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Subject: Proposal for a Regulation of the European Parliament and of the Council

on the transfer of proceedings in criminal matters

- Forms mentioned in Article 6(2a), Article 15a(1a) and (2a) and Article
15b(1a) of the text of the Council general approach

- Texts as agreed by the COPEN Working Party

At the meeting of the Working Party on Judicial Cooperation in Criminal Matters (COPEN) on
15 February 2024, Member States reached full agreement on the texts of the additional forms
mentioned in Article 6(2a), Article 15a(1a) and (2a), and Article 15b(1a) of the Council general
approach (16881/23).

The texts as agreed are set out in the Annex.
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ANNEX A

ANNEX II
Form referred to in Article 6(2a) of Regulation (EU) 2024/..."

The purpose of this form is to seek your assistance to provide information to and seek the
opinion of the suspect/accused person on the intended request for transfer of criminal
proceedings. Please, return the form when completed.

1. Competent authorities

REQUESTING StALE: ..c.eeiiiiiiiieeiie ettt e et e e st e e satee e steeesbeeesaeeessseesnsseesnsneesnseeenns
ReqUESTING QUINOTILY: ..ottt ettt et e st e bt e et e enbeeseeeeneeas
Case number in the requesting State: .........cccoevviieiiiiriiiiiecieee e ere e e ae e

REQUESTEA STALE: ..eiiiiiiiieeii ettt ettt ettt e e st e e teessbeebeeesseessaeesseesseessseensaesnseenseans
ReqUESTEd QUINOTILY: ...ooiiiiiiieiieie ettt ettt e st e e beestaeebaesaseenseesnseessseensaens

Information on corresponding/parallel criminal proceedings in the requested State, if available:

Authority in the requested State that has been consulted prior to the receipt of this request for
assistance (if applicable):

II. Identity of the suspect/accused person(s)

(i) In case of natural person(s):

LaSE NMAIMIE: .ottt et ettt ettt et e e
T A 1 T 0 1< () SRR
Other relevant name(s), if apPliCable:........coeeviiiiiiiiieiieee e e s

Al1ases, 1 APPLICADIE: ......coviiiiieii et

Identity number or social security number, if available: ...........cccooovveriiiiniiii
Type and number of the identity document(s) (ID card, passport), if available:

Date OF DITth: ...ttt ettt
PLace Of DIrth:...co.eiiiiiiiiee ettt

* OJ: Please insert in the text the number of this Regulation.
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Residence and/or known address; if address not known, state the last known address:
Workplace (including contact details), if available: ...
Other contact details (email, phone No), if available: .................coooiiiiiiii
Language(s) that the person understands, if available....................oooiiiii i,

Other relevant information, if available: ... ...

(ii) In case of a legal representative (if applicable; where it is considered necessary in view of the
age, physical or mental condition of the suspect or accused person):

Last MaAIMIE: ..o e
T A 1 F: 11 1< ) ST
Other relevant name(s), if applicable: ...... ...
N AIONALIEY: L e
Identity number or social security number, if available: ....................
Type and number of the identity document(s) (ID card, passport), if available: ..................
Date of Dirth: ...
Place of birth: ...
Residence and/or known address; if address not known, state the last known address: ............
Contact details (email, phone No), if available: ...,
Language(s) that the person understands, if available: ...
Other relevant information, if available: ... i

(iii) In case of legal person(s):

INBINIE: <.ttt e at e bttt et e e bt e e bt e e et e eeab et e ab e e e e e e e eareeeaa
FOrm Of 1€@al PEISON: ..c.eviiiiieeee et et e e s e e e naee e snbeeenens
Shortened name, commonly used name or trading name, if applicable:

Registered SEat/OfTICE: ... ..oiiietieeie ettt et
ReISTratioN NUMDET: ...c..eiiiiiiiiieiteieeeet ettt ettt ettt ettt esbeetesaeens
Address 0f the [egal PETSON: .......cocuiiiiiiiiiriee ettt s
Other contact details (email, phone No), if available: ..........ccocoeviiiiiiiiieiiee e,
Name of the legal person’s rePreSENIALIVE: .......ceecviieeiiieeriieerieeerieeerieeerreeeeeeeeeeesaeeesreeesseeenns
Other relevant information, 1f Available: ...........cooovviiiiiiiiiiiie e
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Form for the provision of information to and seeking the opinion of the suspect/accused
person on the intended request for transfer of criminal proceedings '

A) Information to be provided to the suspect/accused person (z0 be completed by the
requesting authority)

The coooviii [requesting authority] of .............. [requesting State]  hereby informs
YOU, tnnreerieanieeneanneenns [suspect/accused person], of the intention to issue a request for transfer
of criminal proceedings initiated against you, with reference number....................... , to

..................... [requested State], in accordance with Article 6 of Regulation (EU) 2024/ * of the
European Parliament and of the Council on the transfer of proceedings in criminal matters.

Information on the criminal proceedings to be transferred

Description of the conduct and facts underlying the criminal offence(s) for which it is intended to
issue the request for transfer of criminal proceedings and their legal classification:

1 To be provided to the suspect/accused person in a language which the person understands.
A drop-down menu allowing for the selection of the relevant Member State could be
envisaged in the electronic form.

OJ: Please insert in the text the number of this Regulation.
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B) Opinion of the suspect/accused person on the intended request for transfer of criminal
proceedings (to be completed by the requested authority)

1. You are hereby invited, if you so wish, to present your opinion on the intention of the
........... [requesting authority] of...............................[requesting State] 3 to issue a request to
for transfer of criminal proceedings initiated against youto ..................... [requested State] 4.

My opinion on the transfer of the criminal proceedings is:

L1 Positive
L] Negative

Add reasons, if you so wish:

2. If applicable: The information on the intended request for transfer of criminal proceedings and
the opinion of the suspect/accused person may also be provided orally and noted in accordance with
the recording procedure of the national law of the requested State.

L] The suspect/accused person provided his/her opinion orally. The transcript of the recording is
attached and forwarded to the requesting authority together with this form.

Your opinion will be taken into consideration by........... ........ (requesting authority) when
deciding on whether to request the transfer.

A drop-down menu allowing for the selection of the relevant Member State could be
envisaged in the electronic form.
Idem.
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ANNEX B

ANNEX III
Form referred to in Article 15a(1a) and (2a) of Regulation (EU) 2024/..."

The purpose of this form is to seek your assistance to provide information to the
suspect/accused person after a decision on the request for transfer of criminal proceedings has
been taken. Please, return the form when completed.

1. Competent authorities

REQUESTING StALE: ..oneiiiiiiiieeiie et e e e e e st e e s te e e st e e e ssbaeessseeesseeesseeesseesnsseens
ReqUESTING QUINOTILY: ..ottt ettt ettt be e et e e et e bt e enbeeneeas
Case number in the requesting State: .........cccevviieiiieiiieiiecie ettt sree e e seneesaens
REQUESTEA STALE: ..eeiiiieiieeie ettt ettt ettt e et e e aaeeabeeseeesseeseeesseeseeenseesaesnsaens
ReqUESTEd QUINOTILY: ...ooiviiiiiiiieiiecie ettt et sttt eta e et e e saaeesbeessseesseesnseessseenseas

Case number in the requested State, if available: ..o

II. Identity of the suspect/accused person(s)

(i) In case of natural person(s)

LaSt IAMIE: ..o e e
FATSE NAME(S): 1. netientieeiie ettt ettt ettt et e st e e ae e e bt e s bt e et e e beeenbeesseeenseenseeenseenses
Other relevant name(s), if applicable:.........cooiiiiiiiiiiiiii e
AL1ases, 1 APPLICADIE: ......coviiiiiiii et

Identity number or social security number, if available: ...........cccooovveriiieniiii
Type and number of the identity document(s) (ID card, passport), if available:

Date OF DITtI: .ottt ettt et ettt e a e et e e ae e e eee
PIace OF DITth: ...ttt ettt sttt
Residence and/or known address; if address not known, state the last known address:
Workplace (including contact details), if available: ...
Other contact details (email, phone No), if available: ...

* OJ: Please insert in the text the number of this Regulation.
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Language(s) that the person understands), if available: ...............c..coo
Other relevant information, if available: ... ...ttt

(ii)  In case of legal person(s):

D235 P UUURRUSPSSRN
FOrm Of 1€@al POISON: ..c.eviiiiiiecee ettt et e e s e e st e e s aae e essaeeenraeennns
Shortened name, commonly used name or trading name, if applicable:

Registered SEat/OfTICE: ... .uiiiiiiieeie ettt ettt et eaaeenneenes
RegIStration MUMDET: ........oiiiiiiiciie ettt e et e e e e s taeestaeesaeeesssaeesssaeessseeessseeennnes
Address of the 1€Zal PETSOMN: ......cc.eiiiiiiicie et e e e st e e s e e e ebeeessreeesens
Other contact details (email, phone No), if available: ..........ccoociiiiiiiiiiiie e,
Name of the legal person’s rePIreSENATIVE: ........ccueeriieriieriieiiieeteeieeeteesteeseeesseesereeseessseesseessseens
Other relevant informationy, if available: ..........ccccooiiiiiiiiiiiiiiciecee e
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Form for the provision of information to the suspect/accused person after a decision on the
request for transfer of criminal proceedings has been taken®

Information about the issuing of a request for transfer of criminal proceedings

1. In accordance with Article 15a of Regulation (EU) 2024/..." of the European Parliament and of
the Council on the transfer of proceedings in criminal matters, the ..........................
[requesting/requested authority] of .............. [requesting/requested State] ® hereby informs you,
............................ [suspect/accused person], that a request for the transfer of criminal
proceedings initiated against you, with reference number ............... , to

..................... [requested State]” was issued on...............[date].

Information on the criminal proceedings to be transferred

2. Description of the conduct and facts underlying the criminal offence(s) for which the request for
transfer of criminal proceedings was issued and their legal classification:

Information about the acceptance/refusal of the transfer of criminal proceedings

3. You are hereby informed that, in accordance with Article 12 of Regulation (EU) 2024/..." of the
European Parliament and of the Council on the transfer of proceedings in criminal matters,
the............. [requested authority] of ...................... [requested State] 3on................. [date]

L] accepted such a transfer of criminal proceedings by way of the reasoned decision attached to this
form;

[ refused such a transfer of criminal proceedings.

You are hereby also informed that, in case of acceptance of the transfer of criminal proceedings,
you have the right to an effective legal remedy in.............. [requested State] ? against that
decision. You can exercise this right within......... [number of] days from receipt of the reasoned
decision to accept the transfer of criminal proceedings attached to this form, by applying for a legal
remedy before.............. [competent authority in the requested State].

To be provided to the suspect/accused person in a language which the person understands.
OJ: Please insert in the text the number of this Regulation.

A drop-down menu allowing for the selection of the relevant Member State could be
envisaged in the electronic form.

Idem.

Idem.

Idem.
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Details of the competent authority in the requested State where you can apply for a legal
remedy to challenge the decision to accept the transfer of criminal proceedings:

Name of the authOrIty: ... e e e e ae e
Il N O e

AAIESS: ettt ettt ettt b et ea e bt ettt e bt et eate bt et eanes
Tel. No: (country code) (area/City COAR) ....couiiriiiriiariieriieiieeieeiee et ete et e saeeaee e eseeseaeeneeas
E-mail address:
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ANNEX C

ANNEX IV
Form referred to in Article 15b(1a) of Regulation (EU) 2024/..."

The purpose of this form is to seek your assistance to provide information to the victim(s)
after a decision on the request for transfer of criminal proceedings has been taken. Please
return the form when completed.

1. Competent authorities

REQUESTING StALE: ..oeeiiiiiiiiecie ettt e e e e et e e st eesteaessbaeessseeesseeesseeesseessseennns
ReqUESTING QUINOTIEY: ..oouiiiiiiiiiieie ettt sttt ettt e st eebeesbeeeaeeenbeeneee
Case number in the requesting State: .........cccevviieiiieiiieiiecie ettt sree e e seneesaens
REQUESTEA STALE: ..eiiiiieiieeie ettt et e e et e e e e sabeesbeeesseessaeesseesseessseensaeenseenseans
ReqUESTEd QUINOTILY: ...ooiiiiiiieiieie ettt ettt e st e e beestaeebaesaseenseesnseessseensaens

Case number in the requested State, if available: ..o,

II. Identity of the victim(s)

(i) In case of natural person(s)
LaSE NMAIMIE: Lottt ettt et ettt ettt
FATSE NAME(S): 1. netientieeiie ettt ettt ettt et e st e e ae e e bt e s bt e et e e beeenbeesseeenseenseeenseenses

Other relevant name(s), if applicable:.........cooeiiiiiiiiiiiiie e

Identity number or social security number, if available: ...........cccooovvieiiiiniiii
Type and number of the identity document(s) (ID card, passport), if available:

| LTS o) o)1 1 s RO PP SRR
Place Of DITth: ..ottt et e e e e et e e e e e abaeenareeeanes
Residence and/or known address; if address not known, state the last known address:

* OJ: Please insert in the text the number of this Regulation.
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Language(s) that the person understands, if available: ...,
Other relevant information, if available: . ...ttt

(ii)  In case of legal person(s):

D235 P UUURRUSPSSRN
FOrm Of 1€@al POISON: ..c.eviiiiiiecee ettt et e e s e e st e e s aae e essaeeenraeennns
Shortened name, commonly used name or trading name, if applicable:

Registered SEat/OfTICE: ... .uiiiiiiieeie ettt ettt et eaaeenneenes
RegIStration MUMDET: ........oiiiiiiiciie ettt e et e e e e s taeestaeesaeeesssaeesssaeessseeessseeennnes
Address of the 1€Zal PETSOMN: ......cc.eiiiiiiicie et e e e st e e s e e e ebeeessreeesens
Other contact details (email, phone No), if available: ..........ccoociiiiiiiiiiii e,
Name of the legal person’s rePIreSENATIVE: ........ccueeriieriieriieiiieeteeieeeteesteeseeesseesereeseessseesseessseens
Other relevant information, 1f AVaIlable: ..........cooviiiiiiiiiiii et eee e e
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Form for the provision of information to the victim(s) after a decision on the request for
transfer of criminal proceedings has been taken '°

Information about the issuing of a request for transfer of criminal proceedings

1. In accordance with Article 15b of Regulation (EU) 2024/...* of the European Parliament and of
the Council on the transfer of proceedings in criminal matters, the

.......................... [requesting/requested authority] of .............. [requesting/requested State] 1!
hereby informs you, ...................oeeeeel. [victim(s)] about the issuing of a request for the
transfer of criminal proceedings with reference number ...............

against................. [suspect/accused person] to ..................... [requested State] 12

Information on the criminal proceedings to be transferred

2. Description of the conduct and facts underlying the criminal offence(s) for which the request for
transfer of criminal proceedings was issued and their legal classification:

Information about the acceptance/refusal of the transfer of criminal proceedings

3. You are hereby informed that, in accordance with Article 12 of Regulation (EU) 2024/..." of the
European Parliament and of the Council on the transfer of proceedings in criminal matters,
the............. [requested authority] of ...................... [requested State] B on................. [date]

L] accepted such a transfer of criminal proceedings, by way of the reasoned decision attached to
this form;

L] refused such a transfer of criminal proceedings.

You are hereby also informed that, in cases of acceptance of the transfer of criminal proceedings,
you have the right to an effective legal remedy in.............. [requested State] ' against that
decision. You can exercise this right within......... [number of] days from receipt of the reasoned
decision to accept the transfer of criminal proceedings attached to this form, by applying for a legal
remedy before.............. [competent authority in the requested State].

10 To be provided to the victim(s) in a language which the person understands.

OJ: Please insert in the text the number of this Regulation.

A drop-down menu allowing for the selection of the relevant Member State could be
envisaged in the electronic form.

Idem.

Idem.

Idem.

11

12
13
14
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Details of the competent authority in the requested State where you can apply for a legal
remedy to challenge the decision to accept the transfer of criminal proceedings:

Name of the authority: ... ..o e e e
Il N O e
AAIESS: ettt ettt ettt b et ea e bt ettt e bt et eate bt et eanes
Tel. No: (country code) (area/City COAR) ....ccuiiruiiriieriieiiieiieeie et cte et ete et e eae e e seae e e seneeneeas
E-mail address:
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