Balance of Payments Division BP - 22A

E Investment in Canada Calendar quarter ending
B by non-canadian

corporations

Confidential when completed

Frangais au verso

Please make a copy
for your records

(866) 765-8143
1(613) 951-9031

Please correct any mistakes in Name or Address bop.surveys@statcan.ca

Authority: This survey is conducted under the authority of the Statistics Act, Revised Wof Canada, 1985, Chapter S19.
Completion of this questionnaire is a legal requirement under the Statistics Act.

Confidentiality:  Information collected under the Statistics Act is treated in strict dg¢nfidence and is specifically exempt from being
released under the Access to Information Act.
of In

Purpose: The data are required to prepare statements on Canada's Bal@nce rnational Payments and Investment Position.
Such statements are used as a major input in the conduet of iyd iy and exchange rate policies by the Government of
Canada. Other uses include international trade negoti tioplanning, marketing and institutional research.
Filing of this Kindly return a completed copy of this questionnaire in thpee weeks of receipt to Balance of Payments Division,
questionnaire: Statistics Canada, Ottawa, Ontario K1A O0T6. e selection of the data collected annually on the BP-22
questionnaire and follows the same item refergrces: U need any clarification about reporting, please telephone
collect 1(613) 951-1876.
TRANSACTIONS WITH NON-RESIDENTS AFFECTING INVEST T MDA Increase in Decrease in
investment investment Country
Increase in investment during quarter - (Receipts) (Payments) code
1. Investment through provision of cash, physical asses Cdn. $000
2. Profits recorded in head office control accoun
Decrease in investment during qua@er -
5. Reduction of investment by head offi
(capital withdrawals, sale of assets in dd, loans to head office,etc.)................
6. Losses charged to head officRBontrolaccount . .. ........ ... . ... i
OTHER TRANSACTIONS N-RESIDENTS OF CANADA Tax Net
withheld
27.Current quarter S (net) remittedtohead office . .. ......... ... ... . . i
At beginning At end
LIABILITIES of quarter
To non-residents of Canada:
19.Head office control account (NEt) . . . .. ..ottt e

Please describe briefly the nature of any exceptionally large or unusual transaction reported on this questionnaire.

Thank You
Date Telephone : Name and title of responsible officer Signature
Fax :
E-mail :
4-2500-158: 2005-11-21 STC/IFE-260-60079

Bel s S (Canadd






