
Specify whether the listed party is an entity or person 

Identification data of the (entity/person) listed on the sanctions list 

Abbreviated name

Full name

Proof of identity

Sanctions List

Date of Inclusion

IMO (for companies)

Country/Region of 
Registration

Country/Region of Control 

Address

Website

Official email

Contact person’s name Job status

Contact person’s phone 
number

Contact person’s email 
address

Assets listed on the 
sanctions list

The details of the assets listed on the sanctions list are attached in a 
separate, signed, and stamped file.

Date of application

Arguments/Evidence 
(Arguments or evidence 

demonstrating that there is 
no longer a sufficient basis 

for listing or that the 
circumstances that led to 

the listing no longer exist)
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 Petition for Delisting from the HOCC's Sanctions list
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Name Signature Seal

Attachments and Supports

Additional Details

Notes

● A petition for delisting from the sanctions list shall be submitted in person in accordance with 
this form and must be accompanied by all supporting evidence and a certified translation into 
Arabic.

● The petitioner must cooperate with the HOCC and provide explanations, data and documents 
requested by the HOCC within 10 days of the request, and in case of failure to do so, the HOCC 
shall make its decision based solely on the information provided in the petition.

● Any unsigned and unsealed requests will not be considered.

● The form must be completed, signed, stamped, scanned, and renamed using the name of the 
sanctioned entity or person, and sent to delisting@hocc.gov.ye 

● The request for delisting from the sanctions list will be responded to within a maximum of 30 
working days. 

mailto:delisting@hocc.gov.ye

	Page 1
	Page 2

	cmb_type: []
	txt_1: 
	Text Box 1: 
	Text Box 1_2: 
	Text Box 1_3: 
	Date Field 1: 
	Text Box 1_4: 
	Text Box 1_5: 
	Text Box 1_6: 
	Text Box 1_7: 
	Text Box 1_8: 
	Text Box 1_9: 
	Text Box 1_10: 
	Text Box 1_11: 
	Text Box 1_12: 
	Text Box 1_13: 
	Date Field 1_2: 
	Text Box 1_14: 
	Text Box 1_15: 
	Text Box 1_16: 
	Text Box 1_17: 
	Text Box 1_18: 
	Text Box 1_19: 
	Text Box 1_20: 


