	European Convention on Recognition and Enforcement of Decisions concerning Custody of Children 

and on Restoration of Custody of Children

Request
for the return of a child following an international child abduction



	REQUESTING CENTRAL AUTHORITY OR APPLICANT
Federal Office of Justice
Central Authority in Matters of International
Child Abduction
Bundesrain 20

3003 Bern

Switzerland

	
	REQUESTED CENTRAL AUTHORITY (COUNTRY)

     


Concerns

	1. The following child
	     

	who will attain the age of 16 on
	

	2. The following child
	

	who will attain the age of 16 on
	

	3. The following child
	

	who will attain the age of 16 on
	

	4. The following child
	

	who will attain the age of 16 on
	


I. IDENTITY 
1st child 

	name and first name(s)



	sex
	female
 FORMCHECKBOX 

male
 FORMCHECKBOX 


	date and place of birth


	nationality-ies



	habitual residence before abduction or retention



	passport / identity document number(s) and validity period



	type, number and validity period of the residence permit 



	description of personal characteristics 



	language skills 




2nd child

	name and first name(s)



	sex
	female
 FORMCHECKBOX 

male
 FORMCHECKBOX 


	date and place of birth


	nationality-ies



	habitual residence before abduction or retention



	passport / identity document number(s) and validity period



	type, number and validity period of the residence permit 



	description of personal characteristics 



	language skills 




3rd child

	name and first name(s)



	sex
	female
 FORMCHECKBOX 

male
 FORMCHECKBOX 


	date and place of birth


	nationality-ies



	habitual residence before abduction or retention



	passport / identity document number(s) and validity period



	type, number and validity period of the residence permit 



	description of personal characteristics 



	language skills 




4th child

	name and first name(s)



	sex
	female
 FORMCHECKBOX 

male
 FORMCHECKBOX 


	date and place of birth


	nationality-ies



	habitual residence before abduction or retention



	passport / identity document number(s) and validity period



	type, number and validity period of the residence permit 



	description of personal characteristics 



	language skills 




Parents

Mother

	name and first name(s)



	date and place of birth



	nationality-ies



	habitual residence/address 



	phone number(s) and email



	language skills 




Father

	name and first name (s)



	date and place of birth



	nationality-ies



	habitual residence/address



	phone number(s) and email



	language skills 




Date and place of marriage

	



Date and place of divorce

	



II. REQUESTING INDIVIDUAL OR authority

	name and first name(s)

     

	nationality-ies



	address



	phone number(s) and email



	occupation and employer contact information


	language skills 



	passport / identity document number(s) and validity period


	type, number and validity period of the residence permit 



	name, address and phone number of the lawyer (if applicable)


	relation to the child(ren) (legally)




III. PLACE WHERE THE CHILDren (Presumably) Currently are

Information concerning the person alleged to have removed or retaining the children

	name and first name (s)

     

	date and place of birth



	nationality-ies



	last known address



	phone number(s) and email



	occupation and employer contact information


	language skills 



	passport / identity document number(s) and validity period



	type, number and validity period of the residence permit 



	description of personal characteristics 



	name, address and phone number of the lawyer (if applicable)


	relation to the child(ren) (legally)




Information about the (supposed) whereabouts of the children and the person who is with them 

	



Additional information (e.g. persons who might be able to supply information, school address)

	



IV. PLACE, DATE AND CIRCUMSTANCES OF THE WRONGFUL REMOVAL OR RETENTION

	



V. FACTUAL and LEGAL GROUNDS JUSTIFYING THE REQUEST

· Which is the legal ground justifying your parental responsibility respectively your right to decide on the child’s place of residence? (legal provisions, enforceable decision, legally binding agreement) 

· When and how have you exercised your parental responsibility?

	



VI. Urgent protective measures

· Are the children in serious danger? If yes, how and by whom? Please justify if and what kind of protective measures should be taken. 

· In case of problems in having contacts with the children: please, suggest precisely how these contacts during the return procedure could be maintained.  


VII. CIVIL and criminal PROCEEDINGS IN PROGRESS, ongoing protective measures 

	



VIII. AMICABLE SETTLEMENT OF THE DISPUTE

Please indicate if you are in principle willing to participate in an amicable settlement of the dispute (for example, by means of conciliation or mediation). Do you have any reservation or grounds for the refusal? 

 
IX. PERSON or authority THE CHILDren are TO BE RETURNED TO

	name and first name (s)

     

	date and place of birth



	address



	phone number(s) and email



	relation to the child (legally)




Proposed arrangements for the return of the children

	



X. OTHER REMARKS

(i.e: significant health problem suffered by the children or the person who is with them, other conflicts)  

	



XI. LIST OF DOCUMENTS to ATTACH (if available)
Please contact the Central Authority to find out about translation requirements
	 FORMCHECKBOX 
 a recent photograph of the children

 FORMCHECKBOX 
 a recent photograph of the person who has removed or retained the children and/or currently is looking after them 

 FORMCHECKBOX 
 a copy of the children’s birth certificate 

 FORMCHECKBOX 
 a copy of the parents’ marriage certificate / family record book

 FORMCHECKBOX 
 a copy of the identity document of the children 

 FORMCHECKBOX 
 a copy of the resident permit of the children 

 FORMCHECKBOX 
 a copy of the legal ground justifying your parental responsibility respectively your right to decide on the child’s place of residence (legal provisions, enforceable decision, legally binding agreement)
 FORMCHECKBOX 
 a copy of the most important correspondence regarding the conflict

 FORMCHECKBOX 
 a copy of the power of attorney of the legal representative 


 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: 



XII. AUTHORIZATION

The undersigned confirms the accuracy of the information and authorises the Central Authorities named on the first page of the form to act on their behalf for the purposes of these proceedings or to appoint a representative to act on their behalf.

	Date
	
	
	

	Place
	
	
	

	
	
	
	Signature of the applicant
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