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dse ghall 5 gal) alla 5 jlaiuu)

1. Personal details / ixaiill cilaglaal)

Last Name / &Ll /aLlilall o)

First Name / 0!

Icelandic Case Number / IDI number /
sl 8 alall o8,

Sex [ psiadl

Date of Birth / 2o ll 5 ,LS

Place of Birth / 3l (1<«

Father’s Name / <Y aul

Grandfather’s name /

REN | I

Marital Status / ixclaiay) Aall

Citizenship / Aiall

Contact Details in Iceland / 13l -8 JLaty) cilaglas

|:| Reykjavik

|:| Icelandic Directorate of Immigration D Revkianesbaer

|:| Hafnarfjordur

Return Address in Country of Return (of yourself or relatives/acquaintances, through whom you

can be reached) / 3352l aly 8 ol pinl)

2. Travel information / il Cilaglaa

Telephone Number in Country of Return /

sagadl aly b Caile ) o5,

Final Destination in Country of Origin (please state full address)? /
¢ aasall aly b il O Ll il Llaas 3l Al L L

[Ives/e= [INo

Do you need transportation to your final destination? /
$ Al eliga 5 ) Joa (s CBlal 5o Al 5 ) zlias da

/Y

Do you or your dependants have any medical condition? /

€5 ol b e ) lins Ja

[dves/a= [INo/¥

If yes, please explain / a5l o=

3. Legal Status in Iceland / 1aileayl 8 gilaY) auagl)

|:| Withdrawing Asylum Process / ¢ s>l (alh caa

[ ] Rejected Asylum Seeker / (= 3l a1 o ga 11l il

[_] Refugee returning home / -1l 3 5ay (Y

D Other / sl

1




Documenttype/ g
L,

Date & place issued /
Syl Sy qy

Number / Valid until / Where is the Document? /
eyt PO €A G o

Passport / -l ) s

Other travel document /
Al audays,

Last Name /
il /AL oy

First Name /

Other documents and clarifications / (s Y1 <Ll a1l 5 33551

5. Dependants returning with applicant / cllall aude ae G9blall Ogllasll

Relationship /
pn ) yalldla

Sex / Date of Birth / Nationality / Passp:jrz e
iall DSyl F s Aawiall X h
paiad ol RS R

Mother Tongue / Y il

6. Language skills / 4z gL < jlgat)

Language / 4 Proficiency / \d el 10 g- 553 Proficiency / \dael I 10 g 558 Proficiency / \d el 10 g- 553
Icelandic / &l L] Fluent / e [] Regular / 2= [ Poor / cizza

English / 4 nlasy)

[ ] Fluent / oiie

|:| Regular / 12> |:| Poor / —irza

Other language / (s Al il

|:| Fluent / (85w

[ ] Fluent / oiie

D Regular / 22> D Regular / 22>

|:| Regular / 22> |:| Regular / 22>

Applicant’s (or legal representative’s) signature /
(8 Jiadll i) llal) adia o 5

Date and place / Sl 5 gl

Interpreter’s signature [if applicable] / [3>5 O] pa il 2 58

Date and place / (Sl 5 gl

Signature of the Representative of IOM or of the Delegate partner /

Sl 5mell A sl Aaluiall Jina a5

sl &yl

Date and place / (Sl 5 g Ul



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
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