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SECTION:
(Country and local address)
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AMNESTY INTERNATIONAL QUESTIONNAIRE

The information you are providing by completing this questionnaire will help
Amnesty International in its efforts to defend human rights around the world.

Please provide as much information as you can. If you are uncertain about any of the
data you are including, please specify.

Although Amnesty International may publicise some of the information you are
providing, we will keep your name confidential. If you wish any other information to
be kept confidential, please specify.

If you have been ill-treated or subjected to torture please complete the special
questions on this subject with as much detail as possible.

If you have any up-to-date information on prisoners of conscience presently in
detention, please complete a Prisoner Data Questionnaire for them.

Prisoner Data Questionnaires (Al Index: POL 41/01/82) may be obtained from the
Iran team at the International Secretariat (iran_team@amnesty.org) or from any
Amnesty International section.

This questionnaire should be returned either to your local section or to the Iran team
at the International Secretariat.

PLEASE WRITE CLEARLY


mailto:iran_team@amnesty.org

AMNESTY INTERNATIONAL QUESTIONNAIRE Completed on

PART |
1. Personal Information

SURNAME DATE OF BIRTH

FIRST NAME (S)

PRESENT ADDRESS

ADDRESS WHERE YOU CAN BE CONTACTED

(if other than above)

COUNTRY OF ORIGIN

(Region of origin, if relevant)

NATIONALITY RELIGION

ETHNIC ORIGIN (If relevant)

OCCUPATION/CAREER

TRADE UNION AFFILIATION

WHY DID YOU LEAVE YOUR COUNTRY?

WAS YOUR ARREST OR PERSECUTION RELATED TO YOUR POLITICAL SYMPATHIES OR ASSOCIATIONS?

HOW WOULD YOU DESCRIBE YOUR POLITICAL SYMPATHIES OR ASSOCIATIONS?

SOCIAL BACKGROUND (Material circumstances, schooling or any other relevant information you wish to mention related to
your background)




IF YOU HAVE LEFT YOUR COUNTRY, WHAT WAS YOUR JOURNEY? (Give dates and persons/organisations who
helped you throughout)

WHO PAID FOR THE TICKETS?

DO YOU HAVE A PASSPORT, TRAVEL DOCUMENT, OTHER?

2. Arrest

DATE TIME

PLACE (home, work, other)

CARRIED OUT BY (military, police, other)

ARREST WARRANT OR OTHER DOCUMENT SHOWN?

WERE YOU ARRESTED WITH ANYBODY ELSE?

WERE ANY REASONS FOR ARREST GIVEN?

WAS VIOLENCE USED? (Explain)

WAS YOUR DESTINATION ACKNOWLEDGED TO OUTSIDERS? WHEN? HOW?

3. Prison Conditions in Detention Centre(s) you have been held at
(NB: Please complete a separate form for each centre you have been held at)

NAME OF DETENTION CENTRE

PERIOD SPENT THERE: From To

SIZE OF CELLS

NUMBER OF PRISONERS PER CELL




TOTAL NUMBER OF PRISONERS IN PRISON

TYPE OF PRISONERS (ie. Political, criminal; describe)

SANITATION

LIGHT

TEMPERATURE

FOOD (Quality)

FOOD (Religious consideration, if relevant)

ACCESS TO FRESH AIR AND EXERCISE

VISITS BY FAMILY AND FRIENDS

VISITING BY LAWYER

MAIL

ACCESS TO NEWSPAPERS, BOOKS OR RADIO

FIRST EXAMINATION OR VISIT BY DOCTOR

SUBSEQUENT VISITS?

NATURE OF RELATIONSHIP WITH PRISON PERSONNEL (Informers present?)




WERE YOU QUESTIONED? (If so, by whom, how often and what was the nature of the questioning?)

WERE YOU QUESTIONED BY THE SAME BODY WHICH OPERATED THE PRISON YOU ARE IN?

DID YOU KNOW THE CHARGES AGAINST YOU?

WERE ANY THREATS MADE TO YOU?

WERE YOU ASKED TO SIGN ANY STATEMENT?

COMMENT ON THE NATURE OF THE INTERROGATION (atmosphere)

If you have any other information you consider relevant for AMNESTY INTERNATIONAL, please write it down.







4. Legal Facts

CHARGES

DATE AND PLACE OF TRIAL

WERE THERE OTHER DEFENDANTS AT THE TRIAL?

CIVIL/MILITARY COURT

ARTICLES OF LEGISLATION INVOLVED

NAME OF PRESIDING JUDGE

SENTENCE (give dates)

DEFENCE (private, public)

NAME OF LAWYER

OTHER DETAILS OF TRIAL

HOW DID YOU PLEAD?

APPEAL (give details)

WERE TRIAL AND APPEAL FAIR? (Explain)

NAME AND LOCATION OF PLACE WHERE YOU SERVED YOUR SENTENCE

PRISON CONDITIONS AND TREATMENT (Describe and comment on those aspects you perceive as most significant in your
imprisonment. You may wish to refer to points on pages 3 and 4 or others like punishments, which were not included there. If
you need more space than is provided here, please add more paper.)







PART II
QUESTIONNAIRE ON TORTURE AND ILL TREATMENT

If you have been subjected to torture or ill-treatment in more than one detention centre or prison, please complete one
questionnaire for each of the places in which this took place.

DETENTION CENTRE

ANY PURPOSE FOR TORTURE GIVEN?

PERSONNEL WHO PARTICIPATED (Security, military, other, give names if possible)

WERE YOU QUESTIONED DURING TORTURE?

DID THE TORTURERS TRY OTHER MEANS TO ACHIEVE THEIR PURPOSE BESIDES TORTURE (eg promises)? If so,
describe

DID YOU HAVE TO SIGN A STATEMENT THAT TORTURE DID NOT TAKE PLACE?

WERE YOU FORCED TO SIGN A CONFESSION?

DESCRIBE THE NATURE, DURATION AND FREQUENCY OF TORTURE. Try to give details as to the type of torture, eg.
Beatings, restriction on movements, asphyxiation; if you were given electric shocks; if there was any sexual assault or other form
of physical violence.

Include in your description any form of psychological torture you my have been subjected to, eg. Threats to you or your family;
mock execution; isolation; excessive noise, light or smell or any particular kind of humiliation.
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WAS A MEDICAL OFFICER PRESENT DURING TORTURE?

WAS HE/SHE CALLED TO SEE YOU BEFORE TORTURE?

WAS HE/SHE CALLED TO SEE YOU AFTER TORTURE?

DID HE/SHE ACTIVELY PARTICIPATE IN THE TORTURE?

WHAT WAS HIS ROLE?

DID HE MAKE ANY RECOMMENDATIONS?

DO YOU KNOW HIS/HER NAME?

DID YOU NEED MEDICAL TREATMENT AFTER TORTURE?

WERE YOU OFFERED MEDICAL ATTENTION? WHAT KIND?

ARE THERE ANY PHYSICAL CONSEQUENCES OF TORTURE EVIDENT?

ARE THEERE ANY PSYCHLOGICAL CONSEQUENCES OF TORTURE EVIDENT?

DO YOU HAVE ANY MEDICAL RECORDS OF INJURIES RESULTING FROM TORTURE OR ANY PHOTOGRAPHIC
EVIDENCE? (If so, please attach)
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