Finnish Red Cross
Croix-Rouge Finlandaise

Name of the enquirer/individual:

Case number:

In the search for your family members and the clarification of their fate, personal data may be published or
shared with the other parties we have previously listed for you.

A. Do you have objections to the sharing of your personal data with the third parties we listed? (e.g.
National Societies, ICRC, UNHCR, UNICEF, MSF, other organizations, specific national authorities)]

No objection to sharing

EI Total objection to sharing with anyone
EI Partial objection (list below):

B. Do you have objections to the publishing of your personal data in any of the types of media or
formats we listed for you? Hard copy publication (for instance booklet, posters) or website (for
instance Trace the Face, or online tracing)

No objection to publishing

D Total objection to publishing
El Partial objection (list below):

C. Do you have objections to the sharing of the personal data of the sought person with the other third
parties we listed? (e.g. name, picture, date and place of birth, parents’ names, last known location,
circumstances of loss of contact, and any other information relevant to work on the resolution of the
case)

No objection to sharing
El Total objection to sharing
EI Partial objection (list below):
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D. Do you have objections to the publishing of the personal data of the sought person in any of the
types of media or formats we listed for you? (e.g. name, picture, last known location, circumstances of
loss of contact, and any other information relevant to work on the resolution of the case for instance
in booklet, posters or website Trace the Face or online tracing)

No objection to publishing
El Total objection to publishing
El Partial objection (list below):

I, the enquirer / legal guardian of the enquirer, hereby consent to the processing, including transfer and/or
publication, of my/the enquirer’s personal data for the purposes described and with the restrictions (if any)
provided.

Signature of enquirer or legal guardian:

Date and place:
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