
 
 

Voluntary Return Declaration Form 
 

 
I, the undersigned, _____________________________, express my informed decision to return  
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voluntarily to my home country, which is __________________, through the assistance of  IOM. 
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I understand that IOM will assist me to return home, and I will not be allowed to stop over in any transit 
country. 
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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. 
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By signing this Voluntary Return Declaration Form, I agree that IOM for the purpose of arranging the 
voluntary return to my country of origin, shares the travel details and the following data of me and my 
dependants with the Ministry of Migration of Iraq and the airport authorities at the port of entry: Family 
name, Father's name, First name, date of birth, Place of Birth, Gender and Travel Document information. 

����*�"������#���!������*�89��#��������*� �$�#:�$�����	
����"�% #��$&�����&�.�-�����0��;<#�����������=�:�$���!��
��4�;"�������	������#���"�+�;��&�$�����������>����?����#��������4�*���$����@����,0�	������6��"������,0��;(����������"��3=�,

�:�-�������A���"��-����������B�% #��#"�$&���������������'(����.����������<��<����0�
�����#"�������� ���-=��������) 
�� 

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