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ASSISTED VOLUNTARY RETURN FORM

Personal Data

Family Name ________________________ First Name__________________ Middle name_____________________
                  (family)


    
              (given)



    (if applicable)
Date of Birth ____________________ 
Male / Female             Country of Return___________________________
                             
 (day/month/year)     
    (circle one)
Place of Birth ____________________________________________ Nationality _____________________________
                                           city


country__
Marital Status:    Single / Married / Divorced / Widow
Dependant family members ________________________
                                                           (circle one)






(number)
Address in Lithuania: _____________________________________________________________________________
____________________________________________ Telephone no.______________________________________
Legal Status in Lithuania (check appropriate box)
	(  Refugee as defined by 1951 Geneva Convention relating to the Status of Refugees. 

Refugee status obtained:_________________________(day/month/year)

	(  Other form of international protection granted.   SUBSIDIARY / TEMPORARY (circle one) 
Residence permit valid until: _______________________(day/month/year)

	(  Applied for one of the forms of protection. Please specify:

     ( Asylum application pending 

     ( Asylum application refused 

     ( Asylum appeal pending    

     ( Asylum appeal dismissed

     ( Other (please specify) _________________________________________________________________________

	( Visa
	Type: 
	Valid until:

	( Residence permit
	Number:
	Date & place of issue:
	Valid until:

	( Visa-free regime. Length of stay in the European Union during the last 6 months: 

	( Obligation to depart Lithuania issued? (circle  one)        YES     NO
	If yes, date & place of issue:
	Obliged to depart before (date):


Health Status (required to determine whether special assistance should be provided)

	Do you have any disabilities? If yes, please specify
	

	Do you have any physical or mental health problems? If yes, please specify
	

	Do you need any special assistance during your travel? If yes, please specify
	

	Are you pregnant?
	

	Have you had any injuries recently? If yes, please specify
	


Transportation details (route to Lithuania)

	Country of departure, transit countries, means of transport used:
	Date of arrival:


Documentation & visas 

Passport available?  YES or NO

	Document
	Number
	Date & place of issue
	Valid until

	Passport 
	
	
	

	Travel document
	
	
	

	Documents, allowing to travel / stay in other countries (valid visas, residence permits)
	
	
	


Family members returning with applicant (a separate application form must be filled in for each returnee)
	Family name
	First name
	Relationship
	Male/

Female
	Date of birth

day/month/year

	Nationality

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Relatives in home country (fill in only if you wish IOM to inform them about your return)
	Name 
	Relationship
	Contact Address
	Telephone No.

	
	
	
	

	
	
	
	

	
	
	
	


Travel information

	Final destination in the country of return (please state full address)

	Nearest airport or railway station:

	Date you are ready to travel (day/month/year)



	Do you need IOM transit assistance?

	Should you wish to avoid any countries of transit for safety reasons, please specify:

	Do you need IOM assistance upon arrival?


Language skills

	Mother tongue:
	

	Other languages you 

can communicate in:
	


Agreement
	· I agree that I wish to return to ___________________ on my own free will.


	 

	· All terms and conditions of participating in Assisted Voluntary Return Programme have been explained to me and by receiving return assistance from IOM I agree with them.  

· I agree that should I misuse this programme, I will reimburse all the costs incurred. 


	                                  Place of stamp

	· I understand that IOM assists me once. In case I arrive to Lithuania, IOM voluntary return assistance will not be available.
	________________________________

( Name and  Signature of Interviewer )

_______________________________
(Contact telephone number )
_______________________________
(Fax Number )

________________________________
( Place and Date )

	· I certify that the above information is true to the best of my knowledge, and I understand that if I make a false statement in signing this form, the assistance provided by IOM can be terminated at any time. 
_________________________         ____________________

             ( Principle Applicant signature )           ( Spouse’s signature )

_______________________________

( Place and date )
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