Request for Return 
Hague Convention of 25 October 1980 on the Civil Aspects of International Child Abduction  
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REQUESTING CENTRAL AUTHORITY
           REQUESTED AUTHORITY
MINISTRY OF JUSTICE AND PUBLIC ORDER
REPUBLIC OF CYPRUS
Note: The following particulars should be completed insofar as possible. 
PART 1.

Details of child(ren)
Child 1

	Surname:
	

	First Name:
	

	Date of Birth (dd/mm/yy):
	
	
	Male
	
	Female

	Place of Birth:
	

	Country of habitual residence (immediately before removal):
	

	Passport No (if any):
	

	Identity card No(if any):
	

	Nationality:
	

	
     Child will attain the age of 16 on:
	


Child 2

	Surname:
	

	First Name:
	

	Date of Birth (dd/mm/yy):
	
	
	Male
	
	Female

	Place of Birth:
	

	Country of habitual residence (immediately before removal):
	

	Passport No (if any):
	

	Identity card No(if any):
	

	Nationality:
	

	
    Child will attain the age of 16 on:
	


Child 3

	Surname:
	

	First Name:
	

	Date of Birth (dd/mm/yy):
	
	
	Male
	
	Female

	Place of Birth:
	

	Country of habitual residence (immediately before removal):
	

	Passport No (if any):
	

	Identity card No(if any):
	

	Nationality:
	

	
Child will attain the age of 16 on:
	


Child 4

	Surname:
	

	First Name:
	

	Date of Birth (dd/mm/yy):
	
	
	Male
	
	Female

	Place of Birth:
	

	Country of habitual residence (immediately before removal):
	

	Passport No (if any):
	

	Identity card No(if any):
	

	Nationality:
	

	
Child will attain the age of 16 on:
	


PART 2.
 
Details of parents
2.1.  Mother

	Surname:
	

	First Name:
	

	Date of Birth (dd/mm/yy):
	

	Place of Birth:
	

	Country of habitual residence:
	

	Passport No:
	

	Identity card No:
	

	Nationality:
	

	Occupation:
	


2.2. Father

	Surname:
	

	First Name:
	

	Date of Birth (dd/mm/yy):
	

	Place of Birth:
	

	Country of habitual residence:
	

	Passport No:
	

	Identity card No:
	

	Nationality:
	

	Occupation:
	


	Date and place of marriage 

(if applicable):
	

	Date and place of divorce 

(if applicable):
	


PART 3.

Details of requesting individual (who actually exercised custody before the removal or retention)
	Surname:
	

	First Name:
	

	Relationship to child(ren):
	

	Nationality:
	

	Contact Address:


	

	
	

	Telephone No:
	

	Mobile Telephone No:
	

	Εmail:
	


PART 4.

Details of the applicant’s legal adviser (if any)
	Name of legal adviser:
	

	Contact Address:
	

	Telephone No:
	

	Fax No:
	

	Εmail:
	


PART 5. 

Details of person alleged to have removed/retained the child(ren) 

	Surname:
	

	First Name:
	

	Relationship to child(ren):
	

	Details /information of location / whereabouts of the child(ren):


	

	Details of other persons who might be able to supply additional information relating to the location of the child(ren):
	


PART 6.  

Request for Return  

6(a): 

Date and circumstances of wrongful removal or retention
	Please provide brief details of events leading up to removal or retention of child(ren):

	


6(b): 
Factual or legal grounds justifying the request for return of child(ren)
	Evidence of rights of custody with respect to child(ren):

	


6(c): 
Proposed arrangements for the return of children
	Please indicate whether you are prepared to travel to the country to which the child(ren) have been taken, both to attend the court hearing if necessary, and to collect the child(ren) should the application be successful or indicate any other person who could do so on your behalf:

	


PART 7.

Civil court proceedings that have concluded or are in progress
	Please provide certified copies of any relevant court orders:

	


PART 8. 

Other remarks
	

	


PART 9. 

List of documents attached to the application
	Certified copies of any relevant court orders, statements or affidavits, recent colour photographs of the respondent parent and the child(ren), copies of the child(ren)’s birth certificate, marriage certificate or divorce decree, school attendance certificates etc:

	


Date: ...................................................
Place: ..................................................
Signature of the applicant......................................................................
Signature and / or official stamp of the requesting Central Authority 
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