£kxXUH-1 Mediation Application Form H-1

NISAEETE N RERAFEE 2 —  ih
Mediation Center Osaka

FifEdD oA FHEHRILE

Application for Mediation
HYAFEAH: 200048 HOOH Date: , mm/dd/yy

1. YEHFITOVWT Information of the Parties
(1) HIZA Applicant
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(4) tHHFFDF# L Attorney for Respondent
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MARHNFEIT, EAFHROE (1. (1) ~ (7)) ZERWTHFITIZEST LEF . This Application for
Mediation except section 1 (1) ~(7) on the contact information of the applicant will be sent to the
respondent.
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(5) XD This mediation request pertains to the following chid(ren)
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. | FOREFPHEFTOEFTE R DG EICTHHE L T ESI N,
(= AT | Children’s Address if the child(ren) do not livetivihe Respondent

Malling Address HA& KIEFFOOHO T HOFROHOOO
MEHFUSMZF LRELTODENVDHAICHIML T LS,

7] J& # | List persons who live with the child(ren) except Respondent
Person living with 4, {ij Name + & D% Relationship with the Child(ren)
the child (ren) j(lyi TE% ?ﬂ

(6) HFEHF~DOHEMKILEDEZED T A Disclosure of the Contact Information
LN, REEAN, IROFOERKLEFL, HFEHICHRT S 2 LKW T £,
May your contact information above be discloseth®orespondent?
M &#ELET, Yes, it may be disclosed.

O FREfEHRIZOVTIEAE W - LEF A,
No, the followings should not be disclosed.

O HEIAIZ2WT Information on Applicant
[] Address [J TEL [J Email Address

©@ HIMADFFELIZOVT Information on the Attorney for Applicant
[] Address [J TEL [J Email Address

@ XFRDFIT2UT Information on the Child(ren)
[] Address [J TEL [J Email Address

(7) HIRDZMFGHE  How would you like to participate in a mediation sesion?

O kBr2—IZH#HT 5 M 2047 TEMT 5 O EEETHINT5
by visiting the Center via Skypeeadcall by phone

AATTEMTHGE . AIAT44L T skskkskkkk 7644 |
Please provide your Skype Name if you'd like toticgrate in the mediation session via Skype.
Skype Name [ ]

MARHNFEIT, EAFHROE (1. (1) ~ (7)) ZERWTHFITIZEST LEF . This Application for
Mediation except section 1 (1) ~(7) on the contact information of the applicant will be sent to the
respondent.
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2. BRI TOBE Applicant requests for mediation over followinguies

FDREHEIZ DWW T OTfiRH > AT KD 5,

3. PN TIZED L TORM., ZAIRE Background Facts and Current Status
(1) MY NEMHFHOREFEA R 1900% 11H OH

Date of Marriage (mm/ddlyy)
(2) HWYANEMFHOREFEHAR 2000% 6/ OH

Date of Separation between Applicant and Respondent (mm/dd/yy)
(3) HNANELMTFITOHHEFEA H 2000% 8] OH

Date of Divorce between Applicant and Respondent (mm/dd/yy)
(4) HNLAET L ORER 200 O 6 H OH~

Date of Separation between Applicant and the Cfaitg( (mm/dd/yy)y~

(5) WA & T EDFIFEIZE - 7-#H Why did you separate from the child(ren)?

ENF LD L ABICKE 220,

(6) MTHYHEELOELIRIL Communication with the Respondent
O F o7 EfEAH e M IR TS
Nothing Keeping in touch
(7) TOE# custody [H4 visitation|(ZBH9~ 2 # AT O, A EOHE
Is there a previous court order or an agreemeiatrdatg child custody and/or visitation?
O &% Yes= DWW Please specify the content

M 72 N/A
(8) N—=7FKNTED L F ORI OV T OO
Is there pending litigation based on the Conventionthe Civil Aspects of International Child

Abduction?
O &% Yes
Ho 3 H ( £ A H) Date of Filing (DD/MM/YY)
RIBEHIET ( ) Pending court
M 720 N/A

MARHNFEIT, EAFHROE (1. (1) ~ (7)) ZERWTHFITIZEST LEF . This Application for
Mediation except section 1 (1) ~(7) on the contact information of the applicant will be sent to the
respondent.
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(9) ZOftFFLFIE  Please provide with additional information that yoonsider is helpful fof
mediators to understand this case.

4. MEHOFAIANL L TRIEERET DEDORALE
FHETDHEDH2HLURN(FER 14T D) TIRALIZE,)

Nomination of mediators. You may nominate one or t@w mediators from Center’s list. Please include
one male mediator and one female mediator if you’dominate two mediators.
- K44 Name ( )
ks - pr@HIAR%E Qualifications and membership of professional toitins, etc.
(R 1 Lawyer - KPFpi# L4 Osaka Bar Association
- K4 Name ( )
EHs - FTEHIAR%E Qualifications and membership of professional togitins, etc.
( )

ST N B4 A

Applicant's signature K 1312 L =

MARHNFEIT, EAFHROE (1. (1) ~ (7)) ZERWTHFITIZEST LEF . This Application for
Mediation except section 1 (1) ~(7) on the contact information of the applicant will be sent to the
respondent.



