
Yukon Business Immigrant Nominee Program 
Business Net Worth Statement 

 
Business Name: 
______________________________________
______________________________________

Address:______________________________
______________________________________
______________________________________

Bank(s) or Financial Institution(s): 
______________________________________
______________________________________
______________________________________

Address:______________________________
______________________________________
______________________________________
______________________________________

Auditor or Accountant: 
______________________________________
______________________________________
______________________________________

Address:______________________________
______________________________________
______________________________________
______________________________________

Type of  Business: 
 
Business Activity:  ______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
 
Assets - $ Amount in Canadian Dollars Liabilities - $ Amount in Canadian Dollars 
 $  $ 
    
    
    
    
    
    
    
    
    
Total Assets (1)  $ Total Liabilities (2) $ 
                                                 Business Net Worth (1) less (2)                            $ 
 
I certify that the above information is complete, truthful and correct: 
I authorize the Yukon Government to make inquiries and credit checks and to obtain all other 
pertinent information necessary to evaluate my application under the Yukon Business Immigrant 
Nominee Program. 
 
__________________________     
Applicant’s Name (please print) 
 
___________________________                                           _______________  
Signature                                                                                   Date 


