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APPLICATION FOR A VISITOR VISA MADE OUTSIDE OF CANADA
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Date of birth
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(1) Your Employment:
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How long have you been 0N the JOD? ... e
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Description of your work/ reSponSibilities: ............coiit i
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How long have you been granted [AaVE? ...........cuviiiiiies coiiicee e
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With or without pay? ..................... Is the leave permitted by your employer? [Yes [INo
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(2) Spouse’s employment:
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(3) Funds in your country:
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Any savings? [Yes [INo
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Other savings and their sources: .........
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(4) Property and assets:
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(5) Sponsor(s)in :
EINE

N e e e Date of Birth: ........ccccccciiiiiiiiiiiiiieenen.
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Status in Canada: [ICitizen [Permanentresident [Temporary resident [Worker [Student
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(6) Funds in Canada:
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Sponsor’s and spouse’s T4 and income tax return slips for the past two years: ..........cccccceeee.
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Sponsor’s and spouse’s bank account / bank statements, etc: .........cccueiiiiiiii
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Other funds and their SOUICES: .......cuiii i e e
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How many sponsor’s children? ...........ccccoiiiiiiiiiennnnn. AGE. e
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(7) Relative(s) in Canada:
TEINERKIR)R
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(Please continue on a separate sheet if you have additional relatives)
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(8) Purpose of your trip to Canada:
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Purpose of your Visit to Canada: ...........eeeeeeee e e
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Duration of Stay: ......ccccvvrrrriereee e S e e sdee e e e With Whom: .....eevvveieiiiieeeeee,
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Who will pay for the plane ticket and OtAEr eXpenses? ...
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Have you ever been to Canada? [IYes [INo How many times? ......ccccccoviiiieiiiinnienniinneen,
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(9) What afe the obligations/ reasons for your return to your home country?
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a) Within the past two years, have you or a family member had tuberculosis of the lung or been in close contact with a person
with tuberculosis of the lung? oYes oNo
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b) Do you or an accompanying family member have any physical or mental disorder for which that person will require social
and/or health services, other than medication, during the stay? oYes oNo
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Have you or any member of your family ever:
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c) Committed, been arrested or charged with any criminal offence in any country? oYes oNo
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d) Been refused admission to, or ordered to leave Canada? oYes oNo
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e) Applied for any Canadian Immigration visas (e.g. Permanent Resident, Student, Worker, TemporaryyResident (visitor),
Temporary Resident Permit)? oYes oNo
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f) Been refused a visa to travel to Canada? oYes oNo
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g) In periods of either peace or war, have you ever been involved in the commission of @ warjerime or crime against humanity,
such as: willful killing, torture, attacks upon, enslavement, starvation or other inhumane,acts\committed against civilians or
prisoners of war; or deportation of civilians? aYes oNo
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During the past five years have you or any family member accompanyingiyoutilived in any other country than your country of
citizenship or permanent residence for more than six months? oYes oNo

NS TR b N R R IV Q) RPN E PN R SR e AV E =Pl IDRESE o g R CiBU AN MR I

If answer to the above question is "yes", list countries and lengthief ‘stay
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| declare that all the informationgrowxided’is true and current.
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Applicant’s signature
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