seeker / *�� �8 رد�)&� Date of Negative Decision/ ر�� رد�� 

□ Refugee Status, Protection /  

دا��� ����ر��د،ا���� ����
 ��دت �ت����  

Grounds for protection /  � د��� �7ور ا�5ز* ا��3

□ Other / �� ��� ________________________________________________ د� � ا���� ��ام دا

 

3. Documentation & visas /   و �9* وا
$�د

Document type / ا!��د Date & place issued / 
'�ور �&% و #�ر�"  

Number / 

���ر 

Valid until/ 
ا(� ا��)�ر ��ار  

Passport / EU-LP / OTHER 

    د� � EU-LP / +�!*�رت
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4. Dependants returning with applicant / lëDØÜì× Mkßµ ælÜçlOvCßhok ¦izDF éÆ íÛDËOwFCÞlëDØÜì× Mkßµ ælÜçlOvCßhok ¦izDF éÆ íÛDËOwFCÞlëDØÜì× Mkßµ ælÜçlOvCßhok ¦izDF éÆ íÛDËOwFCÞlëDØÜì× Mkßµ ælÜçlOvCßhok ¦izDF éÆ íÛDËOwFCÞ 

Family name /  
/��.-� ا!,  

First name  /  
�
 :ا

Relationship / 
3را�2 1�ع  

Sex/ 
��� 

Date of birth 
  ��ر�� �	��

Nationality  / 
�.-� 

Passport No. / 
+�!*�رت �1)�  

       

       

       

       

 

5. Relatives in home country /  ÚDN é¬ßFp×oß¡Æok EoDÂCÚDN é¬ßFp×oß¡Æok EoDÂCÚDN é¬ßFp×oß¡Æok EoDÂCÚDN é¬ßFp×oß¡Æok EoDÂC 

Name / �
 / Relationship ا
3را�2 1�غ  

Contact Address / درس# Telephone / ن	)
� �!�ر* �

 
   

 
   

 
   

 

6. Travel information / p¿v MD×ßÏ·×p¿v MD×ßÏ·×p¿v MD×ßÏ·×p¿v MD×ßÏ·× 

Date when you are ready to travel? / ?lìOwçp¿v ækD×A PÂÞ éZ?lìOwçp¿v ækD×A PÂÞ éZ?lìOwçp¿v ækD×A PÂÞ éZ?lìOwçp¿v ækD×A PÂÞ éZ 

What is your final destination city in the return 

country? ÚDOwÛD»¾C ÐhCkok ÚDNp¿v ½lç ÝëphA ÚDOwÛD»¾C ÐhCkok ÚDNp¿v ½lç ÝëphA ÚDOwÛD»¾C ÐhCkok ÚDNp¿v ½lç ÝëphA ÚDOwÛD»¾C ÐhCkok ÚDNp¿v ½lç ÝëphA    
 
 

Do you need transportation until your final 
destination? 

ه�ف ����1 #�ن دار��؟ا�� ��� �6ورت �3 #�ا51*�رت #�   
□ Yes / ���  □ No / �	
� 

Do you need medical assistance during travel? /                 
?lìzDFp¿v ÖDËÜç £ß¥i× ÈØÇFqDìÛDNlëoCkí¤Dh íG¬  MoÞp¨DØzDëA?lìzDFp¿v ÖDËÜç £ß¥i× ÈØÇFqDìÛDNlëoCkí¤Dh íG¬  MoÞp¨DØzDëA?lìzDFp¿v ÖDËÜç £ß¥i× ÈØÇFqDìÛDNlëoCkí¤Dh íG¬  MoÞp¨DØzDëA?lìzDFp¿v ÖDËÜç £ß¥i× ÈØÇFqDìÛDNlëoCkí¤Dh íG¬  MoÞp¨DØzDëA  
□ No / �	
�   
□ Yes / ���  - If yes explain / ��ورت �� ���، ا��    ________________________________________________ 

 

7. Language skills /�:���رت ز�:�                                                         

Command / <2! رت���   

Fluent / �)�� Regular / ب�� Poor / >.?6 

Mother tongue / 

��درA ز��ن         _________________ 
   

 
Finnish /  1B�/A�  

   

 

English / �5.- 1ا 
   

Other language /  
ز����1 د� � _________________ 
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8. Certification of Voluntary Return / 31�(-Cدوا ��Dاز ��ز E��F# 

 

 

• I agree that I wish to return to Afghanistan on my own free will. 
       . ÖkpËì×pF ÚDOwÛD»¾C éF æoDFÞk kßh  ækCoCÞÙìØ¥NpFDÜF éÆ ÙëDØÜì× Äël¥N 

 

• I agree that IOM will not be held responsible for me after I return to Afghanistan. 
Öoß¡ÆéF ÙO¡ÊpFqCl·F MpVDè× íÏÏØÎC ÝìF ÚD×qDv éÆ ÙOwç Ä¾Cß× Ý× 

.koClÛ PìÎßòw× ´ßÛ bìç Ý× pFCpFok 
 

• I certify that the above information is true to the best of my knowledge, and that I 
understand that the inclusion of any incorrect information may lead to rejection of this 
application. 

ÞéOzCk PÃìÃd ælz éñCoC MD×ßÏ·× éÆ ÙëDØÜì× Äël¥N éÏìvÞ ÝëlF 

 ÙëCpFPvCßhok  ÝëC ÍßGÂÖlµPì·ÂCÞqC êoDµ MD×ßÏ·× PëkßVß× Moß¤ok Þ   

.PvC Ùìè¿N 
 

 
 
 
 

___________________________    _________________________ 
( Principle Applicant signature  /                                           ( Spouse’s signature / 
íÏ¤C ælÜÜÇOvCßhok êD©×C )                                       pwØç êD©×C ) 

 

 
 
 
 

________________________ 
( Place and date  / jëoDNÞ Ðe×) 
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Sticky Note
Please print out the application. The application should be signed by the applicant before sending it to IOM.

Tulosta täytetty kaavake. Hakijan tulee allekirjoittaa hakemus ennen sen toimittamista IOM:lle.
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9. Counselor  / NEUVOVA VIRANOMAINEN                                                                             

Reception Centre / Municipality / Police (circle one) 
VASTAANOTTOKESKUS/ KUNTA/POLIISI (YMPYRÖI) 
 
 

_________________________________________ 
(Signature of Counselor / Neuvovan viranomaisen allekirjoitus) 

 
________________________________________ 

(Name of Counselor / Neuvovan viranomaisen nimi) 
 

____________________________________________ 
(Telephone number / PUHELINNUMERO) 

 
__________________________________________ 

(Fax Number / FAKSINUMERO       (E-mail/ SÄHKÖPOSTi) 
 

_____________________________ 
                                                                 (Place and date  / PAIKKA JA PÄIVÄMÄÄRÄ) 

 

 

10. Attachments to this application / HAKEMUKSEN LIITTEET 

 
1. Photocopy of the travel documents / KOPIO MATKUSTUSASIAKIRJOISTA 
2. Application for Re-integration Support / UUDELLENKOTOUTUMISTUEN HAKULOMAKE 
3. IOM Cover-letter / IOM:N SAATEKIRJE 
 

 

 

 

 

 
 
 
 

Please forward the completed form to IOM Helsinki together with the required attachments 

Mailing address: P.O. Box 851 • FI-00101 Helsinki • Finland • Visiting address: Unioninkatu 13, 6th floor • FI-
00130 Helsinki 

Fax: +358.9.684 11 511 / 10 • E-mail: mrfhelsinkiavr@iom.int  

Enquiries: Tel: +358.9.684 11 50 
 
 
 

11. FOR USE OF IOM HELSINKI ONLY 

Received on (date): DAVRiF Number:  

IOM Helsinki /  
Applicant considered eligible for voluntary return:        ���� Yes           ���� No                                              (date, signature) 

Estimated Date of Departure:                                                                                                                            

Special Considerations for Return:  

 

STAMP 
LEIMA 
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