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Application form

| hereby request you to check whether more information about my adoption
can be found in the archives of Pelkris

My name (first and last name):
My address:
My e-mail address:

My phone number:

My name at birth:
Date of birth:

Place of birth:

Name of the adoption organization in Indonesia:
Name of my Indonesian mother:

Name of my Indonesian father:

You don't have all the information? Submit the form with the information you
do have and we will contact you.

We ask you for this information to know who you are, so that we can be sure
that we will search for your file based on the correct information.

We also ask for your contact information. We need this information to be able
to contact you if in the future or if we have something new to report in
connection to your file.

We will never give your contact information on to third parties. Only we will



contact you if there is new information, and at that time you can always decide
for yourself what you want to do with the information you receive.

() | declare that if the file is found and | receive a copy of the file, | will not
disclose the contact details (or other personally identifiable
information) of the persons named in these papers. This means that |
will not publish it on Facebook, Instagram or in any other way. If | share
this information privately with others, | will ensure that they also not to
disclose this information.

Of course you can share your mother's name. You cannot share her contact
information publicly. To protect the mother and her family, it is important that
not everyone can contact her. Unfortunately, in the past it has happened that
mothers have been approached by scammers. For this reason and because of
the privacy laws, it is not allowed to disclose her contact details or other directly
traceable information.

Only when attempts have been made to contact her using the contact details
from the file and a search at the address provided has made clear that she can
no longer be found at this address, you can be released from the duty of
confidentiality so that you can try to make a call on internet that does include
her old contact details, if this is the last option to find her or her family. Contact
us if you want to be released from the duty of confidentiality.

() | declare that | have completed this form truthfully

Name:

Place:

Date:

Signature:



