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DAVRIiF

AVR No: Afghanistan
PF: - IOM International Organization for Migration Dari
Coordinator: IOM Kansainvalinen siirtolaisuusjarjesto

IOM Internationella migrationsorganisationen Updated on

March 2010

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

Finnish Case Number / ULKOMAALAISREKISTERIN ASIAKASNUMERO:

1. Personal Data / s<ad cilaglaa

Last Name / L.l ! First Name / a!:

Gender u«a: | Date of Birth (dd/mm/yy) / 85 &4 (pp/kk/vv): Place of Birth / 85 Jaa :
Father’s Name / Ly aul : Grandfather’s Name / ¢S, aul
Marital Status / s @l : Nationality / <ula:

Contact details in Finland / <3 s Lad Ly Galad (ol

Return Address and Telephone Number in Country of Return / ¢ sils o jladi g ¢l s Ladi by bl (ud):

Return Country / <3l <sdas Date of Entry in Finland / 2D 43 5,5 gt

2. Legal Status in Finland / 2 2 ol faial; G ge

g | Withdrawing Asylum Process / £ sxials claa J) b e Date of Withdrawal / k& ya ¢t

O Rejected Asylum Seeker / s24 3, qaliia Date of Negative Decision/ 2, &b

g | Refugee Status, Protection / Grounds for protection / <l ojla) gua Jul
ra CaalBl 3 ga ) g 0TS Ca 9o & alga

o Other / 5 cualdl alas cidia iy

3. Documentation & visas /e 5 52l

Document type / sl Date & place issued / Number / Valid until/
J9Ma Jaa 5 o ladi o s Jlaa

Passport / EU-LP / OTHER
& spaly/ EU-LP U0

osallistuu hankkeen

Euroopan Paluurahasto \ MAAHANMUUTTOVIRASTO
rahoitukseen 2
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4. Dependants returning with applicant / w;lais S0 ge sasdaiwlgs 10 jasedly a5 Sy

Family name /

(el au)

First name /
pal:

Relationship /
ad), g 58

Sex/
o

Date of birth
Al g gy

Nationality /
<l

Passport No. /
2 Cogply el

5. Relatives in home country / b ab g 0,445 ,0 o,

Name / aw)

Relationship /
ad) § 5

Contact Address / ¢

Telephone / & il o jladi

6. Travel information / yau Slegles

Date when you are ready to travel? / $o.us yiw oolel &g ax

What is your final destination city in the return
country? ;luslasl J315,0 o6 hw Ban oy )5

Do you need transportation until your final
destination?
Ca518 O lgd B U ganad] 5 Ay 5 9 pua Ladi Lyl

oYes/ L oNo/ s

Do you need medical assistance during travel? /

Sl o plSin o gatte Sy jlibiog lo ol b &g polessls]

o No/ s

o Yes / st - If yes explain / <505 o2 b R

7. Language skills /4t <4

Command / < kb

Fluent / A

Regular / s

Poor / ciza

Mother tongue /
sl 0k

Finnish /b

English /

Other language /
g K

IOM Helsinki

Enquiries: Tel: +358.9.684 11 50 + E-mail: mrfhelsinkiavr@iom.int
www.vapaaehtoinenpaluu.fi / www.assistedvoluntaryreturn.fi
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W&
N

IOM International Organization for Migration
IOM Kansainvalinen siirtolaisuusjarjesto
IOM Internationella migrationsorganisationen

8. Certification of Voluntary Return / 4kl g3 @& 3L 5 gasai

e | agree that | wish to return to Afghanistan on my own free will.
00,8y LBl 4y 0,Lg0 095 00l gpenal L a5 wolete Gioual

e | agree that IOM will not be held responsible for me after I return to Afghanistan.
P95 4 oS jlam Oyl (lall (e Glojls 45 o BBl50 (50
3 Sl ghas g5 et o 2l )0

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

gails i oud 43l )| Slaglae 45 walocs B0l dlewy
ol peslss )0 ool JoBpaecasdlysl o le Dloglan Cosszge & 5500

( Principle Applicant signature / ( Spouse'’s signature /
ol oaiiSiinlgs ;o sladl) e (5laal)
( Place and date / C")b9 J.?m)

IOM Helsinki

Enquiries: Tel: +358.9.684 11 50 +« E-mail: mrfhelsinkiavr@iom.int
www.vapaaehtoinenpaluu.fi / www.assistedvoluntaryreturn.fi
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pvaananen
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 (YMPYROI)

(Signature of Counselor / Neuvovan viranomaisen allekirjoitus)

(Name of Counselor / Neuvovan viranomaisen nimi)

(Telephone number / PUHELINNUMERO)

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

(Place and date / PAIKKA JA PAIVAMAARA)

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

Estimated Date of Departure:

Special Considerations for Return:

IOM Helsinki

Enquiries: Tel: +358.9.684 11 50 + E-mail: mrfhelsinkiavr@iom.int
www.vapaaehtoinenpaluu.fi / www.assistedvoluntaryreturn.fi
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