£kxXUH-1 Mediation Application Form H-1
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Mediation Center Osaka
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Application for Mediation
HAZAFEH H i A H Date: , mm/dd/yy

WEFIZ SUVT Information of the Parties
(1) BLA Applicant
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KA EIL, EAEHROE (1. (1) ~ (7)) ZBRWTHFIFIZERS LE 9, This Application for

Mediation except

respondent.

section 1 (1) ~(7) on the contact information of the applicant will be sent to the
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(5) XFZ D+ This mediation request pertains to the following chd(ren)

I 4
N a____| m____. A
A % A H
Date of Birth
159 4
N a____| m____. € ]
£ 4HF A H
Date of Birth
K 4
N a____| m____. ]
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Date of Birth

FORBRFIBFF R OEFT & B2 D5 L T Z3 0,
¥ Fir | Children’s Address if the child(ren) do not livetiwthe Respondent

Mailing Address

FFEHLSMCF LRE L T DEPWVDEEITFEH L T Z a0,

& = 2 | List persons who live with the child(ren) except Respondent
Person living with| % Al Name 1 & ™ EAf% Relationship with the Child(ren)

the child (ren)

(6) MHFHF~DERILEDEEDT A Disclosure of the Contact Information
Az AN, BN, RHEOF OS2, HFEFIZRRT D Z EITEEWTZIZT 30,
May your contact information above be disclosethtorespondent?
O 7&#ELEJ., Yes, it may be disclosed.

O FREHRICOWNTIAH N LEE A,
No, the followings should not be disclosed.

® HIAIZDUWT Information on Applicant
[1 Address [1 TEL [ Email Address

@ By ADFELIZOVWT Information on the Attorney for Applicant
] Address [0 TEL [ Email Address

@ FEDFIZ2UT Information on the Child(ren)
[] Address [ TEL [J Email Address

(7) I D& %5¥E:  How would you like to participate in a mediation sesion?

O 'y Z—ICHEET S O RAUA 7T 5 O ®ERETEIT 5%
by visiting the Center via Skypeaadcall by phone
ANA T TEMT DG AAAT4 | J
Please provide your Skype Name if you'd like totiggrate 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

3. HMTIZESDETORM., BIRE Background Facts and Current Status

(1) HWZANEMHFHOMEFEHA R i A E!

Date of Marriage (mm/dd/yy)
(2) MY ANEMFHONEFEAHR & H H

Date of Separation between Applicant and Respondent (mm/dd/yy)
(3) HNANELMTFIOBEEFEA A A H H

Date of Divorce between Applicant and Respondent (mm/dd/yy)
(4) ML L7 L DREE &F H H ~

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

(5) HAILANE T EDBIEIZE - 7-#H Why did you separate from the child(ren)?

(6) MTFHYHEHZ L ORI  Communication with the Respondent
O Fod@gnmnzyy O EEEEh b
Nothing Keeping in touch
(7) T OE:# custody M= visitation |2 B9~ 2 #HIFT O, A B DA
Is there a previous court order or an agreemeiatrdatg child custody and/or visitation?
O &% Yest DWW Please specify the content

O 72V N/A
(8) N—=7HMITHEAS < FDBEIZ OV T OHEHITFEDF
Is there pending litigation based on the Conventionthe Civil Aspects of International Child

Abduction?
O &% Yes
B B ( £ A H) Date of Filing (DD/MM/YY)
RIEEHFT ( ) Pending court
OO 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. MEH-TANL LTBEEZRETIEORELE
(FETIHEDH 2L LRNEL 1A T D) TIHLALLEZW,)
Nomination of mediators. You may nominate one or t@ mediators from Center’s list. Please include
one male mediator and one female mediator if you’dominate two mediators.
- K44 Name ( )
ks - prEHIAR%E Qualifications and membership of professional toitins, etc.
(FriE 1 Lawyer - KPr7pi# -2 Osaka Bar Association

- K4 Name ( )
B - B AL Qualifications and membership of professional tngitns, etc.
( )
SRVYNZY |

Applicant's signature

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.



