Syrian Metwork For Human Rights
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FORM TO SUBMIT A COMMUNICATION ON AN ALLEGED
ENFORCED OR INVOLUNTARY DISAPPEARANCE
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IMPORTANT PRELIMINARY NOTICE

INSTRUCTIONS RELEVANT
TO ALL COMMUNICATIONS:

There are 6 required elements, indicated
with * without which the communication
cannot be processed.

These are:

1) Identity of the disappeared person (full name);

2) Date on which the disappearance occurred (at least month
and year);

3) Place of arrest or abduction, or where the disappeared
person was last seen;

4) Forces (State or State-supported) believed to be responsible
for the disappearance;

5) Action taken by the relatives or others to locate the person.
If action was not possible, explain why;

6) Identity of the person or organization submitting the report.

Please, make sure, before sending the communication form,
that all the above mentioned required elements are included.
This will allow for a smoother consideration of the case:

* If submitting a handwritten communication, please use
capital letters.

* Please provide names in full of institutions (security forces,
governmental bodies or others).

Please, do not use abbreviated forms.

* Describe facts in a clear and concise fashion, providing as
much details as possible.

* Submit one form per disappeared person.

* If you would like particular information to be kept
confidential please indicate this.

INSTRUCTIONS RELEVANT TO COMMUNICATIONS
SUBMITTED BY NGOS
- It is necessary for your organization:
a) to have the consent of the family of the disappeared, and,
b) to be able to carry out follow-up, by conveying
Government information to the family sent from the Working
Group, and from the family to the Working Group until the
fate or whereabouts of the person are determined.
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Therefore, please answer to the
following mandatory questions:

*Does your organization have direct il AL e 8,5 A1 ge hiolaia GG fo ¥

consent from the family of the disappeared Yes/ o SN all el el el e e el
to submit this communication form to the o = :jgd ‘qu ‘ﬁ’d‘ J%i E*:\}:LZ;'-‘J\
Working Group on Enforced or Involuntary g No/y o B ol 2 5l el
Disappearances on their behalf?

AW At I A e o Ll (el

* Will your organization be able to

provide follow up by conveying © Yes/ew Akl e 5,36 hialate ySaw o *
information between the family o No/ € ot o,y A1y laghall iy
and the Working Group of
1. INFORMATION CONCERNING . ol A%
gl jeseill dilee Olaghas 1
THE DISAPPEARED PERSON i i Slagins

* Family name(s): AW el et
* Given names(s): v [ [

Pseudonyms or other forms

besides given name, by which [ O 31 Al 5f
he or she may be known:

Sex: © Female/ s @ Male/ 53 (g
Occupation/profession: ol [3a g
Father’s name: O [P
Mother’s name: 231 !
Date of birth: 39 o
Place and country of birth: O Wy 0a
at the momentof e disappenmance? © Yeslw O Nopy 1S mofse
Identity document (passport, national identity card, pmaed) iyghl ¢ lgh) pasedl Ayl
voter’s card or any other relevant national identity card) (Mg o Aot Ay (5 of (Cyguad) BBUay

Place and country ofissue  pyte of issue Number Type

oyt iy O oo gyt o3 g
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Nationality or nationalities: (it 9 dganid)
Address of usual residence: sl AaBY) Ol g

Any other place of residence at

. LUBW 5T Olge (o
the moment of the disappearance: sl dlad
Marital status: “ds by U
Indigenous: © Yes/es @ No/¥ 10sebel OIS
Pregnant: © Yes/ew @ No/¥ : ol

2. INFORMATION CONCERNING T
THE FACTS .d;\.aﬁ-\g idlaze uu}ln 2
* Date of arrest, abduction or Bl Y1 (JUse Yl gt *
disappearance: sslas) of
(at least month and year). (Rdly gadt B Js)

* Place of arrest, abduction or
where the disappearance occurred
(be as precise as possible. Indicate
street, city, province or any other

)i (Bl cJeNI O *
O b Wds S sy
jf cabo b c:\.i-j-\l.\ 4@\.:.11 J&i

relevant information): (Hadp Slagles 5l
* Date when the person was last ) 4 gt b 5T
seen (at least month and year), 13) ((idly gl JBY1 o)
if differegt from date of ‘arreét o el b o it 01
or abduction (for example: if seen G dagh 13] i) Bl
in a prison months after the initial Jwy‘ o s Ay ed]
arrest or abduction): (L) Bl of
* Place where the person was i)y g 1 OIS
lagt seen (if different  from o Uk o ) J
place of arrest or abduction. DBl of i) 0K
For example: if seen in a prison Wagh 13 JE) e e
months:. after the initial arreét.or of Al dn o gmw
abduction. Please, be as precise Al gty b bz
as possible. Indicate street, city, s Oy B s o
province or any other relevant 1 ol Bablal) gl gL
information): ) (e o Soaghns
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Please, provide a full description
of how the disappearance took
place (attach one page if necessary.
Please note that, although this is
not a required element, providing
a description as detailed as
possible of the circumstances of
the disappearance will enhance the
possibilities to find the person):

* State or State-supported forces
believed to be responsible for the
disappearance. If the perpetrators
are believed to be State agents,
please specify and indicate who
and why they are believed to
be responsible. Be as precise as
possible (military, police, persons in
uniform or civilian clothes, agents
of security services, unit to which
they belong, rank and functions,
identifications presented, etc.):

If identification as State agents is not
possible, please indicate why you
believe that Government authorities,
or persons linked to them, may be
responsible for the incident:

If there are witnesses to the incident,
please provide their names and
relation to the victim. If they wish to
remain anonymous, indicate if they
are relatives, by-standers, or others.
If there is evidence, please specify:

Additional Information on the case.
Please indicate any other relevant
information that could be useful to
find the person:

EiRE
% www.sndhr.org - info@sn4hr.org

WSS S Ly Ll A
Bty A @) BlasY)
ot )l o) 13
e o e OF o o JU il
Jads Ciog slbe) (S Gplhas
e sl Byl OSGY1 4u8

HEP L A PP RIPEE

oo hegsdl) el o Wt ¥
o5 Ughew BT uizmy I gl
@81 Ay BL1 OT13) L Blazs-Y)
13y (b ol Wl Waull sds
28 &ds 5 Oglghs ol iy
Sl db il (i) Oy
es ghe gl S 3
iy I Syl el Slad
wailbglly A5l (Wb Ogexy oS

(3 el oyl

pd Sl e S L 13
B el W Wl Heas”
o S Sl O wiw
095 LB (s g b1 o)

el o U.?Jjj*“’

Ul sl 55gs Sua O 13)
15) Aol oSy ruwi daei
Al Blgs slisl Ogdy 19
W3 pe gl Byle el BT 19318130

rosds Ul (s Sua 018713)

el Jg AdloY) Sleglall
Kt) M)ﬁ Ologhas FAEWES [BY
LA P R XWIRES



http://www.sn4hr.org

3. INFORMATION CONCERNING ACTIONS Slel YU diled) Ologlall 3
TAKEN AFTER THE DISAPPEARANCE slaz Y1 day Bl

* Indicate any action taken (police inquiries, (i 201 el ols) o3I # st o 3
jail, human rights commission, habeas corpus Jsie el (Ol gl Silolain ¢ el
petition etc.) taken by the relatives or others to oY 5 B e (31 weSE o
locate the person. You are required to state the 30 Of s gllas . jaseidl O Wuoud
following: when, by whom, and before which ol il Slls LBy (o JB e (e 1 dW)
organ the actions were taken. Y S G Sl
Complaints (when, by whom, and JBs o I e ) oK
before which organ/s): (35 [\ sl sl 3
Other steps taken (when, by B e c3e) Bl (5 Y1 Sl glai
whom, and before which organ/s): (85 [ 3kgr T s &ll3 L8y (0

If no action was taken, please

HE1S ) Ll sl Sy é 13}

explain why:

4. PERSON OR ORGANIZATION Juas¥ o s g aleil) of Laseidl 4
SUBMITTING THE COMMUNICATION -

** Person submitting the communication i) Jas oy ) jaseid)
Family name: AW gl
First name: : g ¥
Relationship with the
disappeared person: R
Contact details (address, (B (Dgiall) ool i) Sloghae
telephone, fax, email): H(9Y Al (S

* Organization submitting the Juaitl bas b oy gt deladls *

communication (if applicable) (s )
Contact details (address, () (Oginll) ool 1 Sloghane
telephone, fax, email): (9P wpdl (SN
5. CONFIDENTIALITY REQUEST
Please state whether you would like 595 S 13) Lagd S L)
your identity to be kept confidential iy hgr Jlas OF
* osli/Place * &Wy/Date
Print/delb Send/ Jusyl

our official Facebook page. H H

our official Twitter page. P .

our official Google+ page. & 5/ Signature

our official Youtube channel.
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https://www.facebook.com/snhr
https://twitter.com/snhr
https://plus.google.com/%2BSn4hrOrg/posts
https://www.youtube.com/user/sn4hr
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