GENERAL CONSENT FORM

I, , hereby authorize the International Organization of Migration
(hereinafter, “IOM”) and any authorized person or entity acting on behalf of IOM to collect, use,
disclose and dispose of my personal data and, where applicable, the personal data of my

dependants [ (Name of child/family members)] for the following
purposes:
PURPOSES DESCRIPTION CONSENT
Specified and defined YES NO

prior to data collection | To be filled in by data controllers/interviewers
(a) Original specified | For the campaign “Faces of Migration

purpose 2022”, that includes a digital photo
exhibition and a mobile physical photo
exhibition.
(b) Additional For the evaluation and monitoring
research purpose purposes
(c) Additional For reporting and publications purposes
foreseeable
Purposes

| agree that my personal data may be disclosed to the following third parties for the above purpose(s):

NAME OF THIRD PARTY CONSENT
To be filled in by data controllers/interviewers YES NO
(d) Authorized I10M Qerimi Agnesa
staff TORNBLOM Elin Margareta Isabelle
Rostocka Anna
Berishaj Dren

(e) Authorized third
parties

Data subject’s declaration of informed consent:

1. | have been informed about the specified and additional purpose(s) for which my personal data
will be collected, used and disclosed, as described above.

2. | understand that my personal data may be used and disclosed for secondary purposes that are
necessary to achieve the above-described specified purpose(s).

3. lunderstand that | may access and rectify my personal data on request by contacting IOM.

4. | declare that the information | have provided is true and correct to the best of my knowledge.



5. | hereby release, discharge and agree to hold harmless I0M, its officers, employees and agents
from any liability or damage caused, directly or indirectly, to me, my family or relatives in
connection with this authorization by virtue of the use or disclosure of my personal data for the
specified purpose(s) as described above.

6. | understand the contents of this informed consent form after:

(@) Having read the above clauses: YES/NO
(b) The above clauses have been translated or read to me: YES/NO

7. 1 voluntarily make this declaration and freely consent to the collection and processing of my
personal data by IOM.

Signed at (place).......ccoeveiiiiiiiiiiiiiiiiiiii (o] (o Fo =) P

Data subject’s signature or mark
(or parent/guardian/proxy)



