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I……………………………………………………..born on…………… with FK no.……..………………….. 

declare that I have been informed about the IRRINI reintegration assistance package, which includes a cash grant 

equivalent to 10.000.00NOK. The cash grant will be paid out in US$ on arrival in Iraq by through authorized IOM 

local office. 

I also declare that I have been given adequate information about the non-cash 

assistance (25,000.00 NOK value) which IOM will provide me on arrival in Iraq in 

accordance to the terms of my IRRINI reintegration programme procedures 

agreed with IOM reintegration officials. I have been also informed about BIPs reintegration activities provided to 

IRRINI beneficiaries in Iraq.  
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