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(Convention Refugees Abroad and Humanitarian-Protected Persons Abroad) English
The principal applicant in Canada must complete this form.
1. Your full name
Family Given
name name(s)
2. Your date of birth > o ‘ Month ‘ vear ‘ 3. Date of your arrival in Canada > o ‘ Honih ‘ vear ‘

4. Country where your application was processed ‘

Alternate telephone number
(if applicable) ( )

5. Your telephone number ‘ ( )

Your e-mail address
(if applicable)

7. Your mailing address
City
Province

Postal Code

DETAILS OF FAMILY MEMBERS

List your family members to be processed under the One-Year Window of Opportunity Provisions. Make sure that each
person you list is eligible. If you have more than three family members to list, photocopy this form before you start

completing it or print it from our Web site at www.cic.gc.ca.

a) Family member b) Family member

c) Family member

8. Full name ‘ ‘ ‘ ‘ ‘
Family name

Given name(s) ‘ ‘ ‘ ‘ ‘

Day

9. Date of birth

Day  Month Year ‘

Day  Month Year ‘

Month Year ‘
L

10. Relationship to you

1
D Your spouse

|:| Your common-law partner

|:| Your spouse

|:| Your common-law partner

1
|:| Your spouse

|:| Your common-law partner

D Your dependent child or the
dependent child of your spouse or
common-law partner

|:| The dependent child of your
dependent child

11. Was he or she listed
on your Application
for Permanent
Residence in Canada
(IMM 0008)?

D Yes D No

|:| Your dependent child or the

dependent child of your spouse or
common-law partner

|:| The dependent child of your

dependent child

| Jves [ JNo

D Your dependent child or the
dependent child of your spouse or
comon-law partner

|:| The dependent child of your
dependent child

| ves | JNo

12. Mailing address

13. Current residential
address
(if different from
mailing address)

This form is made available by Citizenship and Immigration Canada and is not to be sold to applicants.
(DISPONIBLE EN FRANCAIS - IMM 5571 F)
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Country code Area code Number

14. Telephone number ‘( )( ) ‘

Country code Area code Number

C ) ) |
O )

15. E-mail address
(if applicable)

Country code Area code Number

Alternate telephone
number (if applicable) ‘( )( )

16. Declaration

| declare that the information | have given is truthful, complete and correct.

Signature of principal applicant

Day  Month Year ‘
L

FOR OFFICE USE ONLY (LOCAL CIC OR SSH)

Local CIC or SSH ‘ ‘ Officer ‘ ‘
Telephone no. ‘ ( ) ‘ Fax no. ‘ ( ) ‘
E-mail address ‘

D Month Y . Day Month Year

Date form submitted | = | o ‘ Date visa | | ‘ —eEEl ele ‘ ‘
I | L office notified I 1 L1 file no.

Date NCB entered Day  Month Year ‘ FOSS ID no. ‘ ‘ CAIPS "B" no. ‘
in FOSS I ‘ L ‘ L of the PA of the PA

a) Family member b) Family member ¢) Family member

Is this person eligible under One-Year Is this person eligible under One-Year Is this person eligible under One-Year

Window provisions? Window provisions? Window provisions?

[ |ves [ Jves [ Jves

D No } Indicate the reason D No > Indicate the reason D No } Indilcatt_e (hg_reason

for ineligibility: for ineligibility: for |ne||‘g|b|I|ty:

[ ] the family member was not [ ] the family member was not || the family member was not
included in the applicant's included in the applicant's included in the applicant's
permanent resident visa permanent resident visa permangnt resident visa
application; application; application;

D the family member is not a family D the family member is not a family D the family member is not a family
member as defined in section 1(3) member as defined in section 1(3) member as defined in section 1(3)
of the Regulations; of the Regulations; of the Regulations;

[ | the family member did not submit [ the family member did not submit [ ] the family member did not submit
his or her application to an officer his or her application to an officer his or her application to an officer
outside Canada within one year outside Canada within one year outside Canada within one year
from the day on which refugee from the day on which refugee from the day on which refugee
protection was conferred on the protection was conferred on the Df_Ote_CUOﬂ was conferred on the
principal applicant; principal applicant; principal applicant;

D the applicant's sponsor under D the applicant's sponsor under D the applicant's sponsor under
subparagraph 139(1)(f)(i) has subparagraph 139(1)(f)(i) has subparagraph 139(1)(f)(i) has
been notified of the family been notified of the family been notified of the family
member's application and the member's application and the member's application and the
officer is not satisfied that there officer is not satisfied that there officer is not satisfied that there
are adequate financial are adequate financial are adequate financial
arrangements for resettlement. arrangements for resettlement. arrangements for resettlement.

Comments

The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act and will be used for the purpose of assessing
your application according to the requirements of the Act. It will be retained in Personal Information Bank CIC PPU 042 entitled Immigrant Case File 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 and 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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