                                              
	APPEALS AUTHORITY                                                           Date: 
Protocol No.:         


 
[bookmark: _GoBack]Application for copies of case file
	
	
TO:
MINISTRY OF MIGRATION AND ASYLUM 
GENERAL SECRETARIAT FOR MIGRATION POLICY 
APPEALS AUTHORITY
Thivon Avenue 196 – 198, 182 33 Ag. Ioannis Rentis, Nikaia


	
Last name :                                                                                                    


Name:                                                   


Birth date:


Address:	


Phone number:	


E-mail:
	
Please provide me with a copy, from my international protection application file, of:

1. …………………………………………..........................

2. …………………………………………..........................

3. …………………………………………..........................

4. …………………………………………..........................
5. the entire file.


Please send the above-mentioned to my email address that belongs to me and is exclusively used by me.

	Case Number:         


File number: 


Appeals Committee:
	


The Applicant 
[SIGNATURE]


…………………………





	
	



