I* Government of Canada Gouvernement du Canada
Consulate General of Canada  Consulat général du Canada

Temporary Resident Supplementary Form

=>» Your Full Name or File Number:

@ Whatis the purpose of your travel to the USA? Circle any that apply and provide details:
Visit Family, Tourism, Business, Study or Work, Refugee/ Asylum, Applying for Permanent Residence, Other:

O Do you or your spouse/ common-law partner have any family members in the USA? Yes No
Circle any that apply: Spouse, child, parent, sibling, grandparent, grandchild, uncle, aunt, nephew, niece, cousin:
Where do they live? (City & State)

© Have you ever travelled to the USA before? Yes No
If yes, how many times and for what purpose?

O Whatis the purpose of your travel to Canada? Circle any that apply and provide details:
Visit Family, Tourism, Business, Study, Work, Apply for Permanent Residence, Other:

O Do you or your spouse/ common-law partner have any family members in Canada? Yes No
Circle any that apply: Spouse, child, parent, sibling, grandparent, grandchild, uncle, aunt, nephew, niece, cousin:
Where do they live? (City & Province)

@O Have you ever travelled to Canada before? Yes No
If yes, how many times and for what purpose?

@ Whois travelling with you to Canada and what is your relationship to them?

Circle any that apply and provide details: family member, friend, business contact, other:

©® List all countries where you have travelled in the past 5 years:

Country Year Did you stay more than 6 months?
Yes No
Yes No
Yes No
Yes No
Yes No

© What ties to your home country or country of permanent residence will you maintain while you are away?
(Employment/ business, studies, dependent family, property, banking, or other obligations- provide details:)

@ When will you return to your home country or country of permanent residence?
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Family Composition Form

Spouse or Common-law Partner and Parents

Date & . . Occupation
. . Present Residence Marital
Relationship Name Country of Birth Status | (I Retired, list their
Day / Month / Year (City & Country) former occupation.)
Spouse or / /
Common-law Country:
/ /
Father
Country:
/ /
Mother
Country:

Children (List all sons and daughters including adopted and step-children regardless of age or place of residence.)

Relationship Date & Present Residence Marital Oc.cupa.t|on _
(Circle one) Name Country of Birth Status | (If Retired, list their
Day / Month / Year (City & Country) former occupation.)
/ /
Son / Daughter
Country:
Son / Daughter / /
Country:
Son / Daughter / /
Country:
Son / Daughter / /
Country:
Son / Daughter / /
Country:

Brothers and Sisters (Lista

Il siblings including half and step-siblings regardless of ag

e or place of residence.)

Relationship Date & Present Residence Marital OCf:upa'tlon _
(Circle one) Name Country of Birth Status | (I Retired, list their
Day / Month / Year (City & Country) former occupation.)
/ /
Brother / Sister
Country:
. / /
Brother / Sister
Country:
. / /
Brother / Sister
Country:
. / /
Brother / Sister
Country:
. / /
Brother / Sister
Country:

NOTE: All immediate family members must be declared. If the space provided on this form is inadequate, attach a separate
sheet. Failure to provide complete and accurate information may result in refusal of your application.

Declaration: | certify that the information contained in this form is complete, accurate and factual.

Canadi

Signature of Applicant
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