For IOM use only @ FORM

Recd: : / IOM International Organization for Migration Swe d en

AVRNo:___ OIM Organisation Internationale pour les Migrations

PE: _/ - OIM Organizacién Internacional para las Migraciones | R AQ

por: I/ VOLUNTARY RETURN FORM /

Approved by Updated on
R91-CSE FRIVILLIG ATERVANDRING November 2004

- IRAQ / IRAK-

A Personal Data / PERSONUPPGIFTER

Family Name / EFTERNAMN:

First Name(s) / FORNAMN:

Father's Name / FADERNS NAMN: Grandfather's Name / FARFARS NAMN:
Date of Birth/ FODELSEDATUM: Male / Female MAN / KVINNA
Day/ DAG  Month / MANAD Year / AR Circle one RINGA IN
Place of Birth/ FODELSEORT: Nationality / NATIONALITET:
City / STAD Country / Land

Marital Status/ CIVILSTAND (circle one/ rinean): Single / 0GIFT Married/ GIFT Divorced /FRANSKILD Widow/ -er / ANKA/ANKLING

Address and Tel. Number in Sweden/ ADRESS OCH TELEFONNUMMER | SVERIGE:

Return Address and Tel. Number in lraq/ ADRESS OCH TELEFONNUMMER | IRAK:

Date of entry in Sweden /DATUM FOR INTRADE | SVERIGE:

Legal Status in Sweden/ RATTSLIG STALLNING | SVERIGE:

[ ] Withdrawing Asylum Process/  ASYLSOKANDE SOM HAR TAGIT TILLBAKA SIN ASYLANSOKAN

[ ] Rejected Asylum Seeker /ASYLSOKANDE SOM HAR FATT AVSLAG PA SIN ASYLANSOKAN

[ ] Refugee returning Home, Permanent Resident / ATERVANDANDE FLYKTING, FAST BOSATT | SVERIGE

[ ] Other / ANNAT:

B Documentation & Visas [/ RESEDOKUMENT OCH VISA

Document / Date & Place issued / Valid until /
DOKUMENT DATUM OCH ORT UTFARDAT GILTIGT T.0.M

Iragi Passport No. /
IRAKISKT PASS NR

EU Laissez Passer /
EU LAISSEZ PASSER

Swedish Travel Document
/SVENSKT RESEDOKUMENT

Visa /Visum:




C Dependents Returning Home with Applicant
ATERVANDER MED DEN ANSOKANDE
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\
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IOM International Organization for Migration

OIM Organisation Internationale pour les Migrations
OIM Organizacion Internacional para las Migraciones

/ MINDERARIGA FAMILJEMEDLEMMAR SOM

No. Family Name / First Name(s) / Relationship/ | Sex/ Nationality / Passport No. /
EFTERNAMN FORNAMN SLAKTSKAP KON NATIONALITET PASSNUMMER
1
2
3
4
5
No. | Date of Birth / Place of Birth / Father's Name / Grandfather's Name /
FODELSEDATUM FODELSEORT FADERNS NAMN FARFARS NAMN
1
2
3
4
5

Important: Please provide information on father's name, grandfather’'s name and place of birth for all dependents/children! All adults must fill
in and sign a personal AVR application, also spouses.

Viktigt : Vanligen ange faders namn, farfars namn och fodelseort for alla minderariga/barn! Alla vuxna bor fylla i och signera en egen AVR
ansokningsblankett, &ven make/maka.

D Relatives in Iraq/ SLAKTINGAR | IRAK

Name /
NAMN

Relationship /
SLAKTSKAP

Address /
ADRESS

Telephone No. /
TELEFONNUMMER

E Travel Information and Language Skills /

RESEINFORMATION OCH SPRAKKUNSKAPER

When will you be able to travel?
NAR HAR DU MOJLIGHET ATT RESA?

(If yes, fill in separate form /

Do you have any special or medical needs that could
HAR DU SPECIAL- ELLER MEDICINSKA BEHOV SOM KAN PAVERKA DIN RESA?
OM JA, FYLL | SEPARAT BLANKETT)

affect your travel?

[] Yes/Ja

[] No/

Languages / Command / Other notes / ANMARKNINGAR
SPRAK KUNSKAPER

Excel. / Good / Poor /

UTMARKTA GODA SVAGA

Mother tongue /
MODERSMAL:

Other languages /
ANDRA SPRAK:

Other languages /
ANDRA SPRAK :
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F. Certification of voluntary return:

oLaaY) dagadl Lo

I, the undersigned, , express my informed decision to return
Liall 8 ymas glal ¢ oLl agall L]

voluntarily to my home country, which is , through the assistance of IOM.
. 8yagll dgall deiiall Sacliay AV al (Al Legh Bagall &5 b

| understand that IOM will assist me to return home, and | will not be allowed to stop over in any transit country.
CoaT Al ol b gl e oS3t g ¢ Al saly () Bagal) Saclaas aghl g byagll Audgall dakiiall G &,

| 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 the IOM programme, neither IOM, nor any other participating agency or government can
in any way be held liable or responsible.

[V g 4SS, L d)a;l dsgSa 3;1 JISy %5‘1 ;l 8 yagll dodgnll daldiall ddgiue PR Xz.g_L\.cﬁl (o gy u—"'L Cj)"“;l

Bagad) malip o3 (SIS aay ol o5 (A 3Ly Ala o Glal Al Sgan Jla 3 ddgius 5l aliil) &l Ge melind)

b yaell :\7\_’33.” dalinall et} dq.c.}le

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

ddgal) dakiiall Gag asls bl 138 paigiy A0t b Adbla Slegles il SYs) Jla o8 sl Al ale [l il

LOWS Gy o) 8 deliiell Ju3 (e dagiead) Sacluall cLad) 5 yagll

IOM Representative Applicant / ll) axie
Full Name Full Name / Jo <31 sy
Title Signature/ g 41!
Signature

Date and place Date and place/ ;,lSall 5 5 ,Lal)
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Payment confirmation (fill in below or send in a se

parate letter of payment commitment) /

BETALNINGSBEKRAFTELSE (FYLL | NEDAN ELLER SKICKA ETT SEPARAT BREV MED BETALNINGSBEKRAFTELSE):

| 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.

HARMED INTYGAR JAG ATT ALL OVANNAMND GIVEN INFORMATION AR
SANNINGSENLIG, OCH ATT JAG AR MEDVETEN OM ATT FALSK INFORMATION
KAN LEDA TILL ATT MIN ANSOKAN AVSLAS.

| have been informed about the possibility to discuss my return
application with the Swedish Authorities.

JAG HAR BLIVIT INFORMERAD OM MOJLIGHETEN ATT DISKUTERA MIN
ANSOKAN OM ATERVANDRING MED DE SVENSKA MYNDIGHETERNA

| certify that should | misuse the programme and return back to
Sweden, | will reimburse all the costs incurred.
JAG FORSAKRAR ATT JAG KOMMER ATT ATERBETALA ALLA ASAMKADE
KOSTNADER OM JAG MISSBRUKAR DETTA PROGRAM OCH ATERVANDER TILL
SVERIGE.

| also certify that | wish to return to Irag on my own free will.

JAG FORSAKRAR AVEN ATT JAG FRIVILLIGT VILL ATERVANDA TILL IRAK
| agree that IOM will not be held responsible for me after | return to
Irag.

JAG AR MEDVETEN OM ATT |OM INTE BAR ANSVAR FOR MIG EFTER ATT JAG
HAR ATERVANT TILL |RAK.

Reception Centre / Municipality / Police / Immigration /
MIGRATIONSVERKET FYLLER |

| confirm to reimburse IOM all costs incurred by this
movement. /

HARMED BEKRAFTAR JAG, ATT ALLA IOM:S UTGIFTER |
SAMBAND MED OVANNAMNDA PERSONS HEMRESA ERSATTES.

STAMP /
STAMPEL

Principle Applicant (signature) /
DEN ANSOKANDES UNDERSKRIFT

Spouse’s signature /
MAKANS / MAKENS UNDERSKRIFT

(Place and date / ORT OCH DATUM)

(Name of Official / MYNDIGHETSREPRESENTANTENS NAMN)

(Telephone number / TELEFONNUMMER)

(Fax Number / FAXNUMMER E-mail/ E-POST)

(Place and date / ORT OCH DATUM)

(Signature / UNDERSKRIFT)

H Attachments to this application/  BILAGOR TILL DEN HAR ANSOKAN:
Photocopy of travel documents / KOPIOR AV RESEDOKUMENT;

* Iraq passport or EU Laissez Passer / IRAKISKT PASS ELLER EU LAISSEZ PASSER
« Any other existing and valid visas and passports. / ANDRA GILTIGA VISA OCH PASS

Return to IOM Helsinki /
RETURNERAS TILL IOM HELSINGFORS: Fax: +358-9-684-11 511
IOM International Organization for Migration

Regional Office for the Baltic and Nordic States

P.O. Box 851

FI-0101 Helsingfors, Finland





