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MOM OkasaHue nomowm B ,06poBObHOM BO3BpaLLeHUn 3 UcnaHgum

1. Personal details / JinuHblie gaHHble

Last Name / ®amunusa

First Name / Uma

Icelandic Case Number / IDI number
McnaHackvii Homep gena

Sex / MNon

Date of Birth / [lata poxaeHus

Place of Birth / MecTo poxaeHus

Marital Status / CemeiiHoe nonosxeHune

Citizenship(s) / FpaxgaHcTBO

Contact Details in Iceland / KoHTakTHble gaHHble B McnaHanu

I:' Icelandic Directorate of Immigration I:' Revkianesbaer

I:' Reykjavik |:| Hafnarfjordur

3HaKOMbIX, Yepe3 KOTOPbIX MOXXHO CBA3aTbCA C BaMM)

Final Destination in Country of Origin (please state full address)? / MyHkT
HasHayeHWs B CTPaHe NpoucxoxaeHus (Npocbba yKkasaTb NoAHbIN agpec)?

Return Address in Country of Return (of yourself or relatives/acquaintances, through whom you
can be reached) / BosspalueHue Agpec B cTpaHe BO3BpaLLeHus (cebsa uam poacTBeHHMKOB /

2. Travel information/ UHdopmaumsa o noesake

Telephone Number in Country of Return/
Homep TenedoHa B CTpaHe BO3BPaLLEHMA

Do you need transportation to your final destination? /
Bam HyKeH TPaHCMopT A0 KOHEYHOTO NMyHKTa HasHa4YeHus?

|:|Yes/,£l,a I:‘NO/HET

Do you or your dependants have any medical condition? /
Ectb vy Bac nam Bawmx uneHoB cemby Kakue-nubo 3abonesaHus?

I:' No/ Het |:| Yes / Oa

If yes, please explain / Eciv ga, nosicHute

3.

Legal Status in Iceland / Mpaeosoii ctatyc B UchaHaun

I:' Withdrawing Asylum Process / B3atve Ha3ag 3asBieHus o
npesocTaBaeHnmn ybexuua

|:| Rejected Asylum Seeker / OtpuuatensHoe peleHve o
npefocTaBneHnmn ybexumwa

|:| Refugee returning home / BexkeHel, Bo3BpaLLaoLmMiics LOMOA

D Other / Opyroe




Document & visas / [JOKyMeHTbl 1 BU3bl

Where is the Document? /

Document type / Date & place issued / Number / Valid until / ~
Tun foKyMeHTa Jata n mecTo Bblgaumn Homep FoaeH go TA€ HaxOBMTCA B AaHHbIN
MOMEHT AOKYMEHT?
Passport /

3arpaHuyHbIii nacnopt

Other travel document /
[pyroit npoe3aHown
LOKYMEHT

Other documents and clarifications / [ipyrue 4OKYMEHTbI 1 MOACHEHUA

5. Dependants returning with applicant / [pyrue uneHbl cembM, BO3BpaLLaloLMecs ¢ 3aABUTEIEM

Last Name / First Name / Relationship / Sex / Date of Birth / Nationality / Passport No /
damununa NUma Poacteo MNon [ata poxaeHua HaunoHanbHOCTb Homep MacnopTa

‘ 6. Language skills / i3bikoBble HaBbIKK ‘

Mother Tongue / pogHoii A3bIK

Language / f13biku Proficiency / BnageHve A3bikom Proficiency / BnageHve A3bikom Proficiency / BnageHve A3bikom
Icelandic / Vicnanackmii asbik |:| Fluent / CBo6oaHoe |:| Regular / CpegHee I:' Poor / HayanbHoe
English / AHramniicknit A3bik D Fluent / CsoboaHoe D Regular / CpegHee |:| Poor / HauanbHoe
Other language / [pyrum a3biku
|:| Fluent / Ceo6ogHoe |:| Regular / Cpegree I:' Poor / HayanbHoe
D Fluent / CeobogHoe D Regular / Cpegtee |:| Poor / HauanbHoe
Applicant’s (or legal representative’s) signature / Mognucb 3aaBuUTENs (MM 3aKOHHOTO Date and place / laTa, mecTo
npeacrasutens) noanucaHua
Interpreter’s signature [if applicable] / Mognuck nepesogumka [ecnm Heobxoaymo) Date and place / laTa, mecTo
noAnucaHus
Signature of the Representative of IOM or of the Delegate partner / Moanuco Date and place / laTa, mecTo
MNpepactasutens MOM munum YnonHomoueHHoro MapTHepa noanucaHua



7. Counsellor or Case Officer

Comments or concerns to be considered prior to the return arrangements

Icelandic Directorate of
Immigration

(Signature of Counsellor)

Reception center

(Name of Counsellor)
Municipality

(Telephone number) Police

Other:

(Fax Number)  (E-mail)

Place and Date

8. Attachments to this application

I:' Photocopy of the travel documents

|:| Other documents of relevance for travel arrangements (copies of personal IDs, medical statements, other)

9. For use of IOM Finland Only

Received on (date): AVRR Case Number:

Related Persons:

Applicant considered eligible for voluntary return: |:| Yes |:| No

Estimated Date of Departure:

Special Considerations for Return:

Please forward the completed form to IOM Finland:

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

Email: isavr@iom.int
Enquiries Tel: +358 9 684 11540


mailto:isavr@iom.int

	Signature of the Representative of IOM or of the Delegate partner / Подпись Представителя МОМ или Уполномоченного Партнера
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