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Priority:    (add photo of PA here) 
Number of Persons:   
File Number:   
UNHCR Number:   
 
 
 
 
 
Section 1. Principal Applicant 
LAST/SURNAME First/Given Middle Other name(s) 
       
    
DOB:   POB:   
    
Mother:   Father:   
    
Nationality:   Ethnicity:   
    
Religion:   Gender:   
    
Marital Status:   Education:   
    
Languages:   
    
Departure:   Arrival:   
    
Contact Information:   PA:   
    
NGO’s first contact with family:   
 
 
Section 2. Accompanying Relatives 
LAST/SURNAME First/Given Middle Photo 
      
 
Other Names:  
 
DOB:   
 
POB:   
 
Languages:   
    
Mother:   Father:   
    
Nationality:   Ethnicity:   
    
Religion:   Education:   
    
Marital Status:   Relation to PA:   
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LAST/SURNAME First/Given Middle Photo 
      
 
Other Names:  
 
DOB:   
 
POB:   
 
Languages:   
    
Mother:   Father:   
    
Nationality:   Ethnicity:   
    
Religion:   Education:   
    
Marital Status:   Relation to PA:   
 
(duplicate box above for additional relatives)  
 
 
 
Section 3. All Other Relatives 
LAST, First Middle Relation to PA Age Location 
    
    
    
    
    
    
    
 
 
Section 4. Summary and Recommendation 
 
  
 
 
Section 5. Refugee Claim 
 
 
 

Past Persecution
  
  
 

Life in Country of Asylum 
  
 

Fear of Future Persecution 
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Section 6. Abridged Refugee Claim for Non-derivative Applicants 
  
 
  
 
  
 
  
 
 
 
Section 7. Exclusion Analysis 

Inadmissibility 
  
 

Credibility 
  
 
 
 
Section 8. Country of Origin Information 
   
 
 
 
Section 9. Durable Solutions 
   

Local Integration 
  
 

Voluntary Repatriation 
  
 
 
 
Section 10. Special Needs/Additional Comments 
  
 
 
 
 


