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This form is to be completed by persons who want to sponsor their spouse, common-law partner, conjugal partner or dependent children who have no

dependent children of their own.

If you are sponsoring

* aspouse, common-law partner or conjugal partner who has dependent children who have dependent children of their own, or
« adependent child who has dependent children of his or her own, do not use this form.

Instead, obtain and complete the Financial Evaluation form.

You can download and print a copy of the Financial Evaluation (IMM 1283) and accompanying instructions (IMM 5482) from our Web site or order them

from our Call Centre.
For additional information, refer to your guide.

BEFORE YOU START, READ THE INSTRUCTION GUIDE
TYPE or PRINT in black ink

INFORMATION ABOUT YOU

1. Your full name

Family name

Given name(s)

2. Your current situation
Check and complete Section A, B or C below which best describes
your current situation.

I:' A) Unemployed
Give details of your current situation and indicate how you
support yourself. If you need additional space, provide
details on a separate sheet of paper.

B) Employed *
Provide the following details concerning your employment.

Employer's
name

Employer's

address

Country code Area code Number

Employer's
phone number

( ) )

Your occupation/
position

Start date | Year Month  Day
1 1 1 1 1

Name of your
supervisor

C) Self-employed 2
Provide the following details concerning your self-employment

Name of your
business

Date business Year Month  Day

was established

3. Your net personal income
Your net personal income for the 12-month period preceding the
date of your application

Amount

12-month Year Month  Day
period starting )

. Year Month  Day
and ending
1

NUMBER OF FAMILY MEMBERS AND PERSONS INCLUDED
IN UNDERTAKINGS IN EFFECT AND NOT YET IN EFFECT

4. Yourself

H<—

5. A) Current undertaking

Number of persons included in box #3 of the Generic Application
Form for Canada (IMM 0008), under section Application Details.

B) Previous undertakings

i) Number of persons included in previous undertakings you
signed as a sponsor and that are still in effect.
Provide details on the back of this page.

i) Number of persons included in previous undertakings you
signed as a sponsor and that are not yet in effect (persons
who have not yet become permanent residents).

Provide details on the back of this page.

iii) Number of persons included in previous undertakings you
co-signed where these undertakings are still in effect.
Provide details on the back of this page.

iv) Number of persons included in previous undertakings you
co-signed where these undertakings are not yet in effect
(persons who have not yet become permanent residents).
Provide details on the back of this page.

6. Persons notincluded in 5. above, if applicable

A) Your spouse or common-law partner. Provide details on the
back of this page.

B) Every other family member not included above and dependent
on you (or the co-signer, if you have one) financially, whether
they are living with you or not. Enter their number in the box on
the right and provide details on the back of this page.

I I e B R B e I B

7. Total number of persons in 4, 5 and 6 above

Add the number entered in the boxes above
and write the total here.

Make sure you include with your application the original Option-C
printout obtained from the Canada Revenue Agency and, if
applicable, evidence of your employment. Follow instructions to
this effect on the Document Checklist.

1 Employed: you are working for an employer and are paid a salary, wages or a commission for your services.
2 Self-employed: you have your own business, practice a trade or a profession and conduct activities for profit.
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Details of family members and persons included in undertakings in effect or not yet in effect
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Family name

Given name(s)

Date of birth
Y M D

5.B)i) Persons included in previous undertakings you signed as a sponsor and that are still in effect.

5. B) ii) Persons included in previous undertakings you signed as a sponsor and that are not yet in effect.

5. B) iii) Persons included in previous undertakings you co-signed and that are still in effect.

5. B) iv) Persons included in previous undertakings you co-signed and that are not yet in effect.

6. A)  Your spouse or common-law partner if not listed on the Generic Application Form for Canada (IMM 0008), in box #3 under section Application Details.

6. B) Every other family member financially dependent on you, whether they are living with you or not, and not listed in question 5. B) above.
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