Immigration and Naturalisation
Service
Ministry of Justice and Security

Application for suspension of departure under Section 64 of
the Aliens Act

Read the explanation before you start to fill out the form.

For who is this form?
You can use this form if you are of the opinion that you are unable to leave the Netherlands for reasons of health and you

wish to submit an application for suspension of departure under Section 64 of the Aliens Act.

Please note! Do not fill out this form if you are in aliens detention

(Section 59 of the Aliens Act) or in detention awaiting removal (Section 6 of the Aliens Act) and you want to submit an
application for suspension of departure under Section 64 of the Aliens Act. In that case, you can express your wish to
submit an application at the location you are staying or through your authorised representative.

How do you fill out this form?
This form comprises different appendices. Which appendices you

need to fill out depends on your situation. Please fill out this form fully, sign and enclose the required appendices and
means of evidence. You must submit this form during your appointment at the IND Desk. If your application is not
complete, the IND will not be able to assess your application properly.

Please note! Submitting this application does not suspend your obligation to leave the Netherlands and you have no legal
residence under Section 8 of the Aliens Act.

Processing of personal data
The Immigration and Naturalisation Service (IND) processes personal data when it processes your application, notification,

or request. This means that if needed the IND will request data from you yourself and other organisations or persons. The
IND also uses and stores data and shares them with other organisations. When doing so, the IND strictly adheres to the
stipulations of privacy legislation. For instance, the IND must treat data safely and with due care. The law also gives
rights. At your request, you are allowed to see which data on you the IND processes. You can also get information on why
the IND does so and to whom your data have been passed on. On www.ind.nl you can read how the IND processes your
data and which rights you have. You can also read how to use your rights.

Would you like more information?

Then visit the IND website at www.ind.nl. You can also contact the IND by telephone via 088 043 04 30 (normal charges
apply). From abroad you can call +31 88 043 04 30.
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1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

1.10

1.11

Your personal details
V-number (if known)

Citizen Service Number

(if known)

Name
(as stated in the passport)

Sex

Day of birth

Place of birth

Country of birth
(as stated in the passport)

Nationality

Home address
(Please note: home or

correspondence address in the
Netherlands)

Telephone number

E-mail

Write in block letters

Surname

First names

O Male
O Female

Day Month Year

Street

Number

Postcode

Town
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2.1

2.2

2.3

2.4

Details of the lawyer Write in block letters

Name
Title O sir
O Mrs.
Postal address Street
Number
Postcode
I S N T I
Town

Telephone number | | | | | | | | | | |

What is your situation?

O You are a foreign national familiar to the IND and you want to submit an application for suspension of
departure under Section 64 of the Aliens Act.

O You are a foreign national not familiar to the IND or did you leave earlier ‘Destination Unknown ‘ and you want
to submit an application for suspension for of departure under Section 64 of the Aliens act.

Means of evidence
> Please tick the applicable situation and follow the instructions

O You want to submit an application for suspension of departure under Section 64 of the Aliens Act
(783)
Please submit the following means of evidence together with this form:

In case of pregnancy / delivery (during the period from six weeks before the calculated delivery date to six weeks

after the delivery and you can only travel by plane)

e A statement from a doctor / gynecologist or obstetrician. The statement also states the (probable) date of the
delivery.

In case of clinical admission to a hospital or psychiatric institution

An admission statement from the hospital. This may not be older than two weeks.

Please note: If you are unable to travel even after your hospital or institution admission has ended, you will have to

submit a new application for suspension of departure.

You have been diagnosed with tuberculosis (TB)

¢ A dated statement from a GG&GD doctor, stating that you have TB and the expected treatment period. This
statement may not be older than two weeks.

In all other cases

The Appendix ‘Proof of medical situation of foreign national’. This Appendix must be completed and signed
by your practitioner. This Appendix may not be older than 6 weeks. If there are any changes to your medical
situation that could be of influence to the decision, you must submit new proof. If several practitioners are
involved in your treatment, each individual practitioner must complete and sign an appendix.

e The Appendix ‘Medical Information Disclosure Consent Form’ completed and signed by you. This appendix
may not be older than 6 months. If several practitioners are involved in your treatment, you must give your
consent for each individual practitioner to be contacted by the Medical Advisors Office. This applies both to
practitioners in the Netherlands and in the country of origin.
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6.1

6.2

6.3

6.4

e  Your relevant medical information provided by your practitioner(s) in response to the letter including
an explanation from the Medical Advisors Office. For this purpose, you must give the letter (including
explanation) from the Medical Advisors Office to your mental health practitioner, general practitioner and/
or specialist (so not a letter of questions drawn up by somebody else). You can find these letters including
explanation from the Medical Advisors Office in the Appendix ‘Explanation and means of evidence about
medical circumstances’. Important! Please use this appendix. If you do not submit all of the information
required or if this information is incomplete, your medical situation cannot be assessed.

e The completed and signed Appendix ‘Declaration passport in case of medical circumstances’. Fill in the
declaration if you have a passport or identity card.

Identification

Enclose a copy of your passport with your identity details. Also copy the pages with the travel stamps. Do not copy
any empty pages.

If it is not possible for you to provide (a copy of ) your passport, you have to prove your identity and nationality

through the following supporting documents.

e a written statement from the authorities of the country of which you are a citizen, in which the authorities of
that country motivate why you cannot be given a valid passport; and

e additional data and documents relating to your identity and nationality such as an identity card, a birth
certificate, a statement of nationality.

Is it not possible for you to provide means of evidence that prove your identity and nationality? In that case the

Repatriation and Departure Service (DT&V) can not determine whether your medical treatment is inaccessible in

your country of origin.

Please note! All foreign means of evidence must be compiled in Dutch, English, French or German. Is this not the
case? Then you must have the means of evidence translated by a translator who has been sworn in by a District
Court. Submit the translation (or a copy thereof) and the (original) means of evidence together with the form.

Signing by the foreign national

Signing this form will bring you rights and obligations associated with your application. You will find information
about these rights and obligations at www.ind.nl.

v Ideclare I have completed this form truthfully.

v' I know that the personal details supplied will be processed for the implementation of the Aliens Act 2000 and
will be passed on to the authorities that require these details for that purpose.

v' I will pass on any changes to my situation that will affect my right of residence immediately to the IND. I am
aware that if I fail to do this, this may affect my position as a foreign national. I know that an administrative
fine may be imposed on me

v I know what my rights and obligations are.

I submit this form and (number) of appendices/documents in evidence.
Name
Place and date Place

Day Month Year

Signature
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