REQUEST FOR EXERCISE OF RIGHTS OF ACCESS AND ACCOM MODATION

Hague Convention of October 1980 on the Civil Aspects of International Child
Abduction

REQUESTING CENTRAL REQUESTED AUTHORITY
AUTHORITY OR APPLICANT

*Concerns the following child who will attain the age of 16 ON...........cuvvciiiiiiiiininninnnnnnn.

** Concerns the following child who will attain the age of 16 ON..........ccooeoeeiiiiiiiiiiiiiinnnes
Note: The following particulars should be completed insofar as possible.

l. IDENTITY OF THE CHILD AND ITS PARENTS

* 1. CHILD

NAME AN FIFSE NAMES....ce it e e e et e e e e e e e s e e aaaeeees
Date and place Of DItN.......... e a e
Habitual residence before removal or retentioN............uevveeiiiiii i

** 2. CHILD

NAME AN FIFSE MAMES....ce i e e e e e e e e e e e s e e aaaeeees
Date and place Of DIMtN...........i e
Habitual residence before removal or retention.............ovieeiiiii i

1. PARENTS

1.1. MOTHER

NAME AN FIFSE NAIMES. ... e e e e e e e et e e e s et e e eeeeba e e eanes
Date and place Of DIFtN.......... e
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1.2. FATHER
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Date and place Of DIFtN.......... e
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HabItUAI FESIAENCE. ... .o e e e e e e e e e e et b e as
Passport or identity card NO, Iif @nY .........ciiiiiiiiiiie e e

1.3 Date and place of MAITIAgE. ...........euuiiuiiiiiiiie e e e

Il. APPLICANT
2.
SUMA@ME AN NAMES........ccuiiiiii e

RelatioNShip 10 CHIlA........uuiiee e
Name and address of attorney (if appointed).............uveuriiiiiiiiiiiee e

[Il CHILD'S PLACE OF RESIDENCE
3.1. Information on the person with whom the child is staying
SUINAIME AN NAIMIES. .ottt ettt e et e e e et e e e r e aenaaes

CitiZeNShiP, If KNOWN......uei et e e e e e e e e e aaeeeees
(@ Tt ol o T= 1 (o] 1R
Last KNoOwn place Of reSIHENCE..........ciiiii i

Number of passport or ID document (if 8NY)........occeeriiiriiiiiii e
Description of person and photograph, if available

3.2. Other persons who may provide additional information on child’s place of
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V. TIME, PLACE, DATE AND CIRCUMSTANCES OF REFUSING RIGHT OF
ACCESS



V. FACTUAL OR LEGAL GROUNDS JUSTIFYING THE REQUEST

VIl. THE CHILD MUST HAVE BE HANDED OVER FOR EXERCIS E OF ACCESS
RIGHTS TO:

a) Name and fIrSE NAMES. ... ..ottt e e e e e e e e e e eeeeeeesenes

Date and place Of DIFth..........ooiiii i e
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Signature and/or stamp of the requesting Central Authority or
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