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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

Family name (as shown on your passport or
travel document)

Given name(s) (as shown on your passport or
travel document)

2. Have you ever used any other name?

Yes

No

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

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

Tun Bu3bI (OHOKpaTHASI, MHOTOKpAaTHAS, TPAH3UTHASI — BRIOPATH)

ITonnoe nms
damuus, Kak yKa3aHo B aclopTe WK MPOE3AHOM JOKYMEHTE

I/IMﬂ(eHa), KaK yKa3aHO B IaCIIOPTE UJIU NPOC3AHOM JOKYMCHTC

BrI kKorma-nmmbo MCnob30Bau Ipyrue nMeHa?

Ja

Her

Jpyrue ncnosb3yeMble nMeHa/paMunum (Hamp., AeBUIbs Gamuus,
(hamuTus mocie 3aMy’KecTBa, MPO3BHUIIIEC)

damunus

Nwms(ena)

[Ton
Jlata poxxnenust (ro/Mecsil/IeHb )

Mecto poxaeHus
I'opon/HaceneHHbIH MyHKT
Crtpana (BbIOCpUTE U3 CITHCKA)

CrtpaHa rpaxaaHcTBa (BBIOCPUTE U3 CIHCKA)

CrpaHa Npo>KMBaHUsI B HACTOSIIUI MOMEHT

Crpana (BbIOEpUTE U3 CIIHCKA)

Craryc (rpaXIaHuH/TIOCTOSIHHBIA PE3UAEHT/BPEMEHHO
MIPOXKUBAIOIIUI/pa3penieHre Ha paboTy/pa3peiieHue Ha yaeoy/npyroe)
Apyroe

C

ITo

[Ipensinymue cTpaHbl NPOXKUBAHUSA: 32 TIOCICTHIE TATH JET,
MPpOKKUBaJH i BBl B Kakoi-TH00 CTpaHe OTIIMYHON OT CTPAHBI
Bariero moctostHHOTO PoKKUBaHUs (yKa3aHHO BEIIIIE)

GoJiee MIECTH MECSIIEB.

Her

Ja

Crpana (BbIOepuUTE U3 CIIHCKA)

Craryc (rpaX1aHHH/TIOCTOSTHHBIN pe3uIeHT/BPEMEHHO
MIPOYKUBAIOIIUI/pa3penieHre Ha paboTy/pa3peiieHue Ha yaeoy/npyroe)
Apyroe

C

ITo

Crpana, rae Bol nosnaere 3asBjIeHUE HA BU3Y:
Ta ke, 4TO cTpaHa MOCTOSIHHOTO MPOXKUBAHUS
Her

Ja

Crpana (BbIOEpUTE U3 CIHCKA)



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

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)

Applicant Name
Date of birth

PERSONAL DETAILS (CONTINUED)
JIMYHBIE JAHHBIE (ITPOJOJI’KEHHUE)

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
IHACIIOPT

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

4. Expiry date

CONTACT INFORMATION
KOHTAKTHAA HHOPOPMALIUA

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

Craryc (rpaXIaHuH/TIOCTOSIHHBIA PE3UAEHT/BPEMEHHO
NIPO’KMBAIOIINI/pa3pelieHre Ha paboTy/paspelieHne Ha yuedy/apyroe)
Hpyroe

C

ITo

Baiie ceMeliHOe OI0KEHUE B HACTOSIIUH MOMEHT
(aHHYITMPOBAHHBINA Opak/rpakaaHCKH Opak/pa3seneH(a)/
JIOTOBOP O pa3NIeIbHOM PO KHUBAHUH/ KEHAT(3aMYyKeM )
/He xeHaT(He 3aMyXKeM )/BIOBeL(BOBA))

(Ecin Bbl xeHaTbI(3aMyKeM) WIIM COCTOUTE B IPaXKIAHCKOM Opake)
VKakuTe 1aTy BCTYIUICHHS B Opak WM AaTy Havaja
COBMECTHOT'O ITPOXKMBaHus >> Jlara

Ykaxute Gamrmnio u ums Bamero cynpyra(u)/
TpaKIaHCKOTO cynpyra(u)
damunus
Nwms(ena)
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CTPAHHUIIA 2 U3 4
Nms 3asBuTens
Jata poxxnenus

Cocrosumn i Bel iperkie B Opake wiv rpakIaHcKoM Opake?

Her
Ja

VYxkaxure crneayroue naHHeie Bameii(ero) npensiaymeri(ero)
cynpyru(a) wim rpaxaanckoi(oro) ) cynpyru(a):

damunus

Nwms(ena)

Tun oTHoweHKH (TpaXkIaHcKuii Opak/Opax)

C

ITo

Howmep nacnopra

CrpaHa, BBIAaBIIAs MAacHopTa (BEIOCPHUTE U3 CIIACKA)
JlaTa BEIgAYN

JleiicTBUTEICH 1O

JlelicTByIOIMI TTOYTOBBIN aapec

- Eciiu Be1 He ykaxkete Bar anekTpoHHBIN ajpec HUXKe,

BCSI KOPPECTIOHACHINS OyIeT mepechuIaThCs Ha STOT IOYTOBBIN azpec
- YKa3pIBaHHE 3JIEKTPOHHOTO aJpeca 03HavaeT pa3penicHne
nepechlIaTh BCIO KOPPECIIOHCHIIHIO, B TOM YUCiie HHPOPMALUIO

o Bariem 3asBiieHUH U JIMYHbIE JaHHBIE, 110 YKa3aHHOMY

Bamu snexTpoHHOMY azpecy.

- Eciin Bei xenaere nath pa3penicHue Ha Beigauy nHGOpMAIUU

no Bamemy neny Bamemy npeacrasurento,

ykakute ero(ee) agpec BHU3Y U B popme IMMS5476

Als
KBapTtupa



Street No.
Street name
City/Town
Country
Province/State
Postal code
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
NH®OPMAILIUA O TIOE3AKE 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

Homep noma

VYuua

T'opopn/HaceneHHBIH MyHKT

Crtpana (BbIOCpUTE U3 CIIHCKA)
[TpoBuHIMS/mTAT (BEIOEPUTE U3 CIIHCKA)
TTouToBBII HHIEKC

Oxpyr

Anpec (paKTHIeCKOTO MPOKUBAHUS
Takoi jke Kak MOYTOBBIH aJipec
Her

Ja

Ksaprtupa

Homep noma

Vuua

I'opon/HaceneHHbIH MyHKT

Crtpana (BbIOCpUTE U3 CIIHCKA)
[IpoBuHIMS/mTAT (BEIOEPUTE U3 CIIHICKA)
TTouToBBII HHIEKC

Oxpyr

Howmep Tenedpona

B Kanane/CIIIA

B npyroii ctpane

Tun (nomamHuit/MoOWIIbHBLI/ pabounii, BEIOEpUTE U3 CIHCKA)
Kon ctpansbt

Howmep Tenedona

Jlo6aBo4HBIN HOMED

ATnbTepHATUBHBIN HOMED TenedoHa

B Kanazne/CIHA

B npyroii ctpane

Tun (nomamHuit/MoOWIIBbHBL/ pabounii, BEIOEpUTE U3 CIIMCKA)
Kon crpanbt

Howmep Tenedpona

Jlo6aBouHbIIT HOMEP

daxc

B Kanane/CIIA

B npyroii ctpane
Kon cTpanst

Howmep Tenedona
Jlo6aBo4HBIN HOMED

Afnpec 3IeKTPOHHON MOYTHI

ens moe3nku (emoBas/TypusmM/Ipyras, BRIOSpUTE U3 CITUCKA)
Hpyras

YKaXuTe CPOK IIIAHUPYEMOT0 IPeObIBAHHS
C (ron/mecsny/neHp)
ITo (rom/mMecsiy/neHn)

Cpencrtsa Ha 1oe3Ky (B KaHaJICKHMX J0JUIapax)

damunmst/ums (Ha3BaHUE) JIULL WIIK OpTaHU3aLUiH,
KOTOpBIX(bI€) 51 COOMparoch OCETUTh, U KeM OHM Bam npuxopnsrcs

damwmms/uMs (Ha3BaHHE)
KeMm npuxoanTcs/oTHOIIEHNE
Anpec B Kanane



(2) Name
Relationship to me
Address in Canada

Applicant Name
Date of birth

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 your
highest level of post secondary education.

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

Field of study
School/Faculty name
City/town

Country

Province/State

EMPLOYMENT
PABOTA

Give full details of your employment for the past 10 years.

If retired, not working or studying, please indicate. If you
are retired, provide the 10 years before your retirement.

(1) From (YYYY/MM)

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

Country

Province/State

(2) From (YYYY/MM)

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

Country

Province/State

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

Country

Province/State

damunust/ums (Ha3BaHUE)
Kem npuxoautcs/oTHOIIEHHE
Anpec B Kanane
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CTPAHMIIA 3 N3 4
Wms 3asgBuTens
Jlara poxxnenus

OO0y4anuch v Bel rie-1m60 Mo OKOHYaHUH CPEIHEH HIKOJIBI

(B TOM 4mCIie B YHUBEPCUTETE, KOJIEIKE UITH

npodeccHoHATLHOM JTHTIEe/ TEXHUKYME)

Her

Ja

Ecmu Ber otBeTHNIN 1A, IpeIOCTaBBTE MOAPOOHYIO HH(OPMAITHIO

0 AWTUIOME HaWBBICIIIEH CTEIIeHHU, TTOTydeHHOM Bamu nocrne cpeaneit
IITKOJIBI.

C (rox/mecsin)

o (rox/mecsi)
CreuuanbHOCTD

VYuebHoe 3aBenieHue/hakyabTeT
I'opon/HaceneHHbIH MyHKT
Crtpana (BbIOCpUTE U3 CITUCKA)
[TpoBuHIMS/ITAT

IIpenocraBbre nosHyto nHpOpMalHio o Baiei pabore 3a nocieauue
10 ner. Eciiu Bol Ha nencun, He paboTaeTe 1 He YUUTECh, YKAXKHTE.
Ecnu Ber Ha nencuu, npenocrasete nHdpopmanuio 3a 10 net paboTsl 10
BBIX0JIa Ha IIEHCUIO.

C (ron/mecs)

ITo (rom/™mecsir)

JI0JDKHOCTB/POJ ACSATEIBHOCTH
Opranuzanus/padoToaaTesb/ IpeIIpHITHE
I'opon/HaceneHHBIN TyHKT

Crpana (BbIOEpUTE U3 CIIHCKA)
[MpoBuHIMs/ITAT

C (rox/mecsin)

o (rom/mecsi)

JIO/KHOCTB/POT IESITENbHOCTH
Opranuzanus/padoToaaTesb/ IpeIIpHITHES
T'opon/HaceneHHbIH MyHKT

Crtpana (BpIOCpUTE U3 CITHCKA)
[TpoBuHIMS/ITAT

C (ron/mecsin)

o (rox/mecsi)

JI0IDKHOCTB/POJT IESITENBHOCTH
Opranuzanus/padoronarens/mpeaAnpusTie
I'opon/HaceneHHBIH TyHKT

Crpana (BbIOEpUTE U3 CITHCKA)
[TpoBuHIMS/ITAT



BACKGROUND INFORMATION
BUOT'PA®UYECKHUE 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
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
2c¢) please provide details.

Applicant Name
Date of birth

BACKGROUND INFORMATION (CONTINUED)
BUOTI'PA®OHUYECKHUE JAHHBIE (ITPOJOJI’KEHHUE)

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

BoI J0KHBI 3aTIOJTHUTH 3TOT pasfel, eciv Bam 18 ner
WiIK OOJIBIIE.

3a mocnenHue aBa roga 6oxenu U Bel mim kTo-T0 M3 Bammx
YJIEHOB CEMBH TyOepKYIIe30M JIETKUX WIIH HaXOIMIINCH

B IIPSAIMOM KOHTAKTE C JIUIIOM, OOJICIONTNUM TYOepKyie30oM?
Her

Ja

Crpanaere i Bel kKakuM-1100 (DU3UYCCKUAM HITH

YMCTBEHHBIM 3200JICBAHHEM, KOTOPOE MOXKET MOTPEOOBATh
oOpaleHus 3a COUATBHBIME WM MEAUIUHCKIMHE yCIyraMu

(Kxpome MpHUHATHS JIEKapCTBEHHBIX CPEICTB) BO BPEMS IIPEOBIBAHUS B
Kanaze?

Her

Ja

Ecnu Bol otBeTHim «ma» Ha Bompoc 1 a) wim 1 0),
MoJKalryicra, peocTaBbTe 0oJee moapoOHYI0 HHPOPMAIIHIO,
a TAKKEe YKaXHUTE (haMIITHIO/MMsI YICHA CEMbH (SCITU MPUMEHUMO ).

IMomaBayu mu Bel koraa-nubo 3asBICHUS HA MOTYyYCHHE
Kakoi-mi6o Bu3bl B Kanamy (Harp. BU3bI MOCTOSTHHOTO
pesuzeHTa (MMMUTpaIus), pa3pemeHus Ha padboTy,

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

Her

Ha
Ortka3seiBanu 11 Bam korga-inubo B kakoit-nu6o Buse B Kanamy?

Her
Ja

OTka3eiBany 11 BaM Bo Bbe3/ie WM MPEIIHCHIBAIN
11 Bam xornma-nm6o nmokuHyTh Kanamy wiu mo0yio Apyryio cTpany?
Her

Ja

Ecnu Ber otBeTnm «ma» Ha Bompoc 2a), 2b) nim 2c¢),
noxaiyiicra, npenocraBbre 0ojee moapoOHy0 HHPOPMALHIO.
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CTPAHMUIIA 4 N3 4
Wms 3asButens
Jlara poxxnenus

Coseprranu Jin Bel korna-mn6o kakoe-HUOYAb MPECTYIICHHE,
MOJIBEPralUCh aPECTy WM OBLIU OCYKACHBI 32 KaKOe-TH00
MPECTYIUICHUE B KaKOU-TNO0 cTpane?

Her

Ja

[Mpoxoaunu sin Bl korga-nn6o ciayx0y B BOGHHOH nin
MUJTUIICCKON YaCTH WJIH MOAPAa3ICIICHHN TPaXTaHCKOH 000pOHBI?
Her

Ja



b) If you answered “yes” to question 4a) please provide
dates of service and countries where you served

5. Have you ever been employed by a government in
a security-related capacity?

No

Yes

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 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

Ecnu Ber otBeTnim «1a» Ha Borpoc 4a), mpeaocTaBbTe HHPOPMALHIO O
Jlarax ciryObl ¥ cTpaHax, rae Bel npoxoannu ciayx0y.

PaboTtanu mu Bel koraa-nn6o B IpaBUTEIbCTBEHHOW OpTaHU3AINH B
TIOJDKHOCTH, CB3aHHOM ¢ 0OecreyeHrneM 0e30acHOCTH HIIH
Her

Ja

3anumainu Jiu Bel korga-inubo pyKoOBOISIIYEO TOKHOCTh
JI000T0 YPOBHS B MPABUTEIBCTBE, CYICOHBIX OpraHax
WJIM TIOJIUTUYECKON mapTUu?

Her

Ja

VYyacTBoBanu 1 B, B MUpHOE BpeMs WK B IIEPHO BOCHHBIX
JIEUCTBUH, B COBEPILICHUH BOCHHBIX MIPECTYIJICHUN

WJIH TIPECTYIUICHUH MPOTHB YEIIOBEYHOCTH, TAKUX KaK:
NpeTHaMepeHHOe YOUNCTBO, TIBITKH, HaMlaJeHUe, TopadoIIeHIe,
COJZlepKaHNe B TOJIOTHBIX YCIOBHUAX WIIH APYTUX KECTOKHUX JCHCTBHAX,
COBEPIICHHBIX MPOTHB I'PAXKIAHCKOTO HACEICHUS WU
BOCHHOILICHHBIX, ICNOPTALUH IPAXKIAHCKOTO HACETICHUS?

Her

Ja

Ecau Bbl oTBeTHIH «/12» Ha J1000ii U3 Bonpocos ¢ 3) o 7)
YKa3aHHBIX Bblllle, WJIM 10 3alIpocy BU30BOro oguuepa, Bam,
Bo3Mo:kHO, [IOTPEBYETCA 3anoauuts [pusioxenue 1
IMMS5257

S cornacen(cHa) Ha BeLiauy MuHucreperBy ['paxaancra u
Nmmurpanun Kanans: (CIC) u Kananckomy Iorpanuunomy
ArentctBy (CBSA) Beex naHHBIX M MHDOpMALUH

KOTOPBIMHU MOTYT BJIaJI€Th JIFOObIE OpraHbl FOCY/1apCTBEHHOH BIIACTH,
BKJIFOYasl MOJIMLUIO/ MUJIMLUIO, CyJeOHbIE OPTraHbl U OpraHbl
roCyJapCTBEHHOT'O YIPaBJIEHUS BO BCEX CTPaHax, B KOTOPBIX

s IPO’KUBAJI(a),C TeNTbI0 PACCMOTPEHHS MOETO 3asBIICHUS.

Ora uHdopmMmalus OyaeT UCIoIb30BaHa I TOTO, YTOOBI OIICHUTb,
HACKOJIBKO 51 OTBE4ar0 TpeOoBaHMUIM Bbe3na B Kanany nnn
Haxox/eHus B KaHaze, B COOTBETCTBHHU C KaHAJCKUM
3aKOHOJIATEIECTBOM.

A 3asaBJISAI0, YTO OTBCTI/IH(a) Ha BCC BOIIPOCHI LlaHHOﬁ AHKCTBI
TMOJHOCTBIO U MPABAUBO.

[Monmuck 3asiBUTEIS UIIK POTUTENS/3aKOHHOTO OIICKYHA
JUIs TMua B Bo3pacte mutanuie 18 ner.

Jlata: rog/mecsiy/ ieHb



