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For office use only
Client ID Number

Your full name

I want D English
; ; service
Family name ‘ Given name(s) ‘ in D French
1.  Other names you are or have been using 12. Your telephone numbers

(including name at birth, previous married names, aliases)

Day Month Year

2. Your date of birth

3. Place of birth

Town/City

Country

4, Your
country of
citizenship

5.  Your country

of last permanent 14.

residence

6. Your sex Male

7.  Your height cm OR ft in

8.  Your eye

colour 16.

O} Your
current
marital
status

Never
married
Legally
separated

[]
[]

If you are married, date of your
marriage 1

D Married D Widowed

Day Month

10. Your mailing address

No. and
street

Apt. ‘

number ‘ Sty ‘ ‘

Province ‘ ‘ Postal ‘ ‘

Code

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

No. and

street

Apt. ]

number ‘ ‘ Sty ‘ ‘

Province ‘ ‘ EOZW ‘ ‘
ode

Female 15.

D Divorced 17.

Area code Number

At home

Alternative

Determination of protected person status
(or Convention refugee status)
Day Month

Date of Year

determination

city ‘ ‘

Province ‘ ‘

Enclose a photocopy of the letter of determination from the IRB or CIC
which states that you are a protected person or Convention refugee.

Are you physically

present in Canada? Yes No

Have you applied for permanent residence in Canada after
you were determined to be a protected person?

If yes, on what | pay  Month Year
Yes No date did you
apply? A R
Has your or a family
member's status in
Canada as a protected Yes No

person been revoked?

Photos

Attach an envelope containing two (2) recent passport photos of yourself
and any family member listed in question 18.

FOR OFFICIAL USE ONLY

This form is made available by Citizenship and Immigration Canada and is not to be sold to applicants.
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18. Your family members in Canada who also require a Protected Person Status Document

For office use only
client ID numbers

Family name

Given name(s)

Other name(s)

Date of birth

Place of birth Town/City

Country

Country of citizenship

Country of last
permanent residence

FAMILY MEMBER

FAMILY MEMBER

FAMILY MEMBER

Day Month Year

Day Month Year

‘ Day Month Year ‘
1

D Male

D Female

D Male

D Female

D Male D Female

Sex
Height
g cm‘OR‘ ft ‘ cm‘OR‘ ft in ‘ cm‘OR‘ ft in
Eye colour ‘ ‘ ‘ ‘ ‘
Relationship ‘ ‘ ‘ ‘ ‘
Marital status ‘ ‘ ‘ ‘ ‘
Is your family member
hysically present in
(pZa)rgada?yp D Yes D No D Yes D No D Yes D No
Declaration
This declaration covers the information | have provided on this application form and accompanying documents.
. | declare that the information | have given is truthful, complete and correct.
. I understand that any false statements or concealment of a material fact may be grounds for my prosecution or removal.
. I understand all the foregoing statements, having asked for and obtained an explanation on every point that was not clear to me.
. 1 will immediately inform Citizenship and Immigration Canada if any of the information or the answers provided in my application forms change.
Signature Date Day Month Year

Declaration of interpreter

| have faithfully and accurately interpreted in

(the language)

‘ the complete contents of this application.

Name ‘

Relationship
to applicant

Place signed ‘

Signature of
interpreter

Date

The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act and will be used to assess your request for a
Protected Person Status Document according to the requirements of the Act. It will be retained in Personal Information Bank CIC PPU 066 entitled Protected Person
Status Documents as identified in Infosource. It may be shared with other organizations in accordance with the consistent use of information under the Privacy Act.
Under the Privacy Act and the Access to Information Act individuals have the right to protection of access to their personal information. Details on these matters are
available at infosource.gc.ca and through the Citizenship and Immigration Call Centre. Infosource is also available in Canadian public libraries.
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