Proposal of Admittance to the Assistance System

for Victims of Human Trafficking (NAS)
Fill in the Referral Form carefully and check it with the Applicant

Contact the NAS if you need help or urgent assistance: Tel. +358 2954 63177.

Applicant - Person Being Referred to NAS

Name

Date of Birth
(Social Security ID)

Phone
Email

Postal Address

UMA
Customer Number

Lawyer

Representative

fora minor
Mother Tongue Canread [_] Canwrite ]
Other Known Canread [ ] Canwrite []
Language

IS THE APPLICANT’S SAFETY AT RISK?
Yes,inFinland [ ]  VYes,abroad [ ] No [ ]

WHERE DID THE EXPLOITATION TAKE PLACE ?

InFinland [] Abroad [ ] Both []

HAS THE EXPLOITATION ENDED ?

Yes, specify when [_] No, it still continues [ ]
Referrer - Person making the Referral
Name

Contact Info

The NAS may tell the referrer whether you are admitted as a client or not.

YES [] NO[]

The NAS will not give any other information about the decision to the referrer,
unless the referrer has a legal right to receive such information.




Applicant’s Story

Write below all possible information on the case: why do you believe the Applicant has become a vic-
tim of human trafficking. Write the victim’s story in as much detail as possible, but do not interrogate.
Do not pressure the Applicant to delve deep into traumatic experiences.

If necessary, include any documents relevat to this issue.

The following questions may assist in collecting the information. Do not use them if the Applicant finds
it hard to share the story.

What happened?

Where did the exploitation happen?

When did the exploitation begin and when did it end (if ended)?

Were you forced to do something you didn’t want to do? What was that?

Did someone threaten or pressure you or your family or loved ones?

What would have happened if you left the situation, or refused to act as suggested or ordered?
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Applicant’s Need for Assistance

Reply to these questions as well as possible.

In relation to experiences as a victim of human trafficking, what type of assistance is needed?
Is some assistance already available? What else is required?
Is the need for assistance urgent?

If security threat is targeted at the Applicant, describe it here in detail.

Applicant’s Underage Children Referred to NAS

A consent for referral must be attained from the guardian or (legal) representative of the child. Young
people of 15-17 years of age must give their consent alongside their guardian / representative.

Fill in the childrens’ names and dates of birth, and the name and contact info of legal representative, if
needed. Add only children who are in Finland and need help from the NAS.

Name

Date of Birth
(Social Security ID)

Name

Date of Birth
(Social Security ID)

Name

Date of Birth
(Social Security ID)

Representative
fora minor

Required Assistance
and Additional
Information




National Assistance System for Victims of Human Trafficking (NAS)

The NAS helps victims of human trafficking, their underage children who are in Finland, and people
that need special assistance during the investigation of a crime related to human trafficking.

Assistance will be arranged based on an individual needs assessment and it may include:

« Guidance and counselling

« Social and health care services

+ Interpreting and translating services

« Safe housing

« Social assistance or reception allowance

+ Help with safe return if a victim wishes to return to their home country
« Temporary reflection period, if needed (1-6 months)

Being a client and getting services is voluntary.

A person admitted as a client in the NAS is formally identified as a victim of human trafficking.
Other authorities must take this into account if they are processing information that relate to the per-
son’s rights as a victim of human trafficking.

The client relationship will end when a need for assistance is ceased, or if the client disappears, mo-
ves away from Finland oris removed from the country.

A client can also request the termination of the client relationship.

This is how assistance is organized

« Ifavictim has a municipality of residence in Finland, their need for assistance will be assessed and
services will be provided in the social and health care services of the wellbeing services county*
in whose area the municipality of residence is located. Guidance and advice can also be acquired
from the NAS. *In the case of a client in Helsinki, the City of Helsinki and the HUS Joint Authority.

« Forasylum seekers, the NAS will help in cooperation with a reception centre.

+ Ifavictim doesn’t have a municipality of residence and is not a client of a reception centre, the NAS
assesses the victim’s need for help and arranges services for them.

Help and assistance may be available even if the victim doesn’t report crimes.
If a victim wishes to to report a crime, the NAS will help and support in the process.
The safety of the victim is taken into account when services are arranged.

Processing of Personal Data

The information provided on this form is stored in the electronic case management system (UMA) used by
the NAS. The system is used for the statutory tasks of the NAS, such as decision-making concerning client
admittance.

If you are admitted as a client of the NAS, the system will be used to assess your service needs and or-
ganise services. The relevant documents are archived in the system. Your data will not be disclosed to
other authorities without your consent, except in situations separately provided for by law.

Your information will never be disclosed to third parties.

Your data will not be disclosed to the authorities in your home country (applies to foreign nationals).

You can find more information about the processing of personal data and related rights here:
ihmiskauppa.fi/myinfo.

As the maker of this referral, | have provided the Applicant with the above information
about the NAS and the processing of the Applicant’s personal data.

YES [




Applicant’s Consent and Signature

| have been told what proposing admittance into the NAS, and a client relationship mean.
| have been told that giving consent is voluntary, and this application will not be made
wfitﬂout my consent. | give my consent to apply for the NAS and to be admitted as a client
of the NAS.

The decision can be sent electronically to the email address above.

Place and Date

Signature

Signature of a Child,
Aged 15 or over

THE NATIONAL ASSISTANCE SYSTEM
FOR VICTIMS OF HUMAN TRAFFICKING (NAS)
Joutseno Reception Centre

Laykantie 53 ‘ l

FI-54190 Konnunsuo ’

Tel +358 295 463 177
ihmiskauppa.auttamisjarjestelma@migri.fi

Secure email: SECUREMAIL.MIGRI.FI
(a safe and secure way to send an email)

SAVE THE DOCUMENT AND SEND IT IN A PDF FORMAT by using secure email
SECUREMAIL.MIGRI.FI
ihmiskauppa.auttamisjarjestelma@migri.fi
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