££3UH-1 Mediation Application Form H-1

INGRALEE N R AfEE v 2 — i
Mediation Center Osaka

Tfgdo > ¥ A FHH L E

Application for Mediation
HSZAEA A G2 A H Date: , mm/dd/yy

1. YEF|TOVT Information of the Parties
(1) H3ZA Applicant

K 4
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* At
Mailing Address
2 # H H

Date of Birth

w @ & 5
Telephone Number

E - M a 1 1
A ddr e s s

(2) HIADF#EL Attorney for Applicant
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e
* At
Mailing Address

wOW O® 5
Telephone Number

E - M a 1 1
A ddr e s s

(3) #8¥FF5 Respondent

K %
N a m e
* At
Mailing Address
2 # H H

Date of Birth
w @ & 5
Telephone Number
E - M a 1 1
A ddr e s s

(4) MFFDF#EL Attorney for Respondent

K 4
N a m [$
(E= 3]

Mailing Address
wOW O® 5
Telephone Number
E - M a 1 1
A ddre s s

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.



££3UH-1 Mediation Application Form H-1

(5) XD This mediation request pertains to the following child(ren)

ate of Birth

e
ate of Birth

a__ m
£ A

K
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D
K
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N
e
Date of Birth

FOJEFPFTF S OEFT & RRDGEICFEIM LTI EI N,
F Fft | Children’s Address if the child(ren) do not live with the Respondent

Mailing Address

FFEHLSMCF LREL T DEPWVLEEITFEH L T ZE0,

[A = 2% | List persons who live with the child(ren) except for Respondent
Person living with | %4 Ail Name + & OBFR Relationship with the Child(ren)

the child (ren)

(6) HEF~NOHKLEZEDIGEDTFE Disclosure of the Contact Information

LN, REEAN, IROFOERKIEFE L HFHICHRT 52 LITKEW T ZT £,
May your contact information above be disclosed to the respondent?
O &G LET,  Yes, it may be disclosed.

O TFREEHRICOWVTIIAE W - LERA,
No, the followings should not be disclosed.

® HIAIZ2VWT Information on Applicant
(] Address [] TEL [J Email Address

@ B ADFH#ELIZTHOVT Information on the Attorney for Applicant
(] Address [J TEL [J Email Address

® HRFEDFIZ2V T Information on the Child(ren)
[J Address [1 TEL [J Email Address

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

O kBr&—IZHEET % by visiting the Center

O v7 4% (Zoom) THRIT 5 via video conference(Zoom)
O w5 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.



££3UH-1 Mediation Application Form H-1

2. HMCTO&EE Applicant requests for mediation over following issues

3. HIMTIZESLE TORN., HIRE Background Facts and Current Status

(1) B ANEMFHOMEFEA R & H H

Date of Marriage (mm/dd/yy)
(2) HSLANEMFLOREEN A F H H

Date of Separation between Applicant and Respondent (mm/dd/yy)
(3) HWZANEMFHOBHEFEA R £ H H

Date of Divorce between Applicant and Respondent (mm/dd/yy)
(4) HILANLT & DR JER & H H ~

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

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

(6) MFFHHEE L OEKIKIL  Communication with the Respondent
O FolEEZ By O #HEXERNLTWD
Nothing Keeping in touch
(7) 1O custody, [HZ visitation (2R3 D& HIFTO YW, A EOHF
Is there a previous court order or an agreement regarding child custody and/or visitation?
OO0 &5 Yes DN Please specify the content

O 72V N/A
(8) N—=TFNIES FOBRIZHOWTOFMFEDOF
Is there pending litigation based on the Convention on the Civil Aspects of International Child

Abduction?
O &% Yes
VA S I g A H) Date of Filing (DD/MM/YY)
RIBEHIPT ( ) Pending court
O 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) TITRRALTEE,)
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.

- X4 Name ( )
B - TR HIA%ZE Qualifications and membership of professional institutions, etc.
(it Lawyer - KPFpi# 12 Osaka Bar Association)

-« K4 Name ( )
B - TR HIA%ZE Qualifications and membership of professional institutions, etc.
( )
HHSZ N 254

Applicant's signature

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.



