
Important: The principal applicant and all family members in Canada 18 years of age or older, who are not Canadian citizens or permanent residents, must complete this
    form along with Schedule 1 - Background / Declaration (which must be signed).

FOR OFFICIAL USE ONLY

PROTECTED WHEN COMPLETED - B
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IN-CANADA APPLICATION 
FOR PERMANENT RESIDENT STATUS

This form is made available by Citizenship and Immigration Canada and is not to be sold to applicants.
(DISPONIBLE EN FRANÇAIS - IMM 5002 F)IMM 5002 (02-2005) E 

Space reserved 
for applicant's photo

1. Category under which you are applying

Spouse or common-law partner
in Canada Class Permit Holder Class

Live-in caregiver
in Canada Class

Family member 18 years
or older of the above

Family name

2. Your full name (as shown in your passport or travel document)

Given name(s)

All other names (include birth name, maiden, previous married name(s),
aliases and nicknames)

3. Your sex Male Female

Family name

Given name(s)

Your place of birth Town/City

Province

7. Your country(ies)
of citizenship

Country

1)

2)

4. Your height cm inOR ft

5. Colour of your eyes

6. Your date of birth
YearMonthDay

9. Last time you
entered Canada

Place

Date

11. Education
How many years of formal education do you have?

What is your highest level of completed education?

No secondary Bachelor's degree

Secondary Master's degree

Trade/Apprenticeship PhD

Non-university certificate/diploma

12. Your intended
occupation

Passport/Travel
document number

Country of issue

Date of issue

Date of expiry

A - APPLICANT INFORMATION

Processing fees for family members

RPRF

Amount paid

Initials

Client file number

Date
Day Month Year

Paid Not paid

Client ID number

Citizenship and
Immigration Canada

Citoyenneté et
Immigration Canada

How many family members (including yourself) are included
in this application for permanent residence in Canada?

Language you prefer for:
Correspondence:

Interview: English French

English French

Languages

English:

French: Speak Read

Speak Read

Write

Write
Native language

8. Country of last
permanent residence

YearMonthDay

10. Your current marital status

Never
married

Married Widowed Legally
separated

Annulled
marriage

Divorced Common-law

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

YearMonthDay

15. Your telephone numbers

At home

Alternative
(for messages)

Area code Number

( )

( )

Fax ( )

13. Your mailing address

14. Your residential address, if different from your mailing address

Postal codeCountry

City Province

Postal codeCountry

City Province

Street and no.

Street and no.

16. Details from your passport or from your travel document

Other  Specify

MonthDay Year

MonthDay Year

Other

Note: If you are applying under the permit holder class, only you and your family members who will be submitting their own applications must complete this form along with
    Schedule 1 - Background / Declaration. Schedule 1 - Background / Declaration must also be completed by your other family members 18 years of age or older.
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CA BCA B

B - MY FAMILY MEMBERS IN CANADA

You must include your spouse or common-law partner and all of your dependent children, and those of your spouse or
common-law partner. Do not include permanent residents or citizens of Canada. 

If you have more than three family members, photocopy this page before you start or print it from our Web site at www.cic.gc.ca.  Make sure
you have enough copies to fill in details about all your family members.
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Family name

Given name(s)

Date of birth

Country of birth

Country of citizenship

FAMILY MEMBER FAMILY MEMBER FAMILY MEMBER

YearMonthDay YearMonthDay YearMonthDay

Relationship to you

Seeking permanent residence Yes NoYes NoYes No

Type of dependent child

Passport details

Travel document details

Passport/Travel
document  number

Country of issue

Date of issue
YearMonthDayYearMonthDayYearMonthDay

Date of expiry

CA B

Client ID number

Native language

Language

English Yes NoYes NoYes No

French Yes NoYes NoYes No

Height

Colour of eyes

cm inft cm inft cm inftOR OR OR

Photos

Space reserved 
for family member's photo

Space reserved 
for family member's photo

Space reserved 
for family member's photo

Photos must have been taken
within the past six months and

must be identified by writing the
family member's name, date of

birth, height and eye colour
on the back of the photo.

(See appendix D for
photo instructions)

OR

YearMonthDayYearMonthDayYearMonthDay

Members of the
 Permit Holder Class:

Your family members are
required to submit separate

applications if they are seeking
permanent residence.
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C - MY FAMILY MEMBERS LIVING OUTSIDE OF CANADA

You must include your spouse or common-law partner and all of your dependent children, and those of your spouse or
common-law partner. Do not include permanent residents or citizens of Canada.

If you have more than three family members, photocopy this page before you start or print it from our Web site at www.cic.gc.ca.  Make sure
you have enough copies to fill in details about all your family members.
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Family name

Given name(s)

Date of birth

Relationship to you

FAMILY MEMBER FAMILY MEMBER FAMILY MEMBER

YearMonthDay YearMonthDay YearMonthDay

Seeking permanent residence Yes NoYes NoYes No

Type of dependent child

Passport details

Travel document details

Passport/Travel
document  number

Country of issue

Date of issue
YearMonthDayYearMonthDayYearMonthDay

Date of expiry
YearMonthDayYearMonthDayYearMonthDay

OR

Name of guardian
(where applicable)

No. and street

City

Country

Postal code

Telephone number at home

Alternative telephone number
(for messages)

 Address of family member,
guardian or dependent child

CCC

Height

Colour of eyes

cm inft cm inft cm inftOR OR OR

A BA BA B

Country code Area code Number

( ) ( )

( ) ( )

Country code Area code Number

( ) ( )

( ) ( )

Country code Area code Number

( ) ( )

( ) ( )

Members of the
 Permit Holder Class:

Check "no".  Your family
members outside Canada are

not eligible for permanent
residence in this class.



• used, planned or advocated, or been associated
with a group that used, uses, advocated or
advocates, the use of armed struggle or violence 
to reach political, religious or social objectives?

Important:  The principal applicant and all family members in
Canada 18 years of age or older, who are not Canadian citizens or
permanent residents, must complete and sign this form along
with In-Canada Application for Permanent Resident Status.

PROTECTED WHEN COMPLETED - B
PAGE 1 OF 3

IN-CANADA APPLICATION FOR PERMANENT RESIDENT STATUS

SCHEDULE 1
BACKGROUND / DECLARATION

Citizenship and
Immigration Canada

Citoyenneté et
Immigration Canada

Family name

1. Your full name

Given name(s)

6. Have you or any of your family members listed in your application for
permanent residence in Canada or abroad ever:

This form is made available by Citizenship and Immigration Canada and is not to be sold to applicants.

(DISPONIBLE EN FRANÇAIS - IMM 5002 F Annexe 1)

If there is not enough space to provide all the necessary information,
attach to this form a separate sheet of paper with further details. Print
your name at the top of each additional sheet and indicate the form's
title and the number of the question you are answering.

• been convicted of a crime or offence in Canada
for which a pardon has not been granted under
the Criminal Records Act of Canada?

NOYES

• been convicted of a crime or offence in another
country?

• been charged or may be charged for a crime or
offence in Canada or any other country?

• had or still have any serious disease or mental or
physical disorder?

• been refused  a temporary or permanent resident
visa to Canada or any other country?

• been refused entry to, or ordered to leave Canada
or any other country?

• 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; or deportation of civilians?

• been detained or incarcerated?

If your answer to any of these questions is YES, provide details below.

IMM 5002 (02-2005) E 
Schedule 1

2. Other names you are or have been using
(including name at birth, previous married names, aliases)

5. Personal details of your mother

Family name
at birth

Given name(s)

YearMonthDay
Date of birth

Town/City
of birth

Country
of birth

Date of death,
if deceased

YearMonthDay

3. Your date of birth
YearMonthDay

4. Personal details of your father

Family name

Given name(s)

YearMonthDay
Date of birth

Town/City
of birth

Country
of birth

Date of death,
if deceased

YearMonthDay

Before you start completing this form, make enough photocopies for your needs.   
You can also print all or part of this form from our Web site at www.cic.gc.ca.

Indicate whether you are

The principal applicant
The dependent child aged 18 years 
or older of the principal applicant

The spouse or common-law partner
of the principal applicant
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Schedule 1

My work activity for the past 10 years8.

You must account for all your time for the past ten years. Start with your most recent job. Any jobs in Canada should be listed first. Then, list your jobs in other
countries. If you were unemployed, you must list that period of time. Your forms will be returned if there is any period of time that you do not list where you
worked, or if you were unemployed or attending school.

Addresses of the places where I have lived for the past 10 years

MY POST 
SECONDARY EDUCATION

9.

Print the information requested for each address you have had in the past ten years.  Begin with your most recent address.  You must put down every address no
matter how short a period of time you stayed there.  Forms will be returned if there is any period of time for which you have not shown an address.  Do not use post
office (P.O.) box addresses.  If no street number, explain why.

My occupation
(or "unemployed")

PAGE 2 OF 3

Y YM M

ToFrom
City/Province/State/Country

Are you
employed? Yes No

Are you receiving
social assistance?

Yes
(provide details)

No
How are you supporting
yourself? Be specific.

Name of  company/employer where I worked. 
If self-employed, write "self-employed";

if unemployed, write "unemployed"
(write name in full, do not use abbreviations)

7. MY EDUCATION

Years of elementary/
primary school

Years of secondary/
high school

Years of university/
college

Print the information requested for each course of instruction you have completed since secondary school.  
Begin with the most recent course completed.

Indicate the number of years you have successfully completed at each level. 

Years of formal
apprenticeship/training

Type of certificate or
diploma issued

Y YM M

ToFrom
City/Province/State/Country

Name of Institution
(including apprenticeship/training)

From To

Y YM M
CountryCity or town

Street and number
(do not use P.O. Box address)

Province, 
state or district
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Schedule 1

10. Organizations I have belonged to  
Since your 18th birthday, what organizations have you been (or are you still) a member of, or associated with? Include political, social, youth, student or vocational

 organizations, including trade unions and professional associations and any military service (including voluntary and compulsory service). If you did not or do not
 belong to any organizations, print "I did not or do not belong to any organizations." Forms will be returned if full name of organization is not used.

PAGE 3 OF 3

The information you provide on this document is collected under the authority of the Immigration and Refugee Protection Act and is stored in Personal Information
Bank Number CIC PPU 042.  You have the right of access to it and to its protection under the Privacy Act.

WARNING: It is an offence under section 127 of the Immigration and Refugee Protection Act to knowingly make a false statement on this form.

Declaration

• This declaration covers the information I have provided on this form and all the information submitted in my application for permanent residence, as well as in 
the attached accompanying documents.

• I understand that any false statements or concealment of a material fact may result in the refusal of my application and may be grounds for my prosecution or
removal from Canada.

• I understand that the Canadian Government will contact on my behalf any government authority, including police, judicial and state authorities in all countries 
in which I have resided, to obtain all records and information that they may possess on my behalf concerning any investigations, arrests, charges, trials,
convictions and sentences. I understand that this information will be used to assist in evaluating whether or not I am admissible to Canada, pursuant to
Canadian immigration law.

• Should my answers to any of the questions on this application form change at any time prior to my being granted permanent resident status in Canada, 
I will report these changes to a Canada Immigration Centre or Call Centre.

• I understand all the above statements, having asked for and obtained an explanation on every point which was not clear to me.

11.

Signature

Date
YearMonthDay

Y YM M

Name and address of organization
(do not use abbreviations)

Position held (if any)
Indicate your rank, unit and

location of service

Type of organization
(do not use abbreviations)

From To
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