
Questionnaire regarding persons subjected to 

enforced disappearances 

Do the family or friends of the person concerned give their consent for this 

information to be given to Amnesty International? 

………………………………………………….. 

Can the family be contacted directly:…………………………………………. 

……………………………………………………………………………………

… 

Can the information contained in this questionnaire be made public?  

............................................................................................................... 

1. Identity of the disappeared person:  

(a) Family name (*): 

........................................................................................................ 

(b) First name (*): 

............................................................................................................ 

(c) Sex: __ male  /  __ female  

(d) Date of birth: 

...................................................................................................................... 

(e) Identity document:...........................................................  Nr: 

......................................   

     Date of issue: ....................................      Place of issue: 

………………………………… 

(f) Address of usual residence: 

................................................................................................ 

...................................................................................................................................

........  

(g) Indigenous: __ yes  /   __ no 

(h) Pregnant: __ yes  /   __ no 

 

2. Date on which the disappearance occurred (at least as to the month and 

year) (*): 

   

Date of disappearance: 

......................................................................................................... 



 

3. Place of arrest or abduction, or where the disappeared person was last 

seen (*): 

Location (if possible street, city, province or other relevant indications): 

.................................... 

...................................................................................................................................

....................  

...................................................................................................................................

....................  

 

4. Forces (State or State-supported) believed to be responsible for the 

disappearance (*):   

(a) If the perpetrators are believed to be State agents, please specify (military, 

police, persons in uniform or civilian clothes, agents of security services, unit to 

which they belong, rank and functions, etc.) and indicate why they are believed to 

be responsible; be as precise as possible:  

...................................................................................................................................

........  

...................................................................................................................................

........  

...................................................................................................................................

........  

 

(b) If identification as State agents is not possible, why do you believe that 

Government authorities, or persons linked to them, are responsible for the 

incident?  

................................................. .................. .................. 

......................................................................  

................................................................... .................. .................. 

....................................................   

 

(c) If there are witnesses to the incident, indicate their names. If they wish to 

remain anonymous, indicate if they are relatives, by-passers, etc.; if there is 

evidence, please specify:  

……………………...................................................................................................

............................  



……………………...................................................................................................

............................ 

   

 

5. Action taken by the relatives or others to locate the person (inquiries with 

police, jail, human rights commission, habeas corpus petition etc.) (*):  

(a) Indicate if complaints have been filed, when, by whom, and before which 

organ.  

................................................................................................................... 

................  .........................  

.......................................................................................................... 

.................................................... 

................. 

...................................................................................................................................

..........     

 

(b) Other steps taken:  

..................................................... 

........................................................................................................   

...................... .................. 

................................................................................................... ................   

.................................. .................. 

....................................................................................... ................   

 

(c) If action was not possible, please explain why:  

..................................................... 

........................................................................................................   

..................................................... 

........................................................................................................   

..................................................... 

........................................................................................................   

6. Identity of the person or organization submitting the report (*):  

(a) Family name: 

................................................................................................................................ 



(b) First name:............................................. 

…………........................................................................ 

(c) Relationship with the disappeared person: 

....................................................................................  

(d) Organization (if applicable, see also 

below):...................................................................................  

(e) Address (telephone, fax, e-mail): 

................................................................................... ..............  

..................................................... 

........................................................................................................   

(f) Please state whether, as the person submitting the information, you would 

like your identity to be kept confidential  

 Yes, keep my identity confidential: _____   No request for confidentiality: 

_______  

 

 

Additional Information on the case 

Please indicate any other relevant information that has not been answered in the 

previous questions. If one of the mandatory elements noted (*) in this report 

could not be answered, please indicate why. 

..................................................... 

........................................................................................................   

..................................................... 

........................................................................................................   

..................................................... 

........................................................................................................   

..................................................... 

........................................................................................................   

..................................................... 

........................................................................................................   

 

 

 

Date:  



 


