
IN THE UNTED STATES DISTRICT 
COURT FOR THE DISTRICT OF NEW JERSEY 

CIVIL DIVISION 
 
 
In re the Application of   : 
      : 
Plaintiff/Father    : 
Address     : 

    : 
   :  

      : 
Petitioner    : 

      : 
v.      : 
      : 
Defendant/Mother    : 
Address     : 

    : 
   : 

      : 
   : 
   : 

      : 
 Respondent    : 

 
WRIT OF HABEAS CORPUS 

 

 UNITED STATES DISTRICT COURT FOR THE DISTRICT OF NEW JERSEY, To FEDERAL 

MARSHALLS: 

 WHEREAS, it is represented to the Court, before the Honorable _____________ _________________ 

in the cause of Plaintiff/Fathers, petitioner, against Defendnat/Mother, respondent, that she has refused to 

immediately transfer custody of the infant children, __________________(born _____________), and 

____________________ (born ___________________) that there is a danger that the children may be re-

abducted or secreted outside of the State of New Jersey which will cause the minor children and the petitioner 

irreparable harm; 

 THEREFORE, in order to prevent this injustice, it is hereby commanded that you, without delay, cause 

the respondent to come personally before you and immediately transfer custody of the minor children to the 

petitioner or petitioner’s agent and that the children be returned to the jurisdiciton of the State of New Jersey, 

County of _____________; and in case the respondent shall refuse to immediately transfer custody of the minor 



children to the petitioner, then you are to bring them immediately before the undersigned or any other Judge of 

the United States District Court, District of New Jersey or local Superior Court Judge in the county in which the 

respondent is apprehended.  If the Court shall not then be in session, you are to commit the respondent to the 

common jail in your county, there to be kept in a safe custody until the respondent transfers custody of the 

minor children to the petitioner or petitioner’s agent. 

 And you are further commanded to serve upon the respondent, at the same time that you shall execute 

this Writ, a copy of the Order for this Writ and the Affidavit upon which that Order was based, together with a 

notice in writing addressed to the respondent, advising her that it is her right to apply personally or through 

counsel to the United States District Court for the District of New Jersey for an Order modifying or vacating 

this Writ. 

 

     ____________________________  

 

 

     _____________________________  

     Clerk 



 OMB No. 1405-0076 
UNITED STATES DEPARTMENT OF STATE EXPIRES 6-91 

Estimated Burden – 1  
Ho 

APPLICATION FOR ASSISTANCE UNDER THE 
HAGUE CONVENTION ON CHILD ABDUCTION 

SEE PRIVACY STATEMENT ON REVERSE 

________________________________________________________________________________________________________________________________________________________________ 
                                                                                        I. IDENTITY OF CHILD AND PARENTS                                                                                  _        
CHILD'S NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH PLACE OF BIRTH 
 
 
________________________________________________________________________________________________________________________ 
ADDRESS (Before removal) U.S. SOCIAL PASSPORT/IDENTITY NA IONALITY 
SECURITY NO. CARD 

   COUNTRY: 
   NO. 

_______________________________________________________________________________________________________________________________________________________________ 
HEIGHT  WEIGHT COLOR OF HAIR  OLOR OF EYES 
_________________________________________________________________________________________________________________________ 
 FATHER  MOTHER 
_________________________________________________________________________________________________________________________ 
NAME (Last, First, Middle) NAME (Last, First, Middle) 
 
_________________________________________________________________________________________________________________________ 
DATE OF BIRTH PLACE OF BIRTH      DATE OF BIRTH    PLACE OF BIRTH 
 
________________________________________________________________________________________________________________________ 
NATIONALITY 0CCUPATION PASSPORT/IDENTITY     NATIONALITY    OCCUPATION PASSPORT/IDENTITY 
  CARD   CARD 
  COUNTRY:   COUNTRY 
 
  NO.:   NO.: 
_______________________________________________________________________________________________________________________________________________________________ 
CURRENT ADDRESS AND TELEPHONE NUMBER CURRENT ADDRESS AND TELEPHONE NUMBER 
 
_________________________________________________________________________________________________________________________ 
U.S.SOCIAL SECURITY NO. U.S.SOCIAL SECURITY NO. 
 
_________________________________________________________________________________________________________________________ 
COUNTRY OF HABITUAL RESIDENCE COUNTRY OF HABITUAL RESIDENCE 
 
_________________________________________________________________________________________________________________________ 
DATE AND PLACE OF MARRIAGE AND DIVORCE, IF APPLICABLE 
 
_________________________________________________________________________________________________________________________ 
                                                                             II. REQUESTING INDIVIDUAL OR INSTITUTION                                                                               _ 
NAME (Last, First, Middle) NATIONALITY OCCUPATION 
 
________________________________________________________________________________________________________________________ 
CURRENT ADDRESS AND TELEPHONE NUMBER   PASSPORT/IDENTITY CARD 
 COUNTRY: 
 
 NO.: 
_______________________________________________________________________________________________________________________________________________________________ 
COUNTRY OF HABITUAL RESIDENCE 
 
_________________________________________________________________________________________________________________________ 
RELATIONSHIP TO CHILD       NAME, ADDRESS, AND TELEPHONE NO. OF LEGAL ADVISER, IF ANY 
 
_________________________________________________________________________________________________________________________ 
            III. INFORMATION CONCERNING THE PERSON ALLEGED TO HAVE WRONGFULLY REMOVED OR RETAINED CHILD                            - 
NAME (Last, First, Middle)   KNOWN ALIASES 
 
________________________________________________________________________________________________________________________ 
DATE OF BIRTH PLACE OF BIRTH  NATIONALITY 
 
_________________________________________________________________________________________________________________________ 
OCCUPATION, NAME AND ADDRESS OF EMPLOYER PASSPORT/IDENTITY CARD U.S. SOCIAL SECURITY 

COUNTRY: NO. 
NO.: 

________________________________________________________________________________________________________________________________________________________________ 
CURRENT LOCATION OR LAST KNOWN ADDRESS IN THE U.S. 
 
_________________________________________________________________________________________________________________________ 
 HEIGHT WEIGHT COLOR OF HAIR COLOR OF EYES 
_________________________________________________________________________________________________________________________ 
FORM 
6-88 DSP-105 



_________________________________________________________________________________________________________________________ 
OTHER PERSONS WITH POSSIBLE ADDITIONAL INFORMATION RELATING TO THE WHEREABOUTS OF CHILD 
(Name, address, telephone number) 
 
 
_________________________________________________________________________________________________________________________ 
                             IV. TIME PLACE, DATE AND CIRCUMSTANCES OF THE WRONGFUL REMOVAL OR RETENTION                                             _ 
 
 
 
 
 
 
 
_________________________________________________________________________________________________________________________ 
                                                    V. FACTUAL OR LEGAL GROUNDS JUSTIFYING THE REQUEST                                                                           . 
 
 
 
 
_________________________________________________________________________________________________________________________ 
________________________________VI.  CIVIL PROCEEDINGS IN PROGRESS, IF ANY                                                                                          -  
 
 
 
 
_________________________________________________________________________________________________________________________ 

                       VII. CHILD IS TO BE RETURNED TO:                                                                                                         . 
NAME (Last, First, Middle)  DATE OF BIRTH PLACE OF BIRTH 
                                              

 
_________________________________________________________________________________________________________________________ 
ADDRESS                                                                                                                                                              TELEPHONE NUMBER 
 
_________________________________________________________________________________________________________________________ 
PROPOSED ARRANGEMENTS FOR RETURN TRAVEL OF CHILD 
 
 
 
_________________________________________________________________________________________________________________________ 
                                                                                     VIII. OTHER REMARKS                                                                                                              .. 
 
 
 
_________________________________________________________________________________________________________________________ 
                                                                IX. DOCUMENTS ATTACHED (PREFERABLY CERTIFIED                                                                             . 
__ DIVORCE DECREE                __   PHOTOGRAPH OF CHILD                                        __OTHER______________________________________ 

 
__ CUSTODY DECREE               __ OTHER AGREEMENT CONCERNING CUSTODY  ________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
SIGNATURE OF APPLICANT AND/OR STAMP OF CENTRAL AUTHORITY   DATE  PLACE 
 
_________________________________________________________________________________________________________________________ 
                                                                                      PRIVACY ACT STATEMENT                                                                                                      . 
THIS INFORMATION IS REQUESTED UNDER THE AUTHORITY OF THE INTERNATIONAL CHILD ABDUCTION REMEDIES ACT, PUBLIC LAW 100-300. THE INFORN ATION WILL BE USED FOR THE 
PURPOSE OF EVALUATING APPLICANTS' CLAIMS UNDER THE HAGUE CONVENTION ON THE CIVIL ASPECTS OF INTERNATIONAL CHILD ABDUCTION, LOCATING ABDUCTED CHILDREN, AND 
ADVISING APPLICANTS ABOUT AVAILABLE LEGAL REMEDIES. WITHOUT THE REQUESTED INFORMATION, U.S. AUTHORITIES MAY BE UNABLE EFFECTIVELY TO ASSIST IN LOCATING 
ABDUCTED CHILDREN. 
________________________________________________________________________________________________________________________________________________________________ 
Concerning the accuracy of the burden hour estimate on page 1 may be directed to OMB, OIRA, State Department Desk Officer, Wash., D.C. 20503 
________________________________________________________________________________________________________________________________________________________________ 

 


