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Please note that this is not an official application for Assisted Voluntary Return. It is solely a 
request for eligibility review and consultation.

Information about the requestor 
Given name Surname 

Case number Date of birth 

Nationality Language 

Return country (Keep in mind that you need to have legal right to stay in the return country) 

E-Mail Telephone number 

Current address 

Do you have a valid passport from your home country/countries? 

Yes No If yes, what country/countries? 

Do you have a valid travel document issued by another country/countries? 

Yes No  If yes, what country/countries?

Other relevant information regarding the request 

Request for Assisted Voluntary Return 
A foreigner who has received a refusal of an application for international protection or has/wants to 

withdraw an application for protection may request voluntary return assistance. 
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