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samSobloSi nebayoflobiTi dabrunebis xelSewyobis programa
VOLUNTARY ASSISTED RETURN PROGRAMME

gancxadeba nebayoflobiT dabrunebaze

DECLARATION OF VOLUNTARY RETURN
me, qvemorexelismomweri





, vacxadeb, rom migraciis saerTaSoriso organizaciis daxmarebiT informirebul arCevans vakeTeb samSobloSi nebayoflobiT dabrunebasTan dakavSirebiT.
vacnobiereb, rom migraciis saerTaSoriso organizacia daxmarebas gamiwevs samSobloSi dabrunebasTan dakavSirebiT da ar meqneba ufleba davrCe romelime satranzito qveyanaSi.

Tanaxma var, rom samSobloSi dabrunebis Semdeg migraciis saerTaSoriso organizacia ar iqneba Cemze pasuxismgebeli.
Tanaxma var, rom migraciis saerTaSoriso organizacia an programaSi monawile sxva romelime organizacia an mTavroba ar iqneba pasuxismgebeli migraciis saerTaSoriso organizacis programaSi monawileobisas da/an Semdeg Cemi da Cemze damokidebuli pirebis, memkvidreebis dazianebis an gardacvalebis an Cemi uZravi qonebis dazianebis SemTxvevaSi.

nebayoflobiT dabrunebaze gancxadebis formaze xelismoweriT vacxadeb Tanxmobas, rom migraciis saerTaSoriso organizaciam samSobloSi Cemi nebayoflobiTi dabrunebis mizniT litvis Sesabamis organizaciebsa da aeroportis Camosvlisa da gamgzavrebis portebis (da saWiroebis SemTxvevaSi tranzitis portis) xelmZRvanelobas gadasces Cemi mgzavrobis detalebi da Semdegi informacia: Cemi gvari, mamis saxeli, saxeli, dabadebis TariRi, sqesi da samgzavro dokumentTan dakavSirebuli informacia. 
vacnobiereb, rom Cems mier xelmoweril formaSi mcdari informaciis miwodebis SemTxvevaSi SesaZlebelia nebismier dros Semiwydes migraciis saerTaSoriso organizacis daxmareba. 
migraciis saerTaSoriso organizacia 


ganmcxadebeli
IOM Office







Applicant
________________________

                               ______________________

migraciis saerTaSoriso organizaciis



ganmcxadeblis xelmowera      

warmomadgenlis xelmowera




Applicant’s signature

Signature of the representative of the





IOM Office

_____________________________




_________________________

warmomadgenlis saxeli, gvari




TariRi 
Name of the representative 





Date
_____________________________

TariRi 
Date 
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