(ICRC) International Committee of the Red Cross
Croix-Rouge Française
21 rue de la Vanne CS 90070
92126 Montrouge Cedex
France
Phone hours: 
Monday to Wednesday –10:00 to 12:00 and 14:00 to 18:00; 
Thursday - 14:00 to 18:00
Contact
01 44 43 12 60
+ 33 (0) 1 44 43 12 60
recherches@croix-rouge.fr
https://www.croix-rouge.fr/retablissement-des-liens-familiaux








Missing person

My name is _____________________________________(Your name) and I ask your organization to help me find my ____________________(relative/husband/wife) _____________________________________(His/Her name), ____________________(Date of birth). 
Missing after ____________________(Date of missing)
I am attaching 2 pages of information for the search to the application.









Date ______________                                                 Signature _____________







FORM - 1

Your Information.


1.Your Last Name _________________________________________________

2.Your First Name _________________________________________________

3.Your Patronymic/Middle Name _____________________________________

4.Your Sex/Gender ________________________________________________

5.Your Date of Birth _______________________________________________

6.The person you are looking for is your _______________________________

7.Your Phone Number 1 ____________________________________________

8.Your Phone Number 2 ____________________________________________

9.Your Email Address _______________________________________________

10.Country where you currently live ___________________________________

11.Region where you currently live ____________________________________

12.City where you currently live ______________________________________

13.In which language will you communicate with us? 
(English/Ukrainian/Russian) _________________________________________












FORM - 2

Sought Person Information.


1.His/Her Last Name ______________________________________________

2.His/Her First Name ______________________________________________

3.His/Her Patronymic/Middle Name __________________________________

4.His/Her Sex/Gender _____________________________________________

5.His/Her Date of Birth ____________________________________________

6.His/Her Citizenship _____________________________________________

7.Civilian or Military ______________________________________________



Further Information.


1.Date of Last News _______________________________________________

2.Country of Last News ____________________________________________

3.Region of Last News _____________________________________________

4.City/Village of Last News _________________________________________

5.Address or Place of Last News _____________________________________

6.Situation of the Sought Person (Captured/Arrested/Dead/Do not know)

________________________________________________________________

________________________________________________________________

________________________________________________________________
