 [image: image1.png]



Room 325 3rd Floor Linen Hall 162-168 Regent Street London W1B 5TE 0207 039 0152 info@regentvisas.com
Canadian Electronic Travel Authorization
First and Last Name: ……………………………………………….. Date of birth: …………………………

Country of birth……………………………………………. City of birth: ………………………………………

Gender: ……………………… Marital status: ……………………………….

Have you previously applied to enter or remain in Canada? ........................................................

Funds available for travel to Canada (Please state in Canadian Dollars: ………………

Passport number: ……………………………… Country of issue…………………………………..

Issue date of passport: ……………………………… Expiry date of passport: ……………………………………

Occupation…………………………………………. Job title: ………………………………………….

Name of employer or school, as appropriate: ……………………………………………………..

Your E-mail address: ……………………………………………………………………

Residential address: …………………………………………………………………….………………………………………………………………………………………

Have you ever been refused a visa or study or work permit, denied entry or ordered to leave Canada or any other country?:  ...................................................................

Have you ever committed, been arrested for, been charged with or convicted of any criminal offence in any country?: ……………………………………………………………………………

Have you or a family member ever had/been in close contact with a person with tuberculosis?:………

Do you have a health condition for which you are receiving regular & ongoing medical treatment?....................

Please briefly indicate if there are additional details regarding your trip to Canada: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Registered in England No. 4648957  VAT No. 849382288
