COMMISSION FOR THE CONTROL OF INTERPOL’S FILES
APPLICATION FORM FOR REVISION
(Art. 42 of the Statute of the Commission)

Please complete all relevant fields and submit the required documents so that your application can be
properly examined.

A. APPLICATION FOR REVISION OF THE FOLLOWING DECISION OF THE COMMISSION

Adopted during Session n”: Date:

APPLICANT

Please ensure that a clear, readable copy of the Applicant’s identity document is sent in attachment
to this form. If the Applicant is a minor, please include a document which attests to your
relationship to them.

1. IF THE APPLICANT IS A PERSON:

FAMILY NAME_MENCHAOUI

FORENAME(S) KHALED

DATE AND PLACE OF BIRTH _01/08/1965 IN TUNIS

NATIONALITY

ADDRESS (Please note it is required to indicate a valid postal address, so the Commission can send
you notifications related to your application. Should you have a representative, you may indicate
only their address, in Part C of this form.)

E-MAIL (optional)
Is the Applicant currently detained?

No O Yes [ (if yes, please specify in which country: )
Does the Applicant currently hold a protective status in a third country?

No O Yes O (if yes, please provide a document certifying the status and mention it in the list of
appendices)

2. IF THE APPLICANT IS AN ENTITY:

FULL NAME OF THE ENTITY

DATE OF INCORPORATION OR REGISTRATION
PLACE OF INCORPORATION OR REGISTRATION
OFFICIAL REGISTRATION NUMBER (if any)
OFFICIAL ADDRESS

PERSON WITH STANDING/AUTHORITY:
FAMILY NAME
FORENAME(S)
DATE AND PLACE OF BIRTH
CAPACITY

E-MAIL (optional)




COMMISSION FOR THE CONTROL OF INTERPOL’S FILES
APPLICATION FORM FOR REVISION
(Art. 42 of the Statute of the Commission)

REPRESENTATIVE OF THE APPLICANT (IF APPLICABLE)

An applicant may have several representatives, but only one may act as the point of contact with
the Commission. Please attach a separate document with the names of all representatives (if more
than one) and provide the point of contact’s information below.

FAMILY NAME
FORENAME(S)
CAPACITY (lawyer, family member, etc.)
NAME OF THE REPRESENTATIVE BODY (law firm, NGO, etc., if applicable)

ADDRESS

E-MAIL ADDRESS (optional)

POWER OF ATTORNEY

If the applicant is represented, he/she must give express authorization to the representative to act
on his/her behalf.

I, (family name and forename of the Applicant),
hereby authorize the person indicated above (Part C) to represent me before the Commission for the
Control of INTERPOL’s Files.

Date: Signature:

If the power of attorney is provided on a separate sheet of paper, please check this box O and
indicate this document in the list of appendices (Part F). Please note that the Power of Attorney must
specifically authorize the representative to represent the Applicant before the Commission for the
Control of INTERPOL’s Files and must bear an original signature of the Applicant. No additional
formality, such as the authentication by a notary, is needed.

E. NEWLY DISCOVERED FACTS

Please provide a precise but brief statement of facts concerning the requested revision, including the
newly discovered facts or developments that, if presented at the time of the study of the case, could have
led the Commission to take a different decision (as per art. 42 of the CCF Statute). Please make sure to
indicate:

1) each fact that has been newly discovered since the Commission’s Decision in the case;
2) how these facts could have impacted the Decision of the Commission;
3) when such facts were discovered.
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COMMISSION FOR THE CONTROL OF INTERPOL’S FILES
APPLICATION FORM FOR REVISION
(Art. 42 of the Statute of the Commission)

This section should be completed in one the Commission’s working languages: Arabic, English, French,
Spanish. Should you wish to give further explanations, please do so in a separate document not exceeding

10 pages.

You may include any information concerning the applicant that might be relevant for the examination of
the request, such as previous and current functions, pending legal actions, etc.

Your Comment Submitted on Regulations.gov (ID: NASA-2021-0002-0001)

no-reply@regulations.gov
Jun 29, 2021, 9:31 AM
to me

Please do not reply to this message. This email is from a notification only address that cannot accept
incoming email.

Your comment was submitted successfully!
Comment Tracking Number: kgh-sér9-vcps

'Your comment has been sent for review. This process is dependent on agency public submission
policies/procedures and processing times. Once the agency has posted your comment, you may view it on
Regulations.gov using your Comment Tracking Number.

IAgency: NATIONAL AERONAUTICS AND SPACE ADMINISTRATION (NASA)

Document Type: Notice

Title: Request for Information on Advancing Racial Equity and Support for Underserved Communities in
NASA Programs, Contracts and Grants Process

Document ID: NASA-2021-0002-0001

Comment:

Hello ! Because Young Tunisian are the majority of 1.5.1.S. AND ISLAMOPHOBIA SPREAD TUNISIA..GOD
FORBIDDEN ME TO MARY TUNISIAN WOMAN .. https://interpol-intelligencies.blogspot.com/
https://terrorismintunisia.blogspot.com/ ..an event in 2 weeks ago security forces in Tunisia let a terrorist
came from Turky they let him pass..and entering to his house without punishment..they let him pass from
IAIROPORT OF TUNIS CARTHAGE...I DISLIKE BUILDING MY LIFE IN THIS ISLAMOPHOBIA BAD BREEDING
GROUND EVEN THE FORMER PRESIDENT BOURGUIBA DREAM AN ISLAMIC STATE..HE SIGNED WITH GUEDDAFI
OF LIBYA AN ISLAMIC STATE BUT THEY FAILED..IN ANNE 1970..THE PRESIDENT BEJI CAIED SEBSI WROTE A
BOOK ABOUT BOURGUIBA AND THE ISLAMIC STATE SEBSI PROUD OF THAT EVENT..IN ORDER TO WIN
ELECTION IN A WORD ISLAMOPHOBIA IS DEEPLY ROOTED IN TUNISIA EVEN BOURGUIBISM..OR THEY
PRETENDING A ETRE UN PHENOMENE LAIC.. https://terrorismintunisia.blogspot.com/ IN 2015 THE
TERRORIST SHOOTER KILLED MANY BRITANIC IN SOUSSE..WHERE WAS THE SECURITY FORCES IN TUNISIA
THAT YOUNG TERRORIST SHOT THEM BY COLD BLOOD LIKE RAMBO..39 VICTIMS..

Uploaded File(s):

EM_Ack_OTP-CR-490_19 (1).pdf

CEO Statement of Support 5 (1).pdf

UAC Applicant_CASIS Response_Khaled Menchaoui.pdf

For further information about the Regulations.gov commenting process, please visit
https://www.regulations.gov/faq.
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F. LIST OF ATTACHED APPENDICES

Please list the documents enclosed in relation to the application. Please indicate references to the pages
or paragraphs you would like to bring to the attention of the Commission.

Remark: The Commission will only take into consideration legible documents, provided in one of the
Commission’s working languages: Arabic, English, French or Spanish (Rule 14 of the Operating
Rules of the Commission for the Control of INTERPOL’s Files).

. ldentity document (passport, national identity card)

1

2 (s)
3 (s)
4 (s)
5. (s)
6. Page(s)
7 (s)
8 (s)
9 (s)
1 (s)

0. Page

DATE 21/07/2021

FAMILY NAME AND FORENAME MENCHAQUI KHALED

SIGNATURE

The duly completed request and the appendices listed above should be sent to the Commission at
the following address:

Commission for the Control of INTERPOL’s Files
200 quai Charles de Gaulle
69006 Lyon
France
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