



	
Hague Convention of 25 October 1980 on the Civil Aspects of International Child Abduction
	
Request
            
for the protection of rights of access 




	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
	     






IDENTITY 

1st child 
	name and first name(s)
     

	sex
	female	|_|	male	|_|

	date and place of birth
     
	

	nationality-ies
     
	

	habitual residence/address 
     

	passport / identity document number(s) 
     

	language skills 
     

	description of personal characteristics 
     



2nd child
	name and first name(s)
     

	sex
	female	|_|	male	|_|

	date and place of birth
     
	

	nationality-ies
     
	

	habitual residence/address 
     

	passport / identity document number(s) 
     

	language skills 
     

	description of personal characteristics 
     



3rd child
	name and first name(s)
     

	sex
	female	|_|	male	|_|

	date and place of birth
     
	

	nationality-ies
     
	

	habitual residence/address 
     

	passport / identity document number(s) 
     

	language skills 
     

	description of personal characteristics 
     





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
	     






REQUESTING INDIVIDUAL

	name and first name(s)
     

	nationality-ies
     

	address
     

	phone number(s) and email
     

	language skills 
     

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

	relation to the child(ren) (legally)
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I. information about the whereabouts of the children and the person who is with them 

	     




Additional information if the whereabouts is unknown (e.g. persons who might be able to supply information, school address)
	     





FACTUAL OR LEGAL GROUNDS JUSTIFYING THE REQUEST 
Which is the legal ground justifying your rights of access? (legal provisions, enforceable decision, legally binding agreement) 
		
	     




Describe the problems in the exercise of your right of access 
		
	     






II. PROPOSED ARRANGEMENTS FOR ACCESS RIGHTS
If the exercise of your rights of access has to be modified due to changed circumstances:  please make a concrete proposal for a new regulation (place, duration, frequency, means [in person, by phone/by email/Skype], financing)

	     










CIVIL PROCEEDINGS IN PROGRESS 
	
	     





III. 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)
	
      





IV. OTHER REMARKS
(i.e: significant health problem suffered by the involved parties, other conflicts)  

	     





V. LIST OF DOCUMENTS to ATTACH (if available)
	[bookmark: CaseACocher1]|_| a recent photograph of the children
|_| a recent photograph of the person who is with the children (if whereabouts is unknown) 
|_| a copy of the children’s birth certificate 
|_| a copy of the parents’ marriage certificate / family record book
|_| a copy of the identity document of the children 
|_| a copy of the applicant's passport or identity card
|_| a copy of the legal ground justifying your rights of access (legal provisions, enforceable decision, legally binding agreement)
|_| a copy of the most important correspondence regarding the conflict
[bookmark: OLE_LINK1]|_| a copy of the power of attorney of the legal representative 
|_|
|_|






VI. AUTHORIZATION
With my signature, I confirm the accuracy of the information in this request form and authorise the Central Authorities named on the first page of this request form to act on my behalf for the purposes of these proceedings or to appoint a representative to act on my behalf (article 28 of the Hague Convention on the Civil Aspects of International Child Abduction).

	Date
	
	
	

	
Place
	
	
	

	
	
	
	Signature of the applicant 
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