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APPLICATION FOR A VISITOR VISA TO CANADA

PLEASE COMPLETE QUESTIONS 1 -25

1. Surname:

2. Given name:

3. Maiden name:

4. Full address:

5. Phone number:

6. Sex:

7. Date of birth: Day: Month: Year:
8. Your occupation:

9. Your employer's name:

10. Your employer's address:

11, Your employer's phone number:

12, Your net monthly income:

13. How long have you worked for your present employer? Years:  Months:
14. Marital Status:

15, Please complete Appendix A

16. Purpose of your trip to Canada:

17. How long do you intend to stay in Canada?

18. When do you intend to first enter Canada?

19. What type of visa are you applying for;? Single Entryr Multiple Entry =
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Date of receipt:
Processing fee:
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20. List relatives, friends, firms or organizations you will visit in Canada.

Full name Full Address Relationship

21. Have you ever visited Canada before? Yes No

If yes, dates and length of stay:

22. How much money do you have available for your trip to Canada?

&
23. Have you ever lived more than 5 months outside country of citizenship? Yes No

If yes, explain:

C
24. Have you ever been refused a visa to visit or reside in any country? Yes No

If yes, explain:

25. Have you or any member of your family ever: Yes
a) Applied to visit, study in, work in or immigrate to Canada?
b) Been refused a visa to Canada or any other country?
¢) Been ordered to leave Canada or any other country?

d) Been treated for any physical or mental disorders?
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¢) Been convicted of any crime in any country?

If yes to any of the above, please give details:

DECLARATION

I declare that I have read and understood the above and I have answered all questions in this
application fully and truthfully. I also understand that I, alone, am fully responsible for the contents
of this application.

I do not authorize the release of information from my visitor application.

I authorize the release of information from my visitor records to:

(Name of person, who must be a Canadian citizen or permanent resident in Canada)

Applicant's Signature: Date:

Canadian Embassy — Warsaw, Poland
Immigration Section
Ul Pickna 2/8 00-482 Warsaw
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