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	1. PERSONAL DETAILS

	

	1.1
	Name of Applicant:



	1.2
	If you are married, please provide the following information for your spouse:

	
	Name:
	Address:
	Occupation:

	1.3
	Please provide the following information for your children, if any.



	Name
	Address
	Occupation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	2. MILITARY SERVICE

	

	2.1
	Did you serve in a military or para-military organization or comparable unit during the period from January 1991 through December 1996?     YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	
	If yes, provide the following information for all types of military or comparable service.



	 Name or number of the organization or unit
	Your Rank
	 Date of Service

	
	
	From
	To

	
	
	
	

	Description of your activities during period of service:



	 Name or number of the organization or unit
	Your Rank
	 Date of Service

	
	
	From
	To

	
	
	
	

	Description of your activities during period of service:




	 Name or number of the organization or unit
	Your Rank
	 Date of Service

	
	
	From
	To

	
	
	
	

	Description of your activities during period of service:



	

	3. GOVERNMENT SERVICE OR COMPULSORY WORK  OBLIGATION

	

	3.1
	During the period from January 1991 through December 1996, did you perform government service, quasi-governmental service (for example, for temporary or interim governing organs or public bodies), or compulsory work obligation?     YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	
	If yes, provide the following information.  



	Name of Organ or Organization:
	Title of Post:
	Name of Supervisor:
	Date

	
	
	
	From
	To

	
	
	
	
	

	Description of your activities during the period of service: 



	Name of Organ or Organization:
	Title of Post:
	Name of Supervisor:
	Date

	
	
	
	From
	To

	
	
	
	
	

	Description of your activities during the period of service: 



	Name of Organ or Organization:
	Title of Post:
	Name of Supervisor:
	Date

	
	
	
	From
	To

	
	
	
	
	

	Description of your activities during the period of service: 



	Name of Organ or Organization:
	Title of Post:
	Name of Supervisor:
	Date

	
	
	
	From
	To

	
	
	
	
	

	Description of your activities during the period of service: 




	

	4. JUDICIAL, PROSECUTORIAL, OR OTHER LEGAL ACTIVITY 

	DURING THE PERIOD 1991 THROUGH 1996

	

	4.1
	During the period from January 1991 through December 1996, did you participate as a judge, prosecutor, or defense counsel in criminal investigations, court cases, or military proceedings involving civilians or soldiers?

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	
	If yes, provide the following information (attach additional sheets, if necessary).  



	Name of court, prosecutor’s office, or other agency: 


	Title of Your Post:

	Address:


	Name of Supervisor:

	Appointing Authority:


	Date of Appointment:
	Date of Termination:

	Description of your activities:



	Name of court, prosecutor’s office, or other agency: 


	Title of Your Post:

	Address:


	Name of Supervisor:

	Appointing Authority:


	Date of Appointment:
	Date of Termination:

	Description of your activities:



	Name of court, prosecutor’s office, or other agency: 


	Title of Your Post:

	Address:


	Name of Supervisor:

	Appointing Authority:


	Date of Appointment:
	Date of Termination:

	Description of your activities:



	4.2
	During the period January 1991 through December 1996, did you adjudicate, prosecute, investigate, or otherwise handle cases or matters that involved criminal allegations or charges and that resulted in an individual being executed, confined, detained, or sentenced to a concentration camp or detention center or being placed under military custody?

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	
	If yes, provide the following information.  



	Name of court, prosecutor’s office, or other agency
	Approximate number of cases/matters
	Name of camp, detention center

or military custody (if known):

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	5. WAR CRIMES CASES – FROM 1991 TO PRESENT

	

	5.1
	During the period from January 1991 to date, did you adjudicate, prosecute, investigate, or otherwise handle cases or matters against individuals involving allegations or charges of war crimes?

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	
	If yes, provide the following information. 



	Name of court, prosecutor’s office, or other agency
	Approximate number of cases
	Location of files

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	

	6. PERSONAL INCOME, ASSETS AND LIABILITIES

	

	6.1
	INCOME

	
	Please give the following details of all individual sources of income.



	Source of Income
	Average amount per month
	Type of Work

	
	
	

	
	
	

	
	
	

	
	
	


	6.2
	PERSONAL ASSETS

	
	Please itemize your assets, including real estates property, bank accounts and shares. State the value to the nearest KM 1,000. Assets with a value less than KM 1,000 need not be itemized.



	Type of Asset
	Value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	6.3
	FAMILY ASSETS

	
	Please itemize all assets of your spouse and children who are part of your household, including real estates property, bank accounts and shares. State the value to the nearest KM 1,000. Assets with a value less than KM 1,000 need not be itemized.



	Family Member
	Type of Asset
	Value

	
	
	

	
	
	

	
	
	

	
	
	


	6.4
	LIABILITIES

	
	Please give details of all  your liabilities. You should also state to whom you are liable. State the value of the liability to the nearest KM 1,000. Liabilities with a value less than KM 1,000 need not be itemized.



	Description of Liabilities
	Amount of Liability
	To whom liability is due

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	6.5
	ESTIMATED TOTAL WORTH

Estimate of your total personal worth ( to the nearest KM 1,000):
	
	

	
	If the figure does not correspond to that of your assets minus your liabilities, explain why.



	
	

	

	7. PUBLIC OR PRIVATE COMPANY ACTIVITY

	

	7.1
	Since 1990, have you, your spouse, or children within your household been a founding member of a private company or other legal person?

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	
	If yes, provide the following information for your family members, including yourself if applicable.  



	Family Member
	Relationship
	Name of Company or Legal Person
	Date of Foundation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	7.2
	Since 1990, have you, your spouse, or children within your household been a member of an executive or supervisory board of public or private companies or other legal persons?

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	
	If yes, provide the following information for your family members, including yourself if applicable.  



	Family Member
	Relationship
	Name of Company or Legal Person
	Title of Post
	Date of Appointment
	Date of  Termination

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	8. POLITICAL PARTIES AND OTHER ORGANIZATIONS

	

	8.1
	Have you been a member of  or preformed any duties in political party organs or associations or foundations connected to political parties during the period from January 1991 to date?

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	
	If yes, provide the following information. 



	Name of Political Party, Association or Foundation
	Title of Position
	Membership
	Reason for leaving

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	8.2
	Have you participated in political parties’ activities of public nature?

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	
	If yes, provide the following information. 



	Name of Political Party
	Date and Description of Activities

	
	

	
	

	
	

	
	


	

	9. DECLARATION

	

	
	I hereby certify that the information provided in this form, and documents submitted as a part thereof, is true and accurate. I understand that I have a continuing duty to correct any inaccurate information and to supply any further information which comes to my attention after the date of submission of this form and which is relevant to it. I further understand that if it is discovered that any of the information which I have provided is not true or is misleading in any material respect, I may be excluded from consideration for nomination to the position(s) for which I have applied, that if I am appointed to judicial or prosecutorial office such appointment may be terminated, and that I may be subject to civil and/or criminal sanctions.


	

	     Signature:
	Date:
	Place:

	Number of Additional Sheets Attached:
	
	


APPLICANT PERSONAL DISCLOSURE FORM

	Additional Sheet  (for copying)
	
	Page ………of ………
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