
1. PERSONEN SOM SÖKS / PERSON TO BE TRACED

Förnamn och efternamn / Full name (as expressed locally)

Alias (smeknamn) / Alias Kön / Sex
                              M             K, F

Faders namn / Father’s full name

Moders namn / Mother’s full name

Nationalitet / Nationality Etniskt ursprung / Ethnic origin

Födelsedatum (eller ålder) / Date of birth (or age) Födelseort / Place of birth

Senast kända adress / Last known address

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Tfn / Tel ............................................................................................. Fax ............................................................................................. E-post / E-mail ......................................................................................................................................

 

2. FAMILJEMEDLEMMAR SOM FÖLJER DEN SÖKTE / PERSONS ACCOMPANYING THE PERSON TO BE TRACED

Namn (efternamn, förnamn) / Full name Födelsedatum /
Date of birth

Kön /
Sex

Släktförhållande med den sökte /
Relationship with the person to 
be traced

----------------------------------------------------------------------------------------------------------------------------------------------------------------- ------------------------------------- ---------------------- -----------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------- ------------------------------------- ---------------------- -----------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------- ------------------------------------- ---------------------- -----------------------------------------------------------------------------

3. DETALJER I EFTERFORSKNINGEN / DETAILS OF ENQUIRY

När och på vilket sätt var du senast i kontakt med den sökte? / Date and kind of last news?

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Orsakerna till förlorad kontakt / Exact circumstances that led to the loss of contact

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Övrig information som kan underlätta efterforskningen / Additional information that might help in enquiries

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

EFTERFORSKNING /
TRACING REQUEST

Datum / date .................................................................................................................................................

Referensnummer / Our ref. ................................................................................................

ICRC No ...................................................................................................................................................................

Finlands Röda Kors
Finnish Red Cross



Namn och adress på personer som kan lämna ytterligare information /
Name and address of persons able to supply information

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4. PERSONEN SOM SÖKER / ENQUIRER

Fullständigt namn / Full name (as expressed locally)

Alias (smeknamn) / Alias Kön / Sex
                               M             K, F

Faders namn / Father’s full name

Moders namn / Mother’s full name

Natinalitet / Nationality Etniskt ursprung / Ethnic origin

Födelsedatum (eller ålder) / Date of birth (or age) Födelseort / Place of birth

Fullständig adress / Full postal address

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Tfn / Tel ............................................................................................. Fax ................................................................................ E-post / E-mail ....................................................................................................................................................

Den sökte är min (släktförhållande) / The person to be traced is my: ................................................................................................................................................................................

 

Samtycke till behandling av personuppgifter / Consent to the handling of personal data

Jag samtycker till att de uppgifter jag gett på efterforsk-
ningsblanketten får lagras i Röda Korsets databas och 
sändas till Internationella rödakorskommittén och till 
rödakorsföreningarna i de länder där jag söker mina                
anhöriga. Jag godtar att uppgifterna får lämnas ut till       
behöriga myndigheter. 

 Ja   Nej

 med mitt namn   utan mitt namn

I agree that the information I have given may be recorded 
on the Red Cross database and sent to the International 
Committee of the Red Cross (ICRC), and to the national 
societies of the Red Cross / Crescent in the countries in 
which I am searching for my relatives.
I, the undersigned, accept that this request be transmitted 
to the authorities concerned.

 Yes   No

 with my name   without my name

Jag ger Röda Korset mitt samtycke till att mitt namn och  
uppgifterna om den sökte får ges ut eller publiceras i 
offentliga medier (radio, nätpublikation, tidning etc.).

 Ja   Nej

I give my consent to the Red Cross that my name and the 
personal data of the person for whom I am searching may 
be publicised via public media (radio, net publications, 
newspapers, etc.).

 Yes   No

Ort och datum / Place and date of enquiry ............................................................................................................................................................................................................................................

Den sökandes underskrift / Enquirer’s signature .........................................................................................................................................................................................................................

Förfrågan har vidarebefordrats (byrå, namn, adress, telefonnummer):
Request taken by (office, name, address, phone number):

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 

Finlands Röda Kors, Fabriksgatan 1 a, 00140 Helsingfors, Tfn. (09) 129 31
Finnish Red Cross, Tehtaankatu 1 a, 00140 Helsinki, Finland, Tel. +358 (0) 9 129 31 


