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Saugi kelionė namo: geroji praktika ir efektyvaus savanoriško grįžimo mechanizmo tobulinimas 
Safe Trip Home: Good Practice and Development Effective Voluntary Return Model 
A  Personal Data

Family Name ____________________First Name___________________Date of Birth ___________ Male/Female




             family



  given



day/month/year           Circle one


Place of Birth _________________________________________________Nationality ______________________





city


country


Marital Status:    Single / Married / Divorced / Widow

Dependant family members  ______




       Circle one

Address in Home Country _______________________________________________________________________ 
________________________________________________  Telephone No. ________________________________
Legal Status in Lithuania
      ( Refugee as defined by the Geneva Convention 
 ( Other form of international protection
 ( Applied for one of the forms of protection 
B  Documentation & visas 

Passport available?  YES or NO

	Document
	Number
	Date & place issued
	Valid until

	Passport 
	
	
	

	Travel document
	
	
	

	Other 
	
	
	


C  Dependants returning  with applicant

	Family name
	First name
	Relationship
	Sex
	Date of birth
	Nationality
	Passport No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


D  Relatives in home country

	Name 
	Relationship
	Contact Address
	Telephone No.

	
	
	
	

	
	
	
	


E  Travel information

	 Home country and capital city :                



	Nearest airport or railway station:

	Date  you are ready  to travel?
	Do you need IOM transit assistance?                                                                                 


F  Transportation details (arrival to Lithuania)

	Country of Departure:

	Date of arrival: 

	Route/ Travel details:



	Purpose of travel:


G  Language skills
H  
Personal notes

	
	Command
	
	

	
	Excel.
	Good
	Poor
	
	

	Mother tongue
	
	
	
	
	

	Other languages
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I    Agreement







	· I agree that should I misuse this programme and return back to Lithuania, I will reimburse all the costs incurred. 

	 

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

	

	· I also agree that I wish to return to _______________, on my own free will.


	

	· I agree that IOM will not be held responsible for me after I return to my home country.


	[image: image4.png]

	· I certify that the above information is true to the best of my knowledge, and that I understand that the inclusion of any incorrect information may lead to rejection of this application.

	

	___________________________    _________________________

                   ( Principle Applicant signature )                                           ( Spouse’s signature )

	____________________________________________

 ( Name and  Signature of Interviewer )

____________________________________________

	
	(Telephone number )

	___________________________

( Place and date )
	____________________________________________

(Fax Number )

__________________________________________________________________

( Place and Date )


J.
Attachments to this application:

1. Photocopy of travel documents.

2. Copy of document about the status in Lithuania



FORM


Lithuania





Photo





     


2008





For IOM use only


Rec’d:  __ / __ / 2008


RC : _____________


LT70___________


DOD:  ___ /___ / 2008


PC: 


Co-ordinator______





STAMP








VRForm MultiPC


08.01.08
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