PAGE 1 OF 4
CTPAHHUIIA 1 U3 4

APPLICATION FOR TEMPORARY RESIDENT VISA MADE OUTSIDE OF CANADA
3ASIBJIEHUE HA BU3Y BPEMEHHOTI'O PE3UJIEHTA, IIOJJAHHOE 3A ITPEIEJTAMUA KAHA/IbI

1. UCI/Client ID
2. I want service in
3. Visa requested

PERSONAL DETAILS
JIMYHBIE JTAHHBIE

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

Family name

Given name(s)

2. Nick names/Alias

Family name
Given name(s)

3. Sex
4. Date of birth (YYYY/MM/DD)

5. Place of birth
City/town
County

6. Citizenship

7. Current country of residence
Country

Status (citizen/permanent resident/
visitor/worker/student/other)
Other

From

To

8. Previous countries of residence: During the past five
years have you lived in any country other than your country
of citizenship or your country of residence (indicated above)

for more than six months

No

Yes

Country

Status (citizen/permanent resident/
visitor/worker/student/other)
Other

From

To

9. Country where applying:

Same as current country of residence
No

Yes

Country

Status (citizen/permanent resident/
visitor/worker/student/other)

Other

W neHTuuKaMOHHbI HOMEp KITUCHTA (HE 3aI0THSCTCS )
S3bIK 00OCTYyXKUBaHUS (aHTJIMACKHH, (hpaHITy3CKUI — BRIOpPATh)

Tun Bu3bI (OHOKpaTHASI, MHOTOKpAaTHAS, TPAH3UTHASI — BRIOPATH)

damuus, UM, KaK yKa3aHo B MAaCIOPTEe WIH MPOE3THOM
JIOKyMEHTE

damunus

Nwms(ena)

Jpyrue ncnosb3yeMble nMeHa/paMunum (Hamp., AeBUIbs GamMuius,
(haMuust MocIe 3aMyKecTBa, MPO3BHIIIE)

Oamunus

Nwms(ena)

Tlon
Jata poxnenus (To1/MecsI1y/ICHb )

MecTo poxaeHus
T'opon/HaceneHHbIH MyHKT
Crtpana (BpIOCpUTE U3 CITUCKA)

Crpana rpakaaHcTBa (BBIOCPUTE U3 CTIHCKA)

CrpaHa NpOKUBAHUSI B HACTOSIIUI MOMEHT

Crpana (BbIOEpUTE U3 CIIUCKA)

Craryc (rpaXIaHuH/TIOCTOSIHHBIA Pe3UAEHT/BPEMEHHO
NIPO’KMBAIOIINI/pa3pelieHe Ha paboTy/paspelieHne Ha yuedy/apyroe)
Hpyroe

C

ITo

[Ipensinymmue cTpaHbl NPOXKUBAHUS: 32 TIOCICTHHIE IATH JET,
TIPOYKUBAJIH JTU BBl B KaKOW-THOO CTpaHe OTIMYHOMN OT CTPaHBI
Barrrero moctossHHOTO MPOXKUBaHUs (YKa3aHHOU BBIIIIE)

0oJIe€e MIECTH MECSILIEB.

Her

Ja

Crpana (BbIOEpUTE U3 CIIHCKA)

Craryc (rpaXJaHuH/TIOCTOSIHHBIA Pe3UAEHT/BPEMEHHO
NIPO’KMBAIOIINI/pa3pelieHre Ha paboTy/paspelieHne Ha yuedy/apyroe)
Apyroe

C

ITo

Crpana, rae Bel mopaere 3asiBeHne Ha BU3Y:

Ta xe, 4TO cTpaHa MOCTOSIHHOTO NPOXKUBAHUS

Her

Ja

Crpana (BbIOEpUTE U3 CIIHCKA)

Craryc (rpaXIaHuH/TIOCTOSIHHBIA Pe3UAEHT/BPEMEHHO
NIPO’KMBAIOIINI/pa3pelieHe Ha paboTy/paspelieHne Ha yuedy/apyroe)

Hpyroe



From
To

10. a) Your current marital status (Annulled marriage/
common-law/divorced/legally separated/married/single/
widowed)

b) (If you are married or in a common-law relationship)
Provide the date on which you were married or entered
into the common-law relationship >> Date

¢) Provide the name of your current spouse/common-law
partner

Family name

Given name(s)

PERSONAL DETAILS (CONTINUED)
JIMIHBIE JAHHBIE (ITPOAOJI’KEHHE)

11. Have you previously been married or in a common-law

relationship?
No
Yes

Provide the following details for your previous Spouse/
Common-law Partner

Family name

Given name(s)

Type of relationship (common-law/married)

From

To

PASSPORT
MHACIHOPT

1. Passport number
2. Country of issue
3. Issue date

4. Expiry date

CONTACT INFORMATION
KOHTAKTHAA HHO®OPMALIUA

1. Current mailing address

- All correspondence will be sent to this address

unless you indicate your e-mail address below

- Indicating an e-mail address will authorize all
correspondence, including file and personal

information, to be sent to the email address.

you specify

- If you wish to authorize the release of information from
your application to a representative, indicate

their address below and on the IMM5476 form.

P.O.Box
Apt/Unit
Street No.
Street name
City/Town
Country
Province/State
Postal code

C
Ilo

Baiire ceMeliHOe OI0KEHUE B HACTOSIIUH MOMEHT
(aHHYITMPOBAHHBINA Opak/TpakJaHCKu Opak/pa3seneH(a)/
JIOTOBOP O pa3lieIbHOM PO KHBAHHH/ KEHAT(3aMYyKEM )
/He xeHat(He 3aMy>keM )/BIoBeI(BI0Ba))

(Ecmn Bel sxeHaThI(3aMyKeM) WIH COCTOUTE B IPAKIAHCKOM Opake)
VYkaxute IaTy BCTYIUICHUS B Opak WX JIaTy Hadaia
COBMECTHOTO TPOXKUBaHus >> Jlata

VYxkaxure Gpamuinio u ums Bamero cynpyra(u)/
rpaXkJaHCKOro cynpyra(u)
damunus
Nwms(ena)
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Cocrosiiin Jin Bel ipexie B Opake Wil rpaskAaHCKoM Opake?

Her
Ja

YkaxuTe cleayronye Janapie Bamreti(ero) npeapiaymieii(ero)
cynpyru(a) uim rpakaaHcKoi(oro) ) cynpyru(a):

Oamunus

Nwms(ena)

Tun otHOIIEHWH (TpaKIaHCKUH Opak/Opak)

C

ITo

Howmep nacnopra

Crtpana, BIIaBIIAs MACMopTa (BHIOSPUTE U3 CITUCKA)
JlaTta BEImAYN

JleiicTBUTEICH 1O

JeicTByromuii mouToBLIN agpec

- Ecnu Ber He ykaxere Bamr anexTpoHHBIi agpec HUxXe,

BCSI KOppeCHOHIeHIUS OYy/IET IepechlIaThesl Ha 3TOT IIOYTOBBIN ajpec
- Yka3bIBaHHE 3JIEKTPOHHOTO aJpeca 03Ha4aeT pa3pelieHue
MIEPEChIIATh BCIO KOPPECTIOHCHIINIO, B TOM YHCIIE HHPOPMALNIO

o Barmrem 3asBieHNM M TUYHBIC JaHHBIE, 110 YKa3aHHOMY

Bamu snextpoHHOMYy azpecy.

- Ecniu Bel sxenaere naTh paspelieHHe Ha BbIAady HHGOPMAN

no Bamemy aeny Bamemy nipeacraBurento,

ykaxute ero(ee) anpec BHU3Y U B hopme IMMS5476

A/s

Kgaprupa

Howmep noma

VYuna

Tl'opon/HaceneHHBIH MyHKT

Crtpana (BpIOCpUTE U3 CITHCKA)
[TpoBuHIMS/mTAT (BEIOEPUTE U3 CITHICKA)
TTouToBBII HHIEKC



District

2. Residential address
Same as mailing address
No

Yes

Apt/Unit

Street No.

Street name
City/Town

Country
Province/State

Postal code

District

3. Telephone number

Canada/US

Other

Type (residence, cellular, business)
Country code

Number

Extension

4. Alternate Telephone No.
Canada/US

Other

Type (residence/cellular/business)
Country code

Number

Extension

5. Fax No.
Canada/US
Other
Country code
Number
Extension

6. E-mail address

DETAILS OF VISIT TO CANADA
NHO®OPMAIUS O TIOE3IKE B KAHALY

1. a) Purpose of my visit (business/tourism/other)
b) Other

2. Indicate how long you will stay
From (YYYY/MM/DD)
To (YYYY/MM/DD)

3. Funds available for your stay ($CAD)

4. Name, address and relationship of any person(s)
or institution(s) I will visit:

(1) Name
Relationship to me
Address in Canada

(2) Name
Relationship to me
Address in Canada

Oxpyr

Anpec GpakTHYECKOTO POKUBAHHS
Taxoii ke Kak TOYTOBBIN aapec
Her

Ja

KBaprtupa

Homep noma

Vnuna

T'opon/HaceneHHbIH MyHKT

Crpana (BbIOEpUTE U3 CIIUCKA)
[IpoBuHIMS/ITAT (BEIOSPHUTE U3 CIIUCKA)
[TouToBbIi HHACKC

Oxpyr

Howmep Tenedona

B Kanane/CIIA

B npyroii ctpane

Tun (momamrHui/MOOUIBHBIN/PaObOUHiA, BEIOEPUTE U3 CITHCKA)
Kon crpanst

Howmep Tenedona

Jlo6aBouHbIT HOMEP

AJbTepHATUBHBIH HOMEp TesieoHa

B Kanane/CIIIA

B npyroii ctpane

Tun (momarrHui/MOOUIBHBIN/PaOOUHiA, BEIOEPUTE U3 CITHCKA)
Kon crpanst

Howmep Tenedona

Jlo6aBo4HBIN HOMED

dakc

B Kanazne/CIIIA

B npyroii ctpane
Kon crpanbt

Howmep Tenedona
Jlo6aBouHbIT HOMEP

AJipec 3JIeKTPOHHOM MOYTHI

Lens moe3aku (nenoBast/Typu3M/apyrasi, BBIOEpUTE U3 CIIUCKA)
Hpyras

VKaKUTE CPOK TIIAHUPYEMOTO TPeOBIBAaHUS
C (ron/mecsiiy/ icHb)
ITo (rox/mecsiy/ neHb)

CpencTBa Ha Toe3AKy (B KaHAICKUX 0JIJIapax)

damuis/uMs (Ha3BaHWE) JIUT] WK OpTaHU3AITHH,
KOTOPBIX(BI€) 51 COOMPAaIOCh IMMOCETHTh, U KEM OHM BaM mpuxomstes

damunust/ums (Ha3BaHUE)
Kem npuxoautcs/oTHOIIEHHE
Anpec B Kanane

Damunust/ums (Ha3BaHUE)
Kem npuxoantcs/oTHOIIEHHE

Anpec B Kanane
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EDUCATION
OBPA30BAHUE

Have you had any post secondary education (including
university, college and apprenticeship training)?

No

Yes

If you have answered yes, please give full details of all
post secondary education you have had.

(1) From (YYYY/MM)
To (YYYY/MM)

Field of study
School/Faculty name
City/town

Country

Province/State

(2) From (YYYY/MM)
To (YYYY/MM)

Field of study
School/Faculty name
City/town

Country

Province/State

(3) From (YYYY/MM)
To (YYYY/MM)

Field of study
School/Faculty name
City/town

Country

Province/State

CURRENT OCCUPATION
MECTO PABOTbBI

Give full details of your present job. If retired, not
working or student, please indicate.

(1) From (YYYY/MM)
To(YYYY/MM)
Activity/Occupation
Company/Employer/Facility name
City/town

Country

Province/State

BACKGROUND INFORMATION
BUOTI'PA®OHUYECKHUE JAHHBIE

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 been in
close contact with a person with tuberculosis?

No

Yes

b) Do you have any physical or mental disorder that
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O6yuanuch 11 Bel rie-nmubo mo OKOHYaHWH CPETHEN TIKOJTBI
(B TOM umCIIe B YHUBEPCHTETE, KOJUISIDKE HITH
npodeccHoHATLHOM JTHTIEe/ TEXHUKYME)

Her

Ja

Eciu Byl otBeTHIIN 11a, IPEIOCTaBBTE MOIPOOHYIO HH(OPMAIIHIO
o Bamewm crierinapHOM/BBICIIEM 00pa30BaHUU

C (rog/mecsin)

o (rom/mecsii)
CriennaapHOCTD

Y4ebHoe 3aBeaenne/hpakyabTeT
I'opon/HaceneHHbIH MyHKT
Crtpana (BpIOCpUTE U3 CITHCKA)
[TpoBuHIMS/ITAT

C (rog/mecsin)

o (rox/mecsi)
CreuuanbHOCTD

VYuebHoe 3aBenienue/hakyabTeT
T'opo/HaceneHHBIN MyHKT
Crtpana (BbIOCpUTE U3 CITUCKA)
[TpoBuHIMS/ITAT

C (ron/mecsi)

ITo (rom/™mecsir)
CriennaabpHOCTD

VYuebHoe 3aBeneHue/hakyabTeT
I'opon/HaceneHHBIN TyHKT
Crpana (BbIOEpUTE U3 CIIHCKA)
[MpoBuHIMs/ITAT

[IpenocraBbTe MonHYyIO HHpOpPMaHIO 0 Bamem mecte paboTHI.
Ecnu Bl Ha meHcHu, He paboTaeTe U HE yIUTECh, YKAXKHUTE.

C (ron/mecsin)

o (rox/mecsi)

JI0IDKHOCTB/POJT IESITENEHOCTH
Opranuzauus/padoronarens/mpeaAnpusTie
I'opon/HaceneHHBIN TyHKT

Crpana (BbIOEpUTE U3 CITHCKA)
[TpoBuHIMS/mITAT

BoI J0/DKHBI 3aTIOJTHUTH 3TOT pasfel, eciv Bam 18 ner
win OomblIe.

3a mocnenuue aBa rojaa 6onenu U Bel wiu kTo-T0 M3 Bammx
YJICHOB CEMBH TYyOCPKYJIC30M JICTKUAX WM HAXOIUIUACH

B IIPSIMOM KOHTAKTE C JIUIIOM, OOJICFOIUM TyOepKyiIe30M?
Her

Ja

Crpanaere mu Bol kKakuM-Tu00 QU3HIECKAM WITH



would require social and/or health services, other than
medication, during a stay in Canada?

No
Yes

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

2. a) Have you ever previously applied for any Canadian
visas (e.g. Permanent Resident, Student, Worker, Temporary
Resident (Visitor), Temporary Resident Permit)?

No
Yes

b) Have you ever been refused any kind of visa to travel to
Canada?

No

Yes

¢) Have you ever been refused admission or ordered
to leave Canada or any other country?

No

Yes

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

BACKGROUND INFORMATION (CONTINUED)
BUOTPA®UYECKHUE JAHHBIE (ITPOJOJI’KEHUE)

3. Have you ever committed, been arrested for or been
charged with any criminal offence in any country?

No
Yes

4. a) Have you ever been in a military, militia or civil
defense unit?

No

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 5).

5. Have you ever served in an intelligence organization
or police force?

No

Yes

6. Have you ever held a position of authority in any
government, or judiciary or a political party?

No

YMCTBCHHBIM 3200JICBAHHEM, KOTOPOE MOXKET MOTPEOOBATh
oOpalleHus 33 COIUATBHBIME HIH MEAUIUHCKIMHE yCIyraMu

(KpoMme MPHUHATHS JICKAPCTBCHHBIX CPEJICTB) BO BPEMs IIPCOBIBAHUS B
Kanaze?

Her

Ja

Ecmu Bol otBeTHM «ma» Ha Bompoc 1 a) wm 1 6),
Mo’kamyicra, mpeaocTaBbTe OoJee MoApOoOHYI0 HHPOPMAITHIO,
a TAKKe YKaXHUTE (haMITHIO/MMsI YICHA CEMbH (SCITU MPUMEHUMO ).

IMonaBanu nu Bel koraa-nn0o 3asBiIeHus Ha MOJTy4eHHe
Kakoii-1m00 Bu3bl B Kanany (Hamnp. BU3BI NOCTOSTHHOTO
pe3uaeHTa (MMMUrpanys), pa3perenus Ha pabory,

paspenieHus Ha yueOy, BU3bI BpeMEHHOTO pe3ujieHTa (TocTeBas),
pa3pelieHus BpeMEHHOTO Pe3uIeHTa)?

Her

Ja
Ortka3piBany it Bam korma-nubo B kakoit-mudo Buse B Kanamy?

Her
Ja

Otka3biBany 14 BaMm BO BbE3/IC WK PEIIUCHIBATIN
11 Bam xorma-nm6o nmokuHyTh Kanamy wiu mo0yio Apyryio cTpany?
Her

Ja

Ecmm Bl oTBeTHIN «ma» Ha Bompoc 2a), 2b) wiu 2c¢),
Mo’kKamylcTa, mpeaocTaBbTe OoJee MoapoOHYI0 HHPOPMAITHIO.
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Coseprranu Jin Bel korna-nmn6o kakoe-HUOyAb MPECTYIICHHE,
MTOJIBEPTANIUCH apECTy WM OBLIN OCYKACHHI 32 KaKoe-Ti00
MIPECTYIUICHHE B KaKOW-THOO0 cTpaHe?

Her

Ja

IMpoxoaunu sim Bl korga-nn6o ciyx0y B BOGHHOH nin
MUJIHAIEHCKON YaCTH WX TIOAPA3/ICICHUU TPaKIaHCKOH 000pOHBI?
Her

Ja

Ecnu Bel oTBeTHIIN «HET» Ha BOTIPOC 4a), IPH TOM,

9TO CiTy*)0a B apMuH sBIIsIeTCS 00s13aTenbHOM B Bamei
cTpaHe, MoKaIyhcTa, 00ObSICHHUTE, TTOYeMy BBI He CITyKUITH.
[Tocite aTOTO TIEPEXOAUTE K BOTIPOCY 5).

Crnyxuu i Bel korma-nu6o B pa3BepIBaTeIbHON OpraHU3aIiu
WM MOJIMLEUCKUX CTPYKTypax?

Her

Ja

3anumaiu Jiu Bel korga-inubo pyKOBOISIIYEO TODKHOCTh
JIO00TO YPOBHS B MPABUTEILCTBE, CYJACOHBIX OpraHax
WJIH TIOJUTUIECKOH mapTuu?

Her



Yes

7. Have you ever in periods of either peace or war, been
involved in the commission of a war crime or crime
against humanity, such as: willful killing, torture, attacks
upon, enslavement, starvation or other inhumane acts
committed against civilians or prisoners of war,
deportation of civilians?

No
Yes

If you answered “yes” to any of questions 3) through 7)
above, you MUST fill our IMMS5257 Schedule 1.

I consent to the release to Citizenship and Immigration
Canada (CIC) and Canada Border Services Agency (CBSA)
of all records and information for the purpose of processing
my request that any government authority, including police,
judicial and state authorities in all countries in which I 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 to Canadian legislation.

I declare that I have answered all 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

Ja

VYuacTBoBaiu v Bbl, B MUpHOE BpEeMs HITH B IEPHOJT BOCHHBIX
JIEUCTBUH, B COBEPILICHUH BOCHHBIX MIPECTYIJICHUN

WM TIPECTYIUICHUH MPOTHB YEIIOBEYHOCTH, TAKUX KaK:
MpeTHaMepeHHOe YOUHCTBO, TIBITKH, HaMlaJeHIe, TopadoIeHIe,
collepKaHre B TOJIOTHBIX YCIOBHUAX WIIH APYTUX KECTOKHUX JCHCTBHAX,
COBEPIICHHBIX IPOTHB I'PAKTAHCKOTO HACEICHUS FITH
BOCHHOIUICHHBIX, IENOPTALNH IPAXKIAHCKOTO HACETICHNUS?

Her

Ja

Ecau Bbl oTBeTHIH «12» Ha J11000i U3 BOnpocos ¢ 3) 1o 7)
Bbimie, Bol JIOJIKHBI 3anonnuts Ipnnoxenne 1 IMMS257.

S cornacen(cHa) Ha BeIawy MunMCTEpCTBY [ paxknancTea u
Nmvmvurpanuu Kanans! (CIC) u Kanaackomy I[lorpannaHoMy
ArentctBy (CBSA) Bcex TaHHBIX U HHPOPMAITTH

KOTOPBIMHU MOTYT BJIaJIeTh JIFOObIE OpPraHbl FOCYIapPCTBEHHOMN BIACTH,
BKJIFOUasl MOJHUIUIO/ MUITUIIKIO, Cy/IeOHbIE OPTaHbl U OPraHbl
rOCYJapCTBCHHOTO YIIPABJICHUS BO BCEX CTPaHAaX, B KOTOPHIX

s IPOKUBa(a),c IEbI0 PACCMOTPEHHUS MOCTO 3asBIICHHUS.

Ora uHbopMaIus OyJeT UCTIONIB30BaHa IS TOTO, YTOOBI OLICHUTB,
HACKOJIBKO 5T OTBEYar0 TpeOOBaHUsIM Bhe3na B Kanany wiu
HaxoxJcHUs B KaHalie, B COOTBETCTBUU C KaHAJICKUM
3aKOHOJIATEICTBOM.

S 3asB7A110, UTO OTBETHII(A) HA BCE BOMPOCHI TAHHOW aHKETHI
MOJHOCTBIO U TPABIUBO.

[Toamuck 3asiBUTEINST WIIH POIUTEIS/3aKOHHOTO OTICKyHA
JUIs1 TMua B Bo3pacte mutanuie 18 ner.

Jlara: rog/mecsiy/ 1eHb



