
 
 

VOLUNTARY RETURN  FORM /  
éÛDGÏ¬ÞCk P¡ÊpF é×oß¾éÛDGÏ¬ÞCk P¡ÊpF é×oß¾éÛDGÏ¬ÞCk P¡ÊpF é×oß¾éÛDGÏ¬ÞCk P¡ÊpF é×oß¾ 

- Afghanistan - ÚDOwÛD»¾CÚDOwÛD»¾CÚDOwÛD»¾CÚDOwÛD»¾C    - 
A  Personal Data  / í¥iz MD×ßÏ·×í¥iz MD×ßÏ·×í¥iz MD×ßÏ·×í¥iz MD×ßÏ·× 

 
Family Name /  íÏì×D¾ ÙvCíÏì×D¾ ÙvCíÏì×D¾ ÙvCíÏì×D¾ ÙvC ______________________    First Name / ÙvC  ÙvC  ÙvC  ÙvC  _________________________________ 
 
Father ’s name / olJ ÖDÛolJ ÖDÛolJ ÖDÛolJ ÖDÛ  ________________________    Date of Birth /  lÎßN Ðe×lÎßN Ðe×lÎßN Ðe×lÎßN Ðe×  ____________________________ 
           Day / qÞo      Month / æD×             Year / ÍDv 
Place of Birth /   lÎßN Ðe×lÎßN Ðe×lÎßN Ðe×lÎßN Ðe×  _________________________    Nationality  / PìÏ×PìÏ×PìÏ×PìÏ× ____________________________________ 
                City / pèz                     Country / oß¡Æ         
�  Male /     kp×kp×kp×kp×                               �  Married /  Ðç~DO× Ðç~DO× Ðç~DO× Ðç~DO×                �  Divorced  / ÁÔ¬ÁÔ¬ÁÔ¬ÁÔ¬     
�  Female /    ÚqÚqÚqÚq                 Marital Status/  íÛl× PÎDd íÛl× PÎDd íÛl× PÎDd íÛl× PÎDd           �  Single /  kpW× kpW× kpW× kpW×                                 �  Widow/ -er / æßìFæßìFæßìFæßìF 
 

Date of Entry in Sweden /  Úlëßv éF kÞoÞ jëoDN    ______________________________                      
                             Day / qÞo      Month / æD×             Year / ÍDv 

                       
Contact Address and Telephone Number in Sweden / DØzDF uDØN íÏ·¾ uokA DØzDF uDØN íÏ·¾ uokA DØzDF uDØN íÏ·¾ uokA DØzDF uDØN íÏ·¾ uokA _______________________________ 
 

 _____________________________________________________________________________________________ 
 

Contact Address and Telephone Number in Afghanistan  / DØzDF ÚDOwÛD»¾Cok uDØNDØzDF ÚDOwÛD»¾Cok uDØNDØzDF ÚDOwÛD»¾Cok uDØNDØzDF ÚDOwÛD»¾Cok uDØN uokA uokA uokA uokA  
_____________________________________________________________________________________________   

Legal Status in Sweden /          Úlëßv Úlëßv Úlëßv Úlëßv ok ÚDN íÊlÜçDÜJ ÀÂß×ok ÚDN íÊlÜçDÜJ ÀÂß×ok ÚDN íÊlÜçDÜJ ÀÂß×ok ÚDN íÊlÜçDÜJ ÀÂß× 

� Withdrawing Asylum Process /  íÊlÜçDÜJ ÚDëpVqCp²Ü¾p¤íÊlÜçDÜJ ÚDëpVqCp²Ü¾p¤íÊlÜçDÜJ ÚDëpVqCp²Ü¾p¤íÊlÜçDÜJ ÚDëpVqCp²Ü¾p¤ 

� Rejected Asylum Seeker / ælzko í¨DÃO×ælzko í¨DÃO×ælzko í¨DÃO×ælzko í¨DÃO× 

� Refugee returning home, Permanent resident / íØñCk P×DÂC ,kßhoß¡ÇF ælÜÜÆ MkßµpVDè×íØñCk P×DÂC ,kßhoß¡ÇF ælÜÜÆ MkßµpVDè×íØñCk P×DÂC ,kßhoß¡ÇF ælÜÜÆ MkßµpVDè×íØñCk P×DÂC ,kßhoß¡ÇF ælÜÜÆ MkßµpVDè× 

� Other / pËëk P×DÂC ÖClÆ ÝOzCk DëÞ pËëk P×DÂC ÖClÆ ÝOzCk DëÞ pËëk P×DÂC ÖClÆ ÝOzCk DëÞ pËëk P×DÂC ÖClÆ ÝOzCk DëÞ  ________________________________________  
 

B  Documentation & visas / ærëÞÞkDÜvCærëÞÞkDÜvCærëÞÞkDÜvCærëÞÞkDÜvC 
Document  / kDÜvCkDÜvCkDÜvCkDÜvC Date & place issued / oÞl¤ Ðe×Þ jëoDNoÞl¤ Ðe×Þ jëoDNoÞl¤ Ðe×Þ jëoDNoÞl¤ Ðe×Þ jëoDN 

 

Valid until / íÎC oDGOµCoCl×íÎC oDGOµCoCl×íÎC oDGOµCoCl×íÎC oDGOµCoCl× 
 

Afghan Passport No. /  
íÛD»¾C MoßKvDJ æoDØzíÛD»¾C MoßKvDJ æoDØzíÛD»¾C MoßKvDJ æoDØzíÛD»¾C MoßKvDJ æoDØz    

  

Tazkira No. / æpÆnN æpØÛæpÆnN æpØÛæpÆnN æpØÛæpÆnN æpØÛ 
 

  

Swedish Travel Document  

ííííÛlëßv Ûlëßv Ûlëßv Ûlëßv Mp¾Dw×lÜvMp¾Dw×lÜvMp¾Dw×lÜvMp¾Dw×lÜv    

  

Visa  / ærëÞærëÞærëÞærëÞ 
 

  

C  Dependants returning with applicant  / .lëDØÜì× Mkßµ ælÜçlOvCßhok ¦izDF éÆ íÛDËOwFCÞ.lëDØÜì× Mkßµ ælÜçlOvCßhok ¦izDF éÆ íÛDËOwFCÞ.lëDØÜì× Mkßµ ælÜçlOvCßhok ¦izDF éÆ íÛDËOwFCÞ.lëDØÜì× Mkßµ ælÜçlOvCßhok ¦izDF éÆ íÛDËOwFCÞ 
Family name /  
íÏì×D¾ ÙvCíÏì×D¾ ÙvCíÏì×D¾ ÙvCíÏì×D¾ ÙvC 

Given name  / 
ÙvCÙvCÙvCÙvC 

Relationship /  
é®FCo ´ßÛé®FCo ´ßÛé®FCo ´ßÛé®FCo ´ßÛ 

Sex / 
xÜxÜxÜxÜV 

Date of birth / 
lÎßN jëoDNlÎßN jëoDNlÎßN jëoDNlÎßN jëoDN 

Nationality /  
PìÏ×PìÏ×PìÏ×PìÏ× 

Passport No. /  
MoßKvDJ æpØÛMoßKvDJ æpØÛMoßKvDJ æpØÛMoßKvDJ æpØÛ 

       

       

       

       

For IOM use only  

Rec’d:  _____ / _____ / ____  

AVR No:________________  

PF:  __/ ________ - ___ 

DOD:  ______ /_____ / _____ 

Approved by_____________  

R91-CSE 

FORM 
Sweden  

 
AVR to  

Afghanistan  
 

Updated on  
November  2004  

 



 

 

D  Relatives in Afghanistan /  ÚDN é¬ßFp×oß¡Æok EoDÂCÚDN é¬ßFp×oß¡Æok EoDÂCÚDN é¬ßFp×oß¡Æok EoDÂCÚDN é¬ßFp×oß¡Æok EoDÂC 
Name / 
ÙvCÙvCÙvCÙvC 

Relationship /  
PFCpÂ ´ßÛPFCpÂ ´ßÛPFCpÂ ´ßÛPFCpÂ ´ßÛ 

Address /  
uokAuokAuokAuokA 

Telephone No. /  
Úß¿ÏìN æoDØzÚß¿ÏìN æoDØzÚß¿ÏìN æoDØzÚß¿ÏìN æoDØz 

 
 

   

 
 

   

 
E  Travel Information and Language skills / DèÛDFq MoDè×Þp¿v MD×ßÏ·×DèÛDFq MoDè×Þp¿v MD×ßÏ·×DèÛDFq MoDè×Þp¿v MD×ßÏ·×DèÛDFq MoDè×Þp¿v MD×ßÏ·× 

When will you be able 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 Afghanistan?  
ÚDOwÛÚDOwÛÚDOwÛÚDOwÛD»¾C ÐhCkok ÚDNp¿v ½lç ÝëphAD»¾C ÐhCkok ÚDNp¿v ½lç ÝëphAD»¾C ÐhCkok ÚDNp¿v ½lç ÝëphAD»¾C ÐhCkok ÚDNp¿v ½lç ÝëphA    
 Do you have any special or medical needs that can a ffect your 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                                 �  Yes / íÏFíÏFíÏFíÏF                       �   No / pìiÛpìiÛpìiÛpìiÛ   
(If yes, fill in separate form /  lìñDØÛ êpJ éÛDh Co éÛDÊClV é×oß¾ , íÏF Moß¤oklìñDØÛ êpJ éÛDh Co éÛDÊClV é×oß¾ , íÏF Moß¤oklìñDØÛ êpJ éÛDh Co éÛDÊClV é×oß¾ , íÏF Moß¤oklìñDØÛ êpJ éÛDh Co éÛDÊClV é×oß¾ , íÏF Moß¤ok)                                                                     

          
Languages / DèÛDFqDèÛDFqDèÛDFqDèÛDFq  
  

Command / MoDè× f®vMoDè× f®vMoDè× f®vMoDè× f®v 
 

 Other notes / pËëk êDç PzCkDëpËëk êDç PzCkDëpËëk êDç PzCkDëpËëk êDç PzCkDë 
 

 Excel. /  
íÎDµíÎDµíÎDµíÎDµ 

Good /  
EßhEßhEßhEßh 

Poor /  
Àì·¨Àì·¨Àì·¨Àì·¨ 

  

Mother tongue / êokD× ÚDFqêokD× ÚDFqêokD× ÚDFqêokD× ÚDFq 
 

     

Other languages / pËëk êDèÛDFqpËëk êDèÛDFqpËëk êDèÛDFqpËëk êDèÛDFq      

 
F Certification of voluntary return and payment con firmation /  

     ÍßJ éëkDN éëlìñDNÞ éÛDGÏ¬ÞCk P¡ÊpFqC Äël¥NÍßJ éëkDN éëlìñDNÞ éÛDGÏ¬ÞCk P¡ÊpFqC Äël¥NÍßJ éëkDN éëlìñDNÞ éÛDGÏ¬ÞCk P¡ÊpFqC Äël¥NÍßJ éëkDN éëlìñDNÞ éÛDGÏ¬ÞCk P¡ÊpFqC Äël¥N 
• 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 
• I have been informed about the possibility to discuss my return 

application with the Swedish Authorities. 

ÚDëpVok¢ëßh P¡ÊpFqCCo íÛlëßv  MD×DÃ×DNkßF ælz ækCk ´Ô¬C ÙëCpF   
 . ÙçkoCpÂ 

• I certify that should I misuse the programme and return back to 
Sweden, I will reimburse all the costs incurred.  

        ÖDØN  Ú lëßv  éF æoDFÞk P¡ÊpFÞ,ÖCpÊÞpJ ækD¿OvCåv Moß¤ok éÆ ÙëDØÜì×lè·N 
. ÙëDØÜì× éëkDN  æoDFÞkCpÛAÞ ælz ÐØeO×CoækoCÞ ½oD¥× 

Reception Centre / Municipality / Police / Immigration  / 
 
 
I confirm to reimburse IOM all costs incurred by this 
movement.  
 
 

• I also certify 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 

Donor requests IOM to arrange Travel up to:  
 
____________________________________________ 
(Name of city, cf. point E above ) 

• 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 

 

 
 
 
____________________________________________ 

(Name of Official) 

 
 

____________________________________________ 
(Telephone number) 

___________________________    _________________________ 
            Principle Applicant (signature) /                Spouse’s signature / 

              íÏ¤C ælÜÜÇOvCßhok êD©×C                          pwØç êD©×C 
 

 
____________________________________________ 

(E-mail) 

  
___________________________ 

                                      (Place and date / jëoDNÞ Ðe×)  
____________________________________________ 

(Signature, place and date) 
________________________________________________________________ 

 

 

STAMP / 
STÄMPEL 



 
 
 
G  Attachments to this application/ PvCßhok ÝëC ÙëDØ¨PvCßhok ÝëC ÙëDØ¨PvCßhok ÝëC ÙëDØ¨PvCßhok ÝëC ÙëDØ¨ 

Photocopy of travel documents / p¿vkDÜvC íJDÆßNß¾ 
Afghan passport or other valid travel document/lzDFoDGOµC êCoCk éÆpËëkp¿vlÜv ÖClÆDëÞíÛD»¾C MoßKvDJ 
Any other existing and valid visas and passports/ÚDN éOzClOvkoDGOµCDF ærëÞÞ MoßKvDJ,lÜv ÖClÆDë 
IOM-ICRS application for counselling in Afghanistan (optional)/P¾Dëokkoß×ok íND×lh ÖCpÊÞpJPvCßhok 

 ( êoDìOhC) MpVDè× íÏÏØÎC ÝìF ÚD×qDv «ßFp× íND×ßÏ·× êDç æoß¡×  
 

 
 
 

 


