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T'TLEDATEVENUE Criminal Intelligence Analysis Training

2-13 March 2020
Dhaka, Bangladesh

F±'::f!ase3|IIouttneformelectronicallyasposs.Ible.AIIthefieldsarecompulsoryCOUNTRY:

A       ,                                     ,       ,

FIRST NAME

B1.M.K.H.

MIDDLE NAME JAHANGIR

LAST NAME HOSSAIN

Name in  local script (Name,middleriame,lastname)
M.K.H. JAHANGIR HOSSAIN

SexDate of Birth (DD/MM/YY) Male     F          FemaleH
2:5|On.|Tsit5

Country of Birth BANGLADESH

CityAviltage KUSHTIA,  BANGLADESH

State/Province NA

e.    8®      ,

Passport NumberNationallDnumber OC 2161266
19755525709157937

D'       C                                                      ©'             .A            ©

Agency type LawEnforcement  E'         OtherD
Complete Name of the Agency
Ministry MINISTRY OF HOME AFFAIRS
Department BANGLADESH  POLICE
Division NA
Sub-division/Unit POLICE BUREAU  OF  INVESTIGATION  (PBl)PBl,JASHORE

Duty Station AddressOfficialPosition/Title,  Rank

ADDITloNAL SuPERINTENDENTS OF POLICE
Are you authorized to carry agun?

Yes E'                                    NO I

Are you authorized to arrest? yes gr                                  NO II
I

Telephone number (work) 042171703
Mobile nuniber 017751889955
Email jhossain21@gmail.com
Skype lD (if applicable) NA

INTERPOL For official  use only



of Passport Attached?

and Return

BANGLA

or individual

DO you

may be published in the

!ITFg
INTERPOL

& ENGLISH

during the event
•      Grouppicturesorlncllvluudi piiiu,I..u„.„  __ ....

INTERPOLmediaplatformssuchasnewsorsocialmediaasweHasreportsand------ +A-+ `i^iir nirtHrp ran be  used  in those materials?
presentations.

picturestaken

consent that your picture can be

Mission and Trav.el,when transport, accommodation and meal
ln  line with the  INTERPOL Policy on  MISslon aT`u   I I av.ci,  vvi,i, ,  „ .. ._r_ .  .,

costsarepaidfordirectlybytheorganization,noadditionalsubsistenceallowancew"bepaidI -J! --,-. ^.,  ~Hrl:+i^hil  rlav<  reciuested  Outsicle thcosts are Paid for alrectiy  Dy  ilit= ui 5aiiiLq`,v„,  .._  _,`_   _

•      Participants wHl be responsible for covering costs for any additional days requested outside the
dilration of the event

APPENDIX 4 TO_ TllE STAFF iNSTRucTION Npr2 2ol4.09{Staff_
disclaimer for

instruction
external participants~                 Subject: Insurance al5ciallTit=uui [^`-„.-. r_. ____.

The   Organization   reminds   external   participants   that   it   is   their   responsibility   to   obtain   anyI   +J^~i.++A   +ra`/al   inqiirance.   and   to   follow   the   health   and   SafetyI,11      `,'0-I_'.__

necessary  visas,   to   take   out  adequate  travel   insurance,   ano   iu   iuiiuvv   „.`   ,,._ ....   _    _
recommendations for the country of destination.

The   Organization   cannot   be   held   liable  for   any   damages   or   injuries   participants   may   sustain
themselvesorcausetoothersduringthe.ir|round-tripjourneyandduringtheirstayinthecountry
wheretheactivityisbeingheld(exceptspecificcasesofeventsandconferences).

The   Organization   shaH   not   cover   the   participant's   travel   and    accommodation   costs   if   the
aforementioned conditions are  not met.

Date: c2:e I 0 L i zO

Signature of the external

the filled outplease email

participant:

and signed form along with a copy
r:=vui-r-a:.i:;;i;-st::-;rity at environmenta!crime    .Irlaer  ol.tnt

of your passport to INITERPOL
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