BOSNA I HERCEGOVINA
Institucija ombudsmena/ombudsmana
za ljudska prava
Bosne i Hercegovine

BbOCHA U XEPIIETOBHHA
Wucturynmja omOyacmena/oMmOyicMana
3a Jby/ICKa TpaBa
bocue n Xepuerosune

The Institution of Human Rights Ombudsman of Bosnia and Herzegovina

COMPLAINT

PERSONAL DATA of the complainant:

e NAME

e SURNAME

e OCCUPATION DATE OF BIRTH
e ADDRESS

e STATE, MUNICIPALITY AND TOWN

e PHONE/FAX/E-mail

e ETHNIC ORIGIN (not mandatory) GENDER

DATA ON LEGAL COUNSEL OR CONTACT PERSON, IF ANY:

e NAME

e SURNAME
e ADDRESS
e PHONE

e FAX/E-mail

DATA ON AUTHORITY BODY COMPLAINED OF:

e Name of the body
e Seat of the body

e REFERENCE NUMBER assigned to your case should the proceedings be ongoing:
e Name and surname of the official complained of:

In case you have any trouble to fill-in the form, you can ask the Ombudsman’s staff members to
assist you.

Seat of Institution Banja Luka— Akademika Jovana Surutke 13, 78000 Banja Luka, BiH ; Tel/Fax: +387 51 303 992; e-mail: blombudsmen@ombudsmen.gov.ba
Regional Office Sarajevo— Dubrovacka 6, 71000 Sargjevo, BiH; Tel: +387 33 666 006 Fax: +387 33 666 007; e-mail: sa.ombudsmen@ombudsmen.gov.ba
Regional Office Mostar— Kneza Viseslava b.b., 88000 Mostar, BiH; Tel/Fax: +387 36 334 248; e-mail: mo.ombudsmen@ombudsmen.gov.ba
Regional Office Brcko— Trg mladih 8/1, 76000 Brcko, BiH; Tel/Fax: +387 49 217 347; e-mail: br-ombudsmen@ombudsmen.gov.ba
Field Office Livio— Gabrijela Jurkica bb, 80100 Livio, BiH; Tel: +387 34 201 911 Fax: +387 34 203 237; e-mail: liombudsmen@ombudsmen.gov.ba



DESCRIPTION OF EVENTS LEAD TO YUOR RIGHTS AND FREEDOMS VIOLATION,
REASONS OF YOUR DISSATISFACTION:

Please keep your writing readable and shortly and as clear as possible please explain your problem
mentioning circumstances, actions and evidence corroborating your claims on human rights
violation or irregularities.

Please attach COPIES of all the documents substantiating your claims (no need to submit verified
copies).

If you addressed other BODIES or INSTITUTIONS with regard to the present case, please mention
the following:

e NAME OF THE AUTHORITIES you have addressed so far

DO YOU AGREE FOR YOUR IDENTITY TO BE REVEALED DURING THE PROCEEDINGS:

Complainant is obligated to inform the Ombudsman Institution on all developments taken place in
their case, as well as any change of address or phone number. Failure to submit such information
can lead to conclusion that you do not wish further pursuance of your proceedings.

Date

Signature

NOTE:

Proceedings before the Ombudsman Institution are free of charge for the complainants.

YOU REMAIN OBLIGATED TO USE ALL REGULAR LEGAL PROCEDURES AND
OBSERVE DEADLINES ESTABLISHED BY THE LAW FOR USE OF LEGAL REMEDIES
BEFORE COURTS AND/OR ADMINISTRATIVE BODIES.



