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NMporpamma conpoBoOXaaemoro 06pOBONILHOIrO BO3BpaLLeHust U3
DOuHNAHAUN
3asiBKa Ha oo6poBONbLHOE BO3BpaLEeHue Print

Finnish Case Number / ULKOMAALAISREKISTERIN ASIAKASNUMERO:

1. Personal Data / JlnyHble gaHHble

Last Name / dammnua: First Name / vs:
Gender/Mos: Date of Birth (dd/mm/yy) / OATA POXOEHWSA: Place of Birth / MECTO POXOEHMA:
Marital Status / CEME/HOE NONOXEHWE: Nationality / TPAXOAHCTBO:

Contact details in Finland / KOHTAKTHLIE JAHHLIE B PUHIAHAMN (ALPEC, TENIE®OH):

Return Address and Telephone Number in Country of Return / AOPEC 1 TENE®OH B CTPAHE BO3BPALLEHNA:

Return Country / CTPAHA BO3BPALLEHWA: Date of Entry in Finland / JATA BbE3LA B OUHNIAHAMIO:

2. Legal Status in Finland / KOpnguyeckun ctatyc B QMHNAHAWMM

[] | Withdrawing Asylum Process / np1OCTAHOBNEHHOE Date of Withdrawal / [IATA PUOCTAHOBNEHNS:
BASIBNIEHME OB YBEXMULIE

O Rejected Asylum Seeker / OTKA3 B YEEXWLLE Date of Negative Decision/ IATA MOMYYEHWSA OTKA3A:
Refugee Status, Protection / CTATYC BEXEHLA Grounds for protection / OCHOBAHWS MONYYEHNS

O CTATYCA
Other / pyroe:

3. Documentation & visas / [JokyMeHTbl 1 BM3a

Document type / Tvn Date & place issued / Number / Valid until/
LNOKYMEHTA [JATA ¥ MECTO BblgAUM HOMEP CPOK rOiHOCTY
Passport /

MACMOPT

Travel Document/
npoes3aHon AOKYMEHT

osallistuu hankkeen

Euroopan Paluurahasto X MAAHANMUUTTOVIRASTO
rahoitukseen 2
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4. Dependants returning with applicant / >XXOVBEHL|bI, BO3BPALLAIOLWMECA BMECTE C 3ASIBUTEJNIEM

Family name /
SAMMANA

First name /
nmst

Relationship / Sex/
CEMEVHOE non
MONOXEHWE

Date of birth /

DATA
POMXOEHWA

Nationality /
TPAXIAHCTBO

Passport No. /
HOMEP MACTOPTA

5. Relatives in home country / POLCTBEHHWK/ B CTPAHE BO3BPALLEH/A

Name / Relationship / Contact Address /
(o6} CEMEVIHOE APEC
NMONOXEHVE

Telephone / TENE®OH

6. Travel information / "HEPOPMALIMA O NOE3OKE

Date when you are ready to travel? / Korga Bel rOTOBbI BLIESXATH?

country?

What is your final destination city in the return

BAL KOHEYHBIV NMYHKT HASHAYEHWA B CTPAHE BO3BPALLEHNA?

o Yes/pa oNo/Hert

Do you need transportation until your final
destination?
TPEBYETCS NI BAM TPAHCTOPT [JO KOHEYHOIO NMYHKTA
HASHAYEHMA?

o No / HeT

o Yes / ga - If yes explain / Ecnu ga, NO4EmMyY

Do you need medical assistance during travel? /
HY>XHA It BAM MEQVLIMHCKAS MOMOLLb B MOE3AKE?

7. Language sKills / 3HaHve A3bikoB

Command / BnAgEHVE

Fluent / Berno

Regular / xopowo

Poor / nnoxo

Mother tongue /
POOHOW A3bIK

Finnish / ouHCcKMI

English / AHrnuickuin

Other language /
LPYIOW A3bIK

IOM Helsinki

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

8. Certification by Applicant / 3aBepsieTcs 3asBuTenem

I, (full name) being a citizen of
and desiring to return peacefully and voluntarily to my country of origin, hereby declare that after due consideration and
entirely of my own free will, | wish to be assisted by IOM to return to

(A, (dK0) , TP@XOAHWH (Ka)

Kenatowuin(as) BepHyTbCS A0OPOBONBHO B CTPaHy MNPOMCXOXOEHMWS, HACTOALWMM 3asBnsio, 4Tto 0baymaB Bce wn
NOSIHOCTLIO MO J06PON BOMe, XO4y BEPHYTLCS B npu nomowm IOM).

I understand that my assisted return will be direct to without remaining in any

intermediate country.

(A noHumarlo, 4to Moe p[06poBONbHOE BO3BpalleHvwe OyaeT OpraHn3oBaHO B bes
BO3MOXHOCTW OCTaTbCS HU B KAKOW NPOMEXYTOYHON CTpaHe).

| understand that the details requested in this application form are required by IOM in order to assess my eligibility to
participate in the DAVRIF project, and to arrange my return to my country of origin. | voluntarily consent to IOM using the
information for the purposes described above, and understand that my personal information, and that of my dependants,
will not be made public at any time by IOM.

(A noHumato, 4TO MHpOPMaLus, 3anpalumBaemas B aHkeTe, Heobxoguma IOM, 4To6bI OLEHUTL, MOry NK 9 y4acTBOBaTb B
nporpamme gobposonbHoro BosspaweHus (DAVRIF), u 4tobbl opraHuzoBaTb MOe BO3BpalleHWe B CTpaHy
npoucxoxaerusi. A gobpoeonbHo gato IOM paspelleHue Ha MCMONb3oBaHWE WHoOpMauMyM ANs OOCTMKEHMS Lenen,
OMUCaHHbIX paHee, M MOHUMal, YTO MOSl NMYHas MHGOPMAaUMS M OaHHble MOUX WXOMBEHUEB He OyayT npedaBaTbcs
ornacke).

| agree for myself, as well as for my dependants, heirs and estate that, in the event of personal injury or death during
and/or after my participation in this IOM programme, neither IOM, nor any other participating agencies or government, can
in any way be held liable or responsible.

(A cornaceH 3a cebs 1 YNeHoOB CBOEW CeMbM, YTO B Cry4ae TpaBMbl UM CMEPTKU B XO4e W/unu nocne nporpammel, H1 IOM,
HW nobas apyras opraHU3auus Unu NPaBUTENbCTBO HE HECYT 3@ 3TO OTBETCTBEHHOCTM).

| understand that if | make a false statement in signing this form, the assistance provided by IOM can be terminated at any
time.

(A noHumato, 4TO NpegocTaBrieHUe NOXHOM WHGOPMaLUKM MOXET MNoBfeyb 3a CobOM MpekpalieHue MOoero yvacTtus B
nporpamme IOM B no6oe Bpems).

v

Applicant’s Signature / Noanucek 3asButens

Spouse’s Signature / Mognucb cynpyra(rv)

Place and Date / MecTto u gata

IOM Representative / MNpeactasutens IOM

Place and Date / MecTo n gata
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Sticky Note
Please print the filled form. The form shall be signed by applicant before it is delivered to IOM. 

Tulosta täytetty kaavake. Hakijan tulee allekirjoittaa hakemus ennen sen toimittamista IOM:lle.
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9. Counselor / NEUVOVA VIRANOMAINEN (BanonHseTca nepeceneH4ecknm LLIEHTPOM)

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

(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 / [JONONHNTENbHbIE JOKYMEHThI

1. Photocopy of the travel documents / Konus npoesgHoro gokymeHTa
2. Application for Re-integration Support / 3asBka Ha MHTErpaLMOHHY NOAOEPXKKY
3. IOM Cover-letter / Mucbmo B IOM

Please forward the completed form to IOM Helsinki together with the required attachments
OTnpaBbTe 3anonHeHHy dopmy B IOM XenbcuHKM BMecTe ¢ HEO6X0AUMbIMU AOKYMEHTaMU

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/ 3AMNOJIHAETCA TOJIbKO COTPYAHWUKOM IOM

Received on (date): DAVRIF 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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