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Wil ) dilalbolgs cudiSys pyld

1. Personal details / (gased Sloglas

Last Name / (Jwold ol First Name / ool

Icelandic Case Number / IDI number /
O lge 8D duwgd el /5 didugl py9d sl
Sex [/ pud= Date of Birth / W g3 &b Place of Birth / W g3 J=xo

Marital Status / (3 CJl> Citizenship(s) / Cuko

Contact Details in Iceland / Lol )3 Loyl
D Icelandic Directorate of Immigration |:| Revkianesbaer

D Reykjavik D Hafnarfjordur
Return Address in Country of Return (of yourself or relatives/acquaintances, through whom you Telephone Number in Country of Return /
can be reached) / - “5’),‘)9“5); 09k ped

(51935 oLyl Lo b giT Jaag5 oS Louto 81/ Jrold Lg Lot) ety 5958 53 (e oyl

2. Travel information / yow <& Loglae

Final Destination in Country of Origin (please state full address)? / Do you need transportation to your final destination? /
“.‘)ﬂ&b)é Ol o LU Q:?T Famyls HL 06 el @3&@&‘@&@3@@\3

DYes/L}g DNO/_;P':J

Do you or your dependants have any medical condition? /
Tyl (ob pols a3 06 pold b Lot LT

DNO/_;P'J DYes/ulg

If yes, please explain / .Ju83 7% 130 (w0 w29 el (L 4S5y 900)0

‘ 3. Legal Status in Iceland / sl yo OG joml:g adgo

I:' Withdrawing Asylum Process /S 9oy 3l Ol (B paie |:| Rejected Asylum Seeker / 0 3y (S gl
I:' Refugee returning home / 0yL93 CA—JSJ-) |:| Other /o9




4. Documentation & visas / 8329 9 Sl ‘ ‘
Where is the Document? /

Document type / &93 Date & place issued / Number / Valid until / las sl pols Jl> 33
5 Y 0)ylade el Hliwe
Sl 290 Je 9 Foy ) slasl Tyl Consbga S
Passport / <) sl

Other travel document /
Syaw (6,503 bl

Other documents and clarifications / 5505 Cleglas § 3l

5. Dependants returning with applicant / .suleiwe 398 84S Camlgsnyd (ased b 45 38wl

Last Name / First Name /
Seold ol el

Relationship / Sex /
aayl) o5

Date of Birth / Nationality /
g Fo)ls Cabo

Passport No/
gl el

6. Language skills / L) &)ylge

Mother Tongue / 3oL OL)
Language / $\lgb) Proficiency / <lge Proficiency / <lge Proficiency / <lge
Icelandic /Suidun |:| Fluent / Jls |:| Regular / < 9> I:' Poor [ Capad
English / (555! [ ] Fluent/ Jle [ ] Regular / D> [ ] Poor / o>
Other language / _)fgé sl
[ ] Fluent/ Jle [ ] Regular / e [ ] Poor / s>
[ ] Fluent/ Jle [ ] Regular / e [ ] Poor / o>

Applicant’s (or legal representative’s) signature /

Date and place / Cuadgo 9 s
(B9 oaled b) 0uuS sl g3 (SLiaal

Interpreter’s signature [if applicable] / (4&b ly>1 B ,S1) Ao Sbasl Date and place / Cuadgo 9 7o)

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

. Date and place / Cuadgo 9 s
oialed S0 31 L pl ol ST eigled SLiasl



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 / 
	IOM AVRR-ICE Application Form 2018_Russian_fillable.pdf
	Signature of the Representative of IOM or of the Delegate partner / Подпись Представителя МОМ или Уполномоченного Партнера
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