
 
 

Voluntary Return Declaration Form 
 
 

 
I, the undersigned, _____________________________, express my informed decision to return 
voluntarily to my home country, which is __________________, through the assistance of  IOM. 
 

@ãìbä@óØ@æà____________________________________óîó ò‡îaŠ@ãü‚@ñ‡äóàaŒòŠ@ói@ì@ôäììŠ@ói@L@@ãŠbî‹i@óØ
@ãü‚@ðmýìì@üi@òìóáŽîŠói@òìa†@@óÜ@óïnî‹i@óØ______________________@üØ@üi@ðmóÜìò†íŽïä@õìa‹ƒÙŽîŠ@ñŠbØìbè@ói@  

 
I understand that IOM will assist me to return home, and I will not be allowed to stop over in any 
transit country. 
 

ãü‚@ðmýìì@üi@ãòìóäaŠó @üi@pbØò†@âîŠbØìbè@üØ@üi@ðmóÜìò†íŽïä@ñìa‹ƒÙŽîŠ@óØ@ãŠa†b b÷Lãò‡iý@óÙî†@ðÙŽïmýìì@ïè@óÜ@aímbä@òì@N  
 
I agree for myself as well as for my dependants, heirs and estate that, in the event of personal 
injury or death during and/or after my participation in the IOM programme, neither IOM, nor any 
other participating agency or government can in any way be held liable or responsible. 

 
@óîó ò‡îaŠ@ÚŽïäaˆb÷@Šóè@ì@üØ@üi@ðmóÜìò†íŽïä@ñìa‹ƒÙŽîŠ@óåîò†ò†@ðØbq@ünó÷@ãóØò†@çbîíŽï‚ói@óØ@ñóäbóØ@ìó÷@ìíàóè@ì@ãü‚@óØ

@a†óîóàbäŠói@ãóÜ@oŽïiŠa‡’ói@óØ@ÚŽïmóàíÙy@Šóè@çbîì‹‹rŽïÜ@@µä@ìaì@ðmbØóÜ@ç†‹Ø@pbÐòì@çbî@ñŠa‡åî‹i@ðäa†ììŠ@ðmbØ@óÜO@ñaì†@çbî
†‹Ø@ñŠa‡’óiäŠói@óÜ@üØ@üi@ðmóÜìò†íŽïä@ñìa‹ƒÙŽîŠ@ói@Šó@ð“‚óiü‚@ñòìóäaŠó @ñóàbN@ @

  
I understand that if I make a false statement in signing this form, the assistance provided by IOM 
can be terminated at any time. 
 

@bèòìŠóèq@ðmbØ@óÜ@óØ@ãó ò‡ŽïmóÜ@óÜóè@ðØóîŠbïäaŒ@Šóè@ðäa‡ŽïóïîŠbØaìa†@ãó÷@ðä†‹Øaáï÷@ì@òìóä†‹Ø‹q@@L@üØ@üi@ðmóÜìò†íŽïä@ñìa‹ƒÙŽîŠ
ìó÷@óîóè@ñüipa‡îò†@óØòìa‹ƒÙŽîŠ@ñóïïmóàŠbî@a‡ÙŽïmbØŠóè@óÜ@oŽïåŽïéi@Žðq@ðîbmüØ@ì@oŽî‹iaŠ@N  

 

 

Signature of the applicant @@@ŠbØaìa†@õaáï÷@@@                               Date ŠaìŠói                             

  

Signature of the Representative of IOM or 
the referring organization        @ñìa‹ƒÙŽîŠ@çbî@ìa‹ƒÙŽîŠ@ñŠóåŽîíä@ñaáï÷

ìa‹ÙîŠbî†

Date ŠaìŠói                              

  


