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Statement of Admission
The Coalition for the Establishment of the Regional Commission Tasked with Determining the Facts about War Crimes and other Serious Human Rights Violations in the former Yugoslavia (RECOM)
The Coalition for RECOM is a network of non-governmental organizations, associations, and individuals representing and advocating the initiative for the establishment of a regional, independent, impartial, and official Commission which will be mandated to investigate, establish, and publicly declare the facts about war crimes and other serious human rights violations committed on the territory of the former Yugoslavia, including the fate of the missing, based on an agreement reached by the governments of the Republic of Croatia, Republic of Serbia, Bosnia and Herzegovina, Montenegro, Kosovo, and Slovenia and with the support of the United Nations and the European Union.
By becoming a member of the Coalition for RECOM, I (we) accept the responsibility to be dedicated to the consultation process, to all activities and events contributing to the popularization and strengthening of the Coalition of RECOM the goal of which is to restore the dignity of victims, determine the responsibility for the crimes and bring justice, build a historic memory based on the established facts, and prevent the reccurrence of such crimes in the future. 
In order to achieve this goal, I (we) pledge to take an active part in the “One Million Signatures” Campaign to be carried out across the region in support of the Initiative for RECOM.
After the governments in the region make a decision to create RECOM, the Coalition will help RECOM implement its mandate and apply its recommendations. 
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