l* Citizenship and Citoyenneté et
Immigration Canada  Immigration Canada

APPLICATION FOR TEMPORARY RESIDENT VISA
MADE QUTSIDE OF CANADA

PROTECTED WHEN COMPLETED -8

_}J UCliclient ID

jJ | want service in 3 | Visa requested

PAGE | OF4

’ Validated ;

PERSONAL DETAILS

Family hame

1 | Full name (as shown on your passport or travel document)

Given name(s)

2 | Nick names/Alias
family name

Given namefs)

_3J Sex 4| Date of birth __5_J Place of birth
City/Town Country
YYYY MM bD
ii Citizenship
7 I Current country of residence:
Country Status Other From To
YYYY-Mh-DD YYYY-MM-DD
ﬂ Previous countries of residence: During the past five years have you lived in any country other than your country of citizenship
: o . E:I No i::l Yes
or your current country of residence (indicated above) for more than six months?
Country Status Cther From To
YYYY-MM-DD YYYY-M-80D
YYYY-MM-DED ¥YVY-MM-DD
ﬂ Country where applying: Same as current country of residence? B o D Yes
Country Status Cther From To
YYYY-MM-BD YYYY-MM-DD
101 a} Your current marital status ) Date
»»—J bl {If you are martied ot in & comman-law relationship) Provide the date
on which yau were married or entered into the common-law relationship ’
YYYY-MM-DD

Family name

c} Provide the name of your current Spouse/Common-law partner

Given name(s)

FOR QFFICE USE ONLY - DG NOT WRITE IN THIS SPACE

This form is made available by Citizenship and Immigration Canada and is not to be sold to applicants.

IMM 5257 {11-2010} £

{DISPONIBLE EN FRANCAIS - IMM 5257 F)
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PAGE 2 OF 4

Application Name

Date of Birth

PERSONAL DETAILS (CONTINUED)

ﬂ Have yau previously been married or in a commeon-law relationship? B No
Provide the following details for your previous Spouse/Common-law Partner:

Family name

I] Yes

Given nameis)

Type of relationship

From Te

YVYY-MM-DD YYYY-MM-DO

PASSPORT

_1_I Passport number _Z_J Country of issue

j_f Issue date il Expiry date

D Other
1 b i

YYYY-MM-DD YYYY-RM-OD
CONTACT INFORMATION
¥ | current malling address
- All correspondence will go to this address unless you indicate your e-mail address below.
- Indicating an e-mail address wilf authorize all correspondence, including file and personal information, te be sent to the e-mail address you specify.
- # you wish to authorize the release of information from your application to a representative, indicate their address helow and on the IMM5476 form.
P.O. box Apt/Unit Street no. Street name
City/Town Country Pravince/State | Postal code District
if Residential address  same as maiting address? D No D Yes
Apt/itnit Street no. Streetname City/Town
Country Province/State  [Postal code District
il Telephona no. D CanadasUs E:i Other i; Alternate Telephone no. D Canada/Us B Other
Type Country Code g, £xt. Type Country Code  No. Ext.
i 1 1 1 i L
WEJ Fax no. _G_I E-maif address
D Canada/Uis Country Code  No, Ext.

DETAILS OF VISIT TO CANADA

_1_i a) Purppose of my visit

b) Other

z From To

indicate how long b

ou plan 10 sta
youp Y YYYV-MM-D0 YYYY-MRE-DD

_EJ Funds available for my stay ($CAD)

4 i Narne, address and relationship of any personls) or institution{s) | will visit:

Name

1 Relationship to me Address in Canada

Name

Relationship to me Address in Canada

MM 5257 (1126101 £




PAGE 3 OF 4

Application Name Cate of Birth
EDUCATION
Have you had any post secondary education (including university, college and apprenticeship training)? E:] No [:] Yes
If you answered yes, give full details of all post secondary education you have had.
From Field of study School/Facifity name
YYYY MM
1 To City/Town Country Province/State
YYY MM
From Field of study School/Facility name
¥yyy M
2 To City/Town Country Province/State
YYyy Mt
From field of study School/Facifity name
WYYY MM
3 To City/Town Country Province/State
Yyyy Mt
CURRENT OCCUPATION
Give full details of your present jobs. If retired, not working or student, please indicate.
From Activity/Occupation Company/Employer/Facility name
YYYY MM
1 To City/Town Country Province/State
Yy M

BACKGROUND INFORMATION
You must complete this section If you are 18 years of age or older.
1 | a} Within the past two years, have you or a family member ever had tuberculosis of the lungs or heen in dose contact with a persan with
tuberculosis? D No D Yes

b} Do you have any physical or mental disorder that would require social and/or health services, other than medication, during a stay in Canada? {:j No D Yes

¢} If you answered "yes" 16 question 1a) or 1b), please provide details and the name of the family member (if applicable).

2
J ) Have you ever previously applied for any Canadian visas {e.g. Permanent Resident, Student, Worker, Temporary Resident {Visitor}, Temporary Resident Permit)? D No D Yes
b) Have you ever been refused any kind of visa to travel to Canada? D No D Yes
<) Have you ever been refused admission or been ordered to leave Canada or any other country? D No D Yes

d} If you answered “yes” to question 2a), 2b), or 2c) please provide details.

IMM 5257 {11-2010} £



PAGE 4 QF 4
Application Name Date of Birth

BACKGROUND INFORMATION {CONTINUED}

3 | Have you ever committed, been arrested for or been charged with any ciiminal offence n any country? m No D Yes

il a) Have you ever been in a military, militia or civil defense unit or the police? D No B Yes

b} If you answered "no” to question 4a) and military service is mandatory in your country and you did not serve, please explain why you did not serve. Then proceed to question §)

ﬂ Have you ever been employed by a government in a security-related capacity? D No D Yes

_Gj Have you ever held a position of authority in any government, or judiciary or a political party? E:] No [::i Yes

_, Have you ever in periods of either peace or war, been involved in the commission of a war crime or crfme against humanity, such as:
willful kifling, rorture, attacks upon, enslavement, starvation or other inhumane acts committed against civilians or prisoners of war, or deportation of civilians? |:] No D Yes

If you answered “yes” to any of questions 3 to 7 above, or upon request of a visa officer, you MAY BE REQUIRED ta fill out MM 5257 Schedule 1.

I consent to the release to Citizenship and lmmigration Canada (CIC) and Canada Border Services Agency (CBSA) of all records and informatian for the purpose of processing my reguest that
any government authority, including police, judicial and state authorities in all countries in which | have lived may possess about me. This information will be used to evaluate my suitability
for admission to Canada or to remain in Canada pursuant 1o Canadian legislation.

I declare that | have answered alf questions in this application fully and truthfully,

Signature of Applicant or Parent/Legal Guardian's for a person under 18 years of age. Date: YYYY-MM-DD

IMPORTANT NOTE:
Q This application must be signed and dated before it is submitted.
- Do not forget to inciude: your passport, photos, the fees, your signature.

The information you provided in this application is coftected under the authority of the immigration and Refugee Protection Act and will be used 16 maintain a record of applications and sponsorship undertakings for the purpose
of the administration of the Act. It will be retained in the Personal fnformatian Banks CIC PPU 053 or CIC PPU 054 or CIC PPU 055 depending on the type of application made. Tha information may be shared with other
erganizations guch as the Canada Border Services Agency {CBSA), the Royal Canadian Mounted Potice {RCMP), the Canadian Security intelligence Service {C515} and foreign governments in accordance with subssection 8(2) of
the Privacy Act. I accordance with the Privacy Act and the Access to information Act indlividuals have the right to protection of and access to their personal information. Detalls on these matters are avaflable at the Infosaurce
weebsite {http/fvowwinfosource.ge.ca/i and through the Citizenship and Immigration Canada Call Contre. Infosaurca is also available at Public Libraries across Canada.

Idh 5257 (11-2010} E



.*. Citizenship and Citoyenneté et PROTECTED WHEN COMPLETED - B
Immigration Canada Immigration Canada PAGE 1 OF 2

FAMILY INFORMATION

Type of appiication: [:] Visifor [:] Worker D Student D Other

Complete ALL names in English and in your native language (for example, Arabic, Cyrillic, Chinese, Chinese commercial/telegraphic code, Korean, or Japanese
characters). Include ALL family members even if they are not accompanying you. ¥ you need more space for any section, print out an additional page containing
the appropriate section, complete and submit it with your application.

BEFORE YOU START, READ THE INSTRUCTION GUIDE, TYPE OR PRINT IN BLACK INK.

SECTION A
Date of birth Present address Wil
Retaticnship Y M D . {If deceased give city and date) accompany
Ful t
u name SEE NOTE 1 [ County | el status oot oot you to Canada?
of birth esent occupation vES  NO
ApPLICANT  [~it b Lol

SPOUSE OR Ly
COMMON-LAW  |--tod bt il D D

PARTNER

MOTHER g DD

FATHER SN DD

NOTE 1: if no spouse or common-law partner is listed in Section A, read and sign below.

Year Month  Day

| certify that | do not have a spouse or a common-law partner, > Signature: Date:| |, | | i Ll

SECTION B CHILDREN (include ALL sons and daughters, including ALL adopted and step-chiidren, regardioss of age or place of residence)

Date of birth Present address Will
Relationship Y M D . (¥ deceased give city and date} accompany
Full name Marital stat
@ SEE NOTE 2 [ Gountry artal stalus » you to Canada?
of birlh Present occupation ves Mo

N B B O U I R R R B

L U O O B A O

NOTE 2: If no children are listed in Section B, read and sign below.

Year Momh  Day

| certify that | do not have any children, either natural or adopted. } Signature: Date:y |, |

14
MM 5645 (09-2010) £ (DISPONIBLE EN FRANCAIS - IMM 5845 F) Ca,nada



SECTION C  BROTHERS AND SISTERS (Include ALL brothers and sisters, ALL half-brother and sister and stepbrother and sister.)

PAGE2 OF 2

Date of birth Present address Will
it d d give city and date
Full name Relationship w2 | Marital status (i deceased give city and date) Accompany
Country P ‘ " you to Canada?
of birth resent oceupation ves N

i

I I R I O OV O

NN T O O O O O

[

SECTIOND  CERTIFICATION

} Signature:

Date:

Year Month  Day

I certify that the information contained on this document is complete, accurate and factual. | also realize that once this document has been completed and
signed that it will form part of my Immigration Record and wili be used to verify my family details on future applications.

The information you provide on this form is coliected under the authority of the immigration and Refugee Protection Act to determine If you may be admilted to Canada as a temporary
resident. It wit be stored in Personat information Bank CIC PPU 055, Visitor Case File. It is protected and accessible under the Privacy Act and the Access to Information Act.

IMM 5645 (09-2010) E



