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HO/Port Ref 
Number: 

IOM Case 
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Post Code Town

Passport Date of 
Application: Number/s: 

Date of travel 
Number of 
Passengers: (Booked for) 

Number of pages: 

FOR   IOM   USE   ONLY

TO APPLICANT OR APPLICANT’S REPRESENTATIVE

Family Name/s 

First Name/s 

AKA 

Address in UK 

Place of Birth Gender 

Date of Birth AKA DOB

Please complete this form in BLOCK CAPITALS and in BLACK ink

AKA  
Nationality 

Nationality 

Telephone 
Mobile 

Referral Agency 
(How did you hear 
 about IOM) 



M  
 

       
Immigration status Date of last entry to UK 

Method of entry to UK  
 
 
 
           

Did you enter the UK with a genuine passport or ID card that was rightfully 
issued to you? 

 Did you or someone acting for you speak to an Immigration 
Official when you arrived?  

 
Was your document checked by any UK official?  

 
Did you get a stamp or a visa from UK official?  

 
Did you enter UK willingly?  

 Would you like to provide us with further information?
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Mission in the United Kingdom: 
21 Westminster Palace Gardens, Artillery Row, London SW1P 1RR 

Freephone 0800 783 2332 Tel: 020 7233 0001    Fax:  020 7233 3001   e-mail: avrim@iomlondon.org  
Internet: http://www.iomlondon.org

If no, how do you support yourself? 

If yes, what is your job?

Are you working?  Yes  No 
Did you come to UK to work? 

Dependants: 
 
 
            Name 

 
Date of Birth 

 
 
Sex 

 
  Relationship 
  to Applicant 

 
Home Office Reference (if 
different to applicant’s) 

Special needs (Wheelchair or other medical requirements)

Address in Country of Origin (please state full address) 

mailto:varrp@iomlondon.org
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UK ASSISTED VOLUNTARY RETURN OF 

IRREGULAR MIGRANTS 
 

Declaration of Voluntary Return 
 
 
I, (full name) ________________________ being a citizen of___________________ 
and desiring to return peacefully and voluntarily to my country of origin, hereby 
declare that after due consideration and entirely of my own free will, I wish to be 
assisted by IOM to return to _____________________________________________
        
I understand that my assisted return will be direct to__________________________              
without remaining in any intermediate country. 
I understand that the details requested on the Assisted Voluntary Return for Irregular 
Migrants (AVRIM) application form are required by the Home Office in order to 
assess eligibility to participate in the AVRIM. I consent to the Home Office using the 
information in order to assess whether I am eligible to participate in the Assisted 
Voluntary Return for Irregular Migrants and in the exercise of functions under the 
Immigration Acts. 
 
I am aware that having applied to IOM to return under the AVRIM, the Home Office 
and any other government departments may use the information provided on the 
AVRIM application form now or in the future in the normal course of their duties. 

I declare that information given in this form is true to the best of my knowledge and 
belief. 

Applicant                                           IOM Certifying Officer 

        
__________________________     Full Name ____________________________ 

      (Signature)      

                 Title    _______________________________ 

 

IOM Stamp:                                 Place and date ________________________

  

Signature ____________________________ 
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