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      Immigration and Naturalization Directorate 

      FOOMKA MUSAAFURINTA/RETURNEE FORM 

                                                                                         Tar/Date: 
                                                                                                                 DD        MM               YYYY 

 
 

 

 

 

 

 

 

 

Warbixin shaqsiyadeed/Personal Information 

           Magac dhameystiran 
 Full Name 

   Xaalad Guur  
Marital Status 

 Goobta dhalashada 
 Place of Birth 

  
Doob/Single      
Xaasle/Married  
Garoob/Divorce 

Tarikhda 
dhalashada 
Date of Birth   

 
        
             DD             MM                 YYYY 

Dhalashadda 
Nationality  

  

Deganaashihii hore   
Previous Residence  

ee Soomaaliya 
in Somalia 

 
 

 

 
Warbixinta Xiriirka 
Contact Information  
 

Taleefanka Guriga 
Home Phone Number 

Taleefanka Gacanta 
MobilePhone Number 

 

  

Deegaanka 
Residence    
 

 
Dalka/Country:______________ Magalada/City:______________ Wadada/Road:_________ 
 

 JAMHUURIYADDA  FEDERAALKA SOOMAALIYA  

        HEY’ADDA SOCDAALKA IYO JINSIYADDA 

ة ـــــــــــــــــــريـــــــمهـــج

 الـــــــــــومـــالصـ

 ةــــــــيـيدرالــــــــــالف

Sababta soocelinta             Ogolaansho/Voluntary                         

Return Reason                     Qasab/ Force 

Fal-dambiyeed/Criminal Record 

Nuuca Dambi/Crime Nature: _________________________________________________________ 

Ciqaabta/Penalty:    Xabsi/Prison         Ganaax/Fine              Others: ___________________________ 

Hadii uu xabsijiro qeex waqtiga/If prisoned, specify the period: _____________________________                                  

Sooyaalka waxbarashad  Waxbarasho aan rasmi ahayn/Informal Education         Dugsi dhexe/Primary  

Education Background     Dugsi Sare/Secondary      Bajulaar/Bachelor       Kuwo kale/Other:___________ 
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              Sawir/Photo 

Qofka lala xiriiraayo Soomaaliya/Contact person in Somalia 

Magaca/Name:_____________________________________________________________________ 

 
Meesha uu daganyahay/Contact Address:-  Gobalka/Region:_________________________________  

 

Degmada/District:___________ Xaafada/Village:______________Wadada/Road:________________ 

 

Taleefan/Telephone:_________________________Waxad isku tihiin/Relationship:_______________ 

 

Magaca la soo musaafuriyaha/Name of Returnee: _________________________________________ 

 

Saxiixa/Signature: ________________________  

 

Tariikh/Date: 
                               DD           MM                YYYY 

Isticmaal rasmi ah oo kaliya/For official use only 

 
La’ogolaaday/Approved             U’baahan hubin/Clearance required              La’xiray / Detained 

 
Magaca qofka wareystay/Name of interviewing officer: ___________________________________ 

 
Saxiixa/Signature: ________________________  Tariikh/Date: 

                                                                                                                       DD            MM                YYYY 


