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APPLICATION FOR TEMPORARY RESIDENT VISA MADE OUTSIDE OF CANADA
3ASIBJIEHUE HA BU3Y BPEMEHHOI'O PE3UJIEHTA, IIOJAHHOE 3A ITPEJIEJIAMHU KAHA/IbI

1. UCI/Client ID
2. | 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

WnentnukannoHHBI HOMep KIIMEeHTa (HE 3aIOIHSETCS)
SI3bIK 00CTYyKMBaHUS (QHIIIMICKUH, (hpaHIy3CKHI — BBIOpaTh)

Tun Bu3bI (OZIHOKpATHASI, MHOTOKPATHAS, TPAH3UTHASI — BEIOPATH)

damus, UM, KaK yKa3aHo B MAaCIOPTE WIH MPOS3THOM
JIOKYMEHTE

damunus

Nwmsi(ena)

Jpyrue ucronb3yembie uMeHa/pamuini (Hamp., 1eBUYbs GaMuus,
(baMuust ocie 3aMY)KeCTBa, MPO3BHIIE)

Damunus

Nwmsi(ena)

[Ton
Mara poxaenus (roa/mecsiy/ieHn)

Mecto poxneHus
['opoa/HaceneHHbli TYHKT
Crpana (BeIOEpHTE U3 CIIHCKA)

CrpaHa rpakaaHcTBa (BIOEpPHUTE U3 CIIUCKA)

CtpaHa npoXXMBaHUS B HACTOSAIIMH MOMEHT

Crpana (BeIOEpHTE U3 CIIHCKA)

Craryc (rpakxJJaHUH/TIOCTOSIHHBIN PE3UICHT/BPEMEHHO
MPOXHBAIOIIWiT/ pa3pelieHne Ha paboTy/paspelieHue Ha yaeOy/apyroe)

Hpyroe
C

Ilo

[Ipenpinymye cTpaHbl NPOXXUBAHUSA: 3a MTOCIEAHUE IATh JIET,
MIPOXKUBaJH U Bl B Kakoi-mubo cTpaHe OTINYHOHN OT CTpaHBI
Barmero mocTostHHOTO TIpOsknBaHus (YKa3aHHOM BBIIIIE)

0oJIeE IIECTH MECSALIEB.

Her

Ha

Ctpana (BBIOEpHTE W3 CIIHCKA)

Craryc (rpakJaHUH/TIOCTOSIHHBIN PE3UICHT/BPEMEHHO
MIPOXKUBAIOIIHI/ pa3pelieHre Ha padoTy/pa3pelieHne Ha yaeoy/ npyroe)

Jipyroe
C
Ilo

CrpaHa, r1e Bel nomaere 3asBiieHIE HA BH3Y:

Ta xe, 4TO cTpaHa MOCTOSHHOTO NP O)KUBAHUS

Her

Ha

Crpana (BbIOEpUTE U3 CIHICKA)

Craryc (rpaxJaHUH/TIOCTOSTHHBIN PE3UICHT/BPEMEHHO
MIPOKMBAIOIINI/pa3pelieHne Ha padoTy/paspelienne Ha yaedy/ pyroe)

Apyroe



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

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

Family name

Given name(s)

PERSONAL DETAILS (CONTINUED)
JINYHBIE JAHHBIE (ITPOJOJI’KEHUE)

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
IMACHIOPT

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

4. Expiry date

CONTACT INFORMATION
KOHTAKTHAS THO®OPMAIUSA

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

Barre cemeliHoe MONOKEHNE B HACTOSIIMN MOMEHT
(aHHymMUpOBaHHBIM Opak/rpasknaHckuit Opak/pa3BeneH(a)/
JIOTOBOP O Pa3IelIbHOM TPOKHUBAHHUH/KEHAT(3aMYKEM )
/He KeHaT(He 3aMy>KeM )/BIOBeII(BI0Ba))

(Ecnu BebI xeHaThI(3aMyKeM) WM COCTOUTE B TPaXKIaHCKOM Opake)
VYkaknuTe AaTy BCTYIUIEHHs B Opak WX JIaTy Hadala
COBMECTHOT' 0 MpoXUBaHuA >> Jlata

VYxaxute hamunuio 1 ums Baiero cynpyra(u)/
TPaXKIAHCKOTO Cympyra(u)
Damunust
Nwmsi(ena)
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Cocrosun i Bel ipesxzie B Opake mim rpaXkJaHckoM Opake?

Her
Ha

Vkaxute creayromme qanipie Bameii(ero) npemsiyiieii(ero)
cynpyru(a) Wi rpaxJIaHckoi(oro) ) cyrnpyru(a):

Damunug

Nwmsi(ena)

Tun otHOmEHHH (TpaXkTaHCKuil Opak/6pak)

C

Ilo

Howmep nacnopra

CrpaHa, BeIZIABIIIAs MACTIOPTA (BHIOEPUTE U3 CIHCKA)
JlaTa BBIIAYN

JlercTBUTENIEH 10

JeicTByroIuMi OYTOBBIN aapec

- Ecniu Bel He ykaxkere Baii 25eKTpOHHBIN apec HUKE,

BCsI KOPPECTIOHJCHITHS OYy/IET epechUIaThCsl HA 3TOT MOYTOBBIH ajpec
- Yka3bIBaHHE 3JIEKTPOHHOI'O aJjpeca 03HAYaeT pa3pericHne
MepechUIaTh BCIO KOPPECTIOHACHIINIO, B TOM YHCIIE HHPOPMALIHIO

o Bamem 3asiBneHNM 1 IMYHBIE TaHHBIE, TI0 YKa3aHHOMY

Bamu snekTpoHHOMY aapecy.

- Eciin Bel xxenaete nath pa3penieHue Ha Bbliady HH(OpMALUH

no Bamemy neny Bamemy npeacraBurento,

ykaxute ero(ee) aapec Buu3y u B popme IMM5476

Als

Ksaptupa

Homep noma

Vanna

I'opon/naceneHHBIH MTyHKT

Crpana (BbIOEpUTE U3 CIHCKA)
[IpoBuHIMsA/ITAT (BEIOEPUTE U3 CITHCKA)
ITouToBBIN MHIEKC



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
HNHO®OPMALUA O ITIOE3JIKE 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 GaKTHIECKOTO IPOKUBAHUS
Takoil jxe Kak MOYTOBBIN aJpec
Her

Ja

Ksaptupa

Homep noma

VYnuma

l'opon/HaceneHHbBIH TyHKT

Crpana (BbIOEpUTE U3 CIHCKA)
[IpoBuHIMs/ITaT (BBIOEPUTE U3 CITHCKA)
ITouToBBI HHAEKC

Oxpyr

Homep tenedpona

B Kanane/CIIIA

B npyroii ctpane

Tun (momanrHuitl/MOOWITBHBIH/pabounii, BEIOEpUTE U3 CIHCKA)
Kox ctpanst

Homep tenedona

Job6aBouHsbIii HOMEp

AJbTepHAaTHBHBIN HOMEp TenedoHa

B Kanane/CIIIA

B npyroi crpane

Tun (nomanrHuil/MOOUITBHBIH/pabounii, BEIOEpUTE U3 CIHCKA)
Kon crpanst

Homep Tenedona

JobaBouHsIii HOMEp

®Paxkc

B Kanane/CIIIA

B npyroii ctpane
Kon crpanst

Homep tenedona
Jlo6aBouHEIi HOMED

Anpec 37eKTPOHHON TOYTHI

enp moe3axu (memoBast/Typusm/apyrasi, BEIOEPUTE U3 CITHCKA)
Apyras

VKa)uTe CPOK IIIAHUPYEMOTO PEOhIBAHMS
C (ron/mecsi/neHn)
o (rom/mecsiu/ neHs)

CpencTBa Ha oe3KyY (B KaHACKHX J0JUIapax)

Damwms/umMs (Ha3BaHWE) JIMI] HITH OpTaHU3aIINH,
KOTOPBIX(BI€) ST COOMPAIOCh TIOCETUTh, M KeM OHU Bam mpuxozsres

Damunust/uMs (Ha3BaHHE)
Kem npuxoauTcs/oTHOIIEHHE
Anpec B Kanane

damunus/mmMsa (Ha3BaHUE)
Kewm npuxoputcs/oTHOmEHNE

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 PABOTBI

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
BUOI'PA®ONYECKHUE 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

CTPAHHUIIA 3 U3 4

OO0yuanuce i Bel T1e-mu00 1Mo OKOHYaHU! CPEIHEH IITKOJIBI
(B TOM YHCIIC B YHUBEPCUTETE, KOJIICIKE FITH
npoecCHOHANBEHOM JINIIee/ TEXHUKYME)

Her

Ha

Ecmu Bel oTBeTHIN 1A, IPEIOCTABBTE MOAPOOHYIO0 HH(POPMAIIHIO
o Bamem crnienmansHOM/BBICIIIEM 00pa30BaHUU

C (ron/mecsii)

o (ron/mecsir)
CrienMaibHOCTh

YuebHoe 3aBeneHue/pakyapTeT
['opox/HaceneHHbI TyHKT
CrpaHa (BbIOEpUTE U3 CITHCKA)
[TpoBuHIMS/MITAT

C (ron/mecsiir)

ITo (roa/mecs)
CrenuansHOCTh

VYuebHoe 3aBenenue/ pakyabTer
I'opon/HaceeHHBIH TyHKT
CrpaHa (BbIOEpUTE U3 CITHCKA)
[TpoBuHIMS/MITAT

C (roa/mecsim)

ITo (rom/mecsir)
CrenuaigsHOCTh

VYuebHoe 3aBenenue/pakyabrer
['opoa/HaceneHHbli TYHKT
Crpana (BeIOEpHTE U3 CIIHCKA)
[MpoBuHIMS/ITAT

[Ipenocrabre momHyro uHpOpMaIHio o Bamem mecte paboThI.
Ecnu Brl Ha meHCcHu, He paboTaeTe U HE YUUTECh, YKaXKUTE.

C (ron/mecsim)

Io (rom/mecsim)

JomKHOCTE/ PO ACSITEIBHOCTH
Opranuzanus/paboToaaTelns/ mpeIpusITue
T'opon/HaceneHHbIi MyHKT

Ctpana (BBIOEpHTE U3 CIIHCKA)
[poBuHIMS/IITAT

BbI OIKHBI 3aM0HUTH 3TOT pasjen, eciau Bam 18 et
WIH OOJIBIIIE.

3a nocaeauue aBa roga 6osenn U Bl man kTo-TO M3 Bammx
YIICHOB CEMbBH TyOepKYIIe30M JIETKHUX FIIN HAXOAWIHACH

B MPSIMOM KOHTAKTE C JIUIIOM, OOJICIOINM TYOSpKyIIe30M?
Her

Ha

Crpanaere nu Bel kakum-1u00 Gu3HyecKuM ninm



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

No
Yes

c) 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®UYECKUE JAHHBIE (ITPOJIOKEHUE)

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 or the police?

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 been employed by a government in a
security-related capacity?

No
Yes

YMCTBEHHBIM 3a00JICBAHHEM, KOTOPOE MOXKET MOTPeOOBATh
oOpaIieHuns 3a COIMaTbHBIMI WA MEAUITUHCKAMH YCITyTaMu

(kpoMe MPUHSTHUS JIEKAPCTBEHHBIX CPEJCTB) BO BpeMsl TPeObIBAaHUS B
Kanane?

Her

Ha

Ecnu Ber otBetiin «aa» Ha Borpoc 1 a) wim 1 6),
MOXKAaIyHCTa, MPEOCTaBbTE 0oJiee TOAPOOHY0 HHPOPMAIIHUIO,
a TaKKe yKaxuTe (haMILTHIO/UMS WIeHa CEMBH (ECITH PUMEHUMO).

[NonaBanu nu Bl kKorga-nn6o 3asiBIeHUs Ha MOTydeHre
Kakoi-i6o Bu3bl B Kanamy (Hamp. BU3BI TOCTOSIHHOT'O
pe3uneHTa (MMMUTpaLust), pa3perenus Ha padory,

paspelieHus Ha yaeOy, BU3bl BpEMEHHOI'O pe3HJieHTa (TocTeBast),
paspelieHns] BpeMEHHOI0 pe3uaeHTa)?

Her

JHa
Ortka3biBaiu u Bam korma-nnbo B kakoil-nn6o Buse B Kanany?

Hert
Ha

OtkasbiBaiu Jin BaM BO BBE3/1e WITH TIPENHUCHIBAIIH
1u Bam xorma-nubo nokuHyTs KaHany nny mo0yro Apyrylo cTpany?
Her

Ha

Ecnu Ber otBeTrim «ma» Ha Bompoc 2a), 2b) umu 2¢),
NOXaTylicTa, IPelocTaBbTe Ooliee MOAPOOHYI0 HHPOPMAILIHUIO.
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Cosepiianu ju Bel korga-inn6o kakoe-HHOY/Ib MPECTYIUICHHE,
MO/IBEPTaJIiCh apeCTy WM OBUTH OCYXKACHBI 33 KaKoe-TH00
MpecTyIuIeHHe B Kakoi-110o cTtpaHe?

Her

Ha

[Ipoxoanmm nu B korga-nminbo cayx0y B BOGHHOW WIIN
MIJIMLEHCKON 9acTH WIH MOApa3IelIeHHH TPaKIaHCKOH 00OPOHBI FITH
B TIOJIULIUK?

Her

Ha

Ecu Bl OTBETHIIM €HETY» Ha BOIPOC 4a), IPH TOM,

4TO cIyk0a B apMUH SIBIISIETCS 00s13aTeNbHON B Bamreit
CTpaHe, OXKaIyHCTa, 00BIICHUTE, IOYeMy BEI He CITyKIIIH.
IMocre 3TOrO MEPEXOAUTE K BOTPOCY 5).

Pa6oranu nu Bel korga-nu6o B IpaBUTENECTBEHHOW OPTaHU3AINH
B JODKHOCTH, CBSI3aHHOM ¢ o0OecrieueHreM 0e30MacHOCTH

Her
Ha



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

No
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, or upon request of a visa officer, you may be
REQUIRED to fill our IMM5257 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 | 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 | 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

3aanmanu i Bel korga-nmbo pyKOBOISIYO TOTKHOCTE
J000T0 YPOBHS B IPABUTENIBCTBE, CYICOHBIX OpraHax
WJIU TIOJIUTUYECKOMN MapTUu?

Her

Ha

YyactBoBanu 11 Bel, B MUpHOE BpeMs WIN B IEPHO] BOCHHBIX
JICUCTBUI, B COBEPILICHUH BOCHHBIX MPECTYIICHUI

WY TIPECTYIUIEHUH MPOTHUB YeJIOBEYHOCTH, TAKUX KaK:
nperHaMepeHHOe YOHICTBO, MBITKH, HamajeHue, opadoIleH e,
COJIep KaHUE B TOJIOAHBIX YCIOBUAX WIM JPYTHX KECTOKHUX JIEHCTBUSX,
COBEPILIEHHBIX POTUB I'PakJaHCKOTO HACEJIEHUs WU
BOCHHOIUJIEHHBIX, IEMOPTAI[MK IPakJaHCKOTO HaCeJIeHUs?
Her

Ja

Ecau Bbl oTBeTHIIN «/12>» HA J11000i 13 BONpocoB ¢ 3) no 7)
YKa3aHHBIX BbILIE, MJIM 10 3aNPOCY BU30BOro opuuepa, Bawm,
B03M0kHO, [IOTPEBYETCH 3anoanuts llpunoxenune 1
IMM5257

S cornacen(cHa) Ha Beimauy MunucTepcTBY [ paskiaHcTBa u
Nmmurpanmu Kanaasr (CIC) u Kananckomy IorpannasHomy
ArentctBy (CBSA) Bcex naHHBIX U HHPOpPMAIHH

KOTOPBIMH MOTYT BJI&JIETh JTF00bIE OPraHbl TOCYIapCTBEHHOW BIIACTH,
BKJIIOYAsl TIOJIMLIMIO/ MUITMIMIO, CyIeOHbIE OPTraHbl U OPraHbl
rOCYJapCTBEHHOIO YIIPABJICHUS BO BCEX CTPAHAX, B KOTOPBIX

s IpOXkKBasi(a),C LENbI0 PACCMOTPEHHS MOETO 3asBIIEHHS.

Ora uHdopmarlus OyaeT UCIOJIb30BaHa IS TOr0, YTOObI OILICHUTH,
HaCKOJIBKO s OTBeuaro TpeboBaHmsM Bbe3aa B Kanany niu
HaxoxkaeHus B KaHaze, B COOTBETCTBHH C KaHAJACKAM
3aKOHOIATEIBCTBOM.

51 3asBIIAIO, YTO OTBETHII(Q) HA BCE BOMPOCHI TAHHOM aHKETHI
HOJIHOCTBIO U [IPABIIUBO.

[Moamce 3assBUTENS WK POIUTENsI/3aKOHHOTO OMEKYHA
JUIA JIMLa B Bo3pacTte muiaamie 18 jer.

Jara: rog/mecan/nenn



