££3UH-1 Mediation Application Form H-1
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Mediation Center Osaka
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Application for Mediation
RN AFEAH 200048 HOOH Date: , mm/dd/yy

1. YEF|THOUVT Information of the Parties
(1) H3ZA Applicant
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(3) #FF Respondent
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MRS ET, FAEHROE (1. (1) ~ (7)) ZFRWTHTFIFIZESR LET, 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) *ZRDT This mediation request pertains to the following child(ren)

K 4
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Date of Birth 200044 HOH
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Date of Birth
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| FOEFBHTFLOERT & RRDGEITRRE L T ZS W,
1 T | Children’s Address if the child(ren) do not live with the Respondent

Mailing Address| P& ABAFOOHOT HOEFROEOOO
MEHFLUSMZF LRELTODERVDHAICHIML T LS,

7] J& # | List persons who live with the child(ren) except for Respondent
Person living with | 4 Hij Name + & OB Relationship with the Child(ren)
the child (ren S
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(6) HFEHF~DHMEILEDIEED AL  Disclosure of the Contact Information
Rz AN, REEA, RO TFOEIEEEL, FHFEHICHRT D 2 SN TZET £,
May your contact information above be disclosed to the respondent?
M AFELEJ,  Yes,it may be disclosed.

O FREHRIC OV TEAHR N - LERA,
No, the followings should not be disclosed.

O HILAIZ 2T Information on Applicant
(] Address [] TEL [ Email Address

®@ BN ADOF#ELIZ OV T Information on the Attorney for Applicant
(] Address [1 TEL [J Email Address

@ HRRDFIZ2OV VT Information on the Child(ren)
(] Address [1 TEL [J Email Address

(7) iIHDOZ/NHFE  How would you like to participate in a mediation session?

O kB X—ICHETS M ©7 455 (Zoom) TRINT 5 O #ETENT5%
by visiting the Center via video conference(Zoom) by phone

MRS ET, FAEHROE (1. (1) ~ (7)) ZFRWTHTFIFIZESR LET, 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. HMCTO&EE Applicant requests for mediation over following issues

FDEEEIZHOWT O ~ A ZRD 5,

3. HIMNTIZESDE TORN. HIRE Background Facts and Current Status
(1) HMANEMHFEHOREFEA B 1900% 11 A OH

Date of Marriage (mm/dd/yy)
(2) WIYANEMFELOMEHEAR 20004  6H  OH

Date of Separation between Applicant and Respondent (mm/dd/yy)
(3) WM ANEMFLOHSEAR 2000 84  OH

Date of Divorce between Applicant and Respondent (mm/dd/yy)
(4) HWNLA LT L ORIJERH 20004 6 H OH~

Date of Separation between Applicant and the Child(ren) (mm/dd/yy)~

(5) HWNLANEFENHEIZE - 7-FLH Why did you separate from the child(ren)?

ERFEL L MBICKEHTT0,

(6) FFFHEH L OEIRIL  Communication with the Respondent
O % ode < EHgH HL 20 M EKIFERn TV D
Nothing Keeping in touch
(7) T OB custody, [fi£ visitation (2R3 2 & HIFTOHIWr, &FEOF M
Is there a previous court order or an agreement regarding child custody and/or visitation?
0 &% Yes = DWIN% Please specify the content

M 7RV NA
(8) N=7HMITES S FOREIZ OV TOENFOA
Is there pending litigation based on the Convention on the Civil Aspects of International Child

Abduction?
O &% Yes
B B3 ( £ A H) Date of Filing (DD/MM/YY)
RIBEHIPT ( ) Pending court
M 72V N/A

MRS ET, FAEHROE (1. (1) ~ (7)) ZFRWTHTFIFIZESR LET, 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) % DMFFFLEFIA  Please provide with additional information that you consider is helpful for
mediators to understand this case.

4. FifEH-oBAINL L TRBEEZFETIEORLE
(FHLETDHEEDH2AUN(FBE 14T 2) TIRRALTEEW,)
Nomination of mediators. You may nominate one or two mediators from Center’s list. Please include
one male mediator and one female mediator if you’d nominate two mediators.

- k44 Name ( )
k&« FT B A% Qualifications and membership of professional institutions, etc.
(it Lawyer - KPFpi# 14 Osaka Bar Association)

-« K4 Name ( )
ks« FTE A% Qualifications and membership of professional institutions, etc.
( )
HISZ N B 40 A

Applicant's signature R K=

MRS ET, FAEHROE (1. (1) ~ (7)) ZFRWTHTFIFIZESR LET, This Application for
Mediation except section 1 (1) ~(7) on the contact information of the applicant will be sent to the
respondent.



