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[image: ]		APPLICATION FOR VISITOR VISA (TEMPORARY RESIDENRT VISA) TO CANADA IMM 5257
Personal details
1. Family name (as shown on your passport):
Given name (as shown on your passport):
2. Have you ever used any other name (e.g. nickname, maiden name, alias, etc.)?
Family name:
Given name:
3. Sex:
4. Date of birth:
5. City of birth:
Country of birth:
6. Citizenship:
7. Current country of residence: 
Your status in a county of residence:
From:                                      To:
8. During the past 5 years have you lived in any country other than your country of citizenship or your country of residence?
Country:  
Status:
From:                                       To:
Country:  
Status:
From:                                       To:
9. Your marital status:  
10. Date on which you were married or entered common-law relationship:
Provide the name of your current spouse/common-law partner:
11. Have you previously been married or in a common-law relationship?   
 Provide the name of your previous spouse/common-law partner:
Date of birth:
Type of relationship:
From:                                       To:
Provide the name of your previous spouse/common-law partner:
Date of birth:
Type of relationship:
From:                                       To:
12. Native language/mother tongue:
Are you able to communicate in English and French?
In which language are most at ease?
Have you taken a test from a designed testing agency to assess your proficiency in English or French?
13. Passport number:
Country of issue:
Issue date:
Expiry date:
For this trip, will you use a passport issued by the Ministry of foreign Affairs in Taiwan that includes your personal  
identification number? 
 For this trip, will you use a National Israeli passport:
14. Do you have a national identity document?
Document number: Country of issue:
Issue date:
Expiry date:


15. Are you a lawful Permanent Resident of US with a valid alien registration card (green card)?
Documents number:
Expiry date:
               Contact information
If you wish to authorise the release of information from your application to representative, indicate their e-mail and 
mailing address in this section and on the IMM 5476 form.
16. Full residential address:
17. Telephone no.  Canada/US    or      Other 
Please indicate the type: residence/cellular/business 
Country Code:                              Tel. no.                           Ext.
Alternative telephone no.  Canada/US     or        Other

Please indicate the type: residence/cellular/business 
Country Code:                              Tel. no.                           Ext.
Fax.no. Canada/US     or        Other
Country Code:                              Tel. no.                           Ext.
Email address:

Details of visit to Canada

Business
Tourism
Short-terms studies
Returning student
Returning worker
Super Visa: for parents or grandparents
Other
Family visit

18. Please indicate how long you plan to stay:       from:                                     to:
Funds available for my stay (CAD)

Name, address and relationship of any person or institution I will visit:
Name:
Relationship to me:
Address in Canada:
Name:
Relationship to me:
Address in Canada:

Education

19. Have you had any post-secondary education (including university, college or apprenticeship training?
From:                                                To:
Field of study:
Scholl/Facility name:
Full address:

From:                                                To:
Field of study:
Scholl/Facility name:
Full address:



Employment:

Please give details of your employment for the last 10 years, including if you have held any government positions 
(such as civil servant, judge, police officer, mayor, Member of Parliament, hospital, administrator, employee of a
 secondary organization). Do not leave gaps. If retired, not working or studying, please indicate. If you are retired, please provide the 10 years before your retirement.


20. Current Activity/Occupation:
Company/employer/facility name:
City:                           Country:                               Province/State: 
From:                           To:
21. Previous activity/occupation:
Company/employer/facility name:
City:                           Country:                               Province/State: 
From:                           To:

Previous activity/occupation:
Company/employer/facility name:
City:                           Country:                               Province/State: 
From:                           To:
Please continue if you have more place of work.

Background information:
You must complete this section if you are18 years of age or older.

22. Within the past 2 years, have you or a family member ever had tuberculosis of the lungs or been in close contact with a person with tuberculosis?
23. Do you have any physical or mental disorder that would require social and/or health services, other than medication
a stay in Canada?
If you answered “yes” to any question above, please provide details and the name of the family member.

24. Have you ever remained beyond the validity of your status, attended school without authorization or worked without authorization in Canada?
25. Have you been refused a visa or permit, denied entry or ordered to leave Canada or any other country?
26. Have you previously applied to enter or remain in Canada?
If you answered “yes” to any question above, please provide details.

27. Have ever committed, been arrested for, been charged with or convicted of any criminal offence in any country? If so, please provide details.
28. Did you serve in any military, militia, or civil defence unit or serve in a security organization or police force (including obligatory national service, reserve or volunteer units)? If so, please provide details of service and countries you served.

29. Are you, or have you ever been a member or associated with any political party, or other group or organization which has engaged in or advocated violence as a means to achieving a political or religious objective, or which has been associated with criminal activity at any time?

30. Have you ever witnessed or participated in the ill treatment of prisoners or civilians, looting or desecration of religious buildings?
If you answered “yes” to any questions 27 – 30 above, or upon request of a visa officer, you MAY BE RFEQUIRED to
fill out IMM 5257 Schedule 1. 
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