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VisaPro.ca  -  Canadian Immigration Consultants (CIC)
ASSESSMENT FORM (CANADIAN CITIZENSHIP)

Before proceeding further, make sure you have read carefully and you agree with our terms and conditions of use available at the following address: http://www.visapro.ca/en/legal-forms-and-policies/terms-and-conditions-use.
All clients must complete (fill out) an assessment form, regardless of the category of services they apply for and the solution package they opted for. The only exception is for clients looking to get a technical file review; all other clients opting for our eligibility coaching plan, our step-by-step file build-up or our complete file build-up must complete an assessment form. There are three versions of our assessment form: one for all categories of temporary residence visas and services (programs 1 and 2), one for all categories of permanent residence visas and services (programs 3 and 4), and one for all categories of Canadian citizenship services (program 5). You are about to complete the assessment form for all categories of Canadian citizenship services (program 5); if you are rather looking for another version of our assessment form, please return to our Prices and instructions Web page at http://www.visapro.ca/en/solution-packages/solutions/prices-and-instructions and select the suitable assessment form.

The assessment form is our primary working tool; we, at VisaPro.ca, use it to get most of the information required about our clients. Therefore, the quality of our analysis and recommendations is primarily based on the validity, the accuracy and the meticulousness of the information provided to us. Do not precipitate this crucial step: writing erroneous/incomplete or false/fake information might not only delay the process, but it might also prevent you from getting the status/document you need.

This assessment form is divided in 2 chapters that are then subdivided in respectively 2 and 4 sections, for a total of 6 sections; Section 1 of Chapter 2 is subdivided in 2 parts. There is also a summary to be completed on page 2 (below these instructions) and 1 extra blank sheet at the very end of this form in case you need extra space to write your answers. Clear instructions are written at the beginning of all sections; please carefully read and complete all sections and parts relating to your case. If some specific questions within these relevant sections/parts do not apply to your case, mark each of them with a “N/A” sign (not applicable); do not leave them blank as we might interpret that as an unknown status/answer or a refusal to answer. However, in case a whole section/part does not apply to your case, simply tick the box titled “No, this section/part does not apply to my case” at the beginning of that specific section or part, leave the following questions of this specific section/part blank, and complete accordingly the “Assessment form summary”.
One assessment form must be completed for each applicant, be it an adult or a child. All applicants must complete the “Assessment form summary”. Furthermore, all applicants must complete Chapter 1 titled “General information” regardless under which category they apply: Section 1 should be completed if the main applicant is an adult (18 years of age or above) while Section 2 should be completed if the main applicant is a child (below the age of 18). Assessment forms of children should be completed by their parent(s) or legal guardian. In no circumstance should more than one section from Chapter 1 be completed.
Applicants who do not know under which category to apply should complete only the relevant section of Chapter 1; on the other hand, applicants who know under which category to apply should additionally complete the section from Chapter 2 relevant to their cases. Section 1 of Chapter 2 is divided in two parts (or sub-sections) that must be completed by different persons: Part A must be completed if the main applicant is an adult, Part B must be completed if the main applicant is a child. In no circumstance should more than one section or part from Chapter 2 be completed.

This assessment form is quite voluminous and can be intimidating at first sight; please keep in mind that many sections will not apply to your case and will therefore be left blank, which should reduce significantly the number of pages to fill-out. It might take anywhere between 30 minutes and few hours to complete thoroughly this assessment form depending on your case. All your answers must be written in English. Although we highly recommend you first complete it electronically, then send it to us by email and finally print it and ship to our attention the paper copy by postal service, we also accept that you first print it, complete it by hand, then scan it and send us the scanned version by email, and finally ship to our attention the original paper copy by postal service. In case you follow our recommendation and choose to complete the assessment form electronically, please save your document frequently to avoid complications, and revise it attentively before submission to our attention. In case you rather choose to first print the blank assessment form and then complete it and scan it, please typewrite or handwrite your answers clearly in block letters. As for signatures (on the paper copy), each section should be duly signed by the person who completed it (the main applicant if he/she is an adult, or the parent or legal guardian if the main applicant is a child), and each page of such completed sections should be duly initialled by that same person (at the bottom-right corner); sections left blank should not be signed nor initialled.

To avoid complications, we recommend printing all pages of this assessment form regardless how many sections apply to your case. However, you can rather choose to print only the sections you completed electronically (or are planning to complete by hand). In any case, page 2 (the summary) must be completed (to clearly indicate us which sections apply to your case), printed and sent to our attention with the rest of the assessment form. For example: you could print only page 2 + Section 1 from Chapter 1 + Section 2 from Chapter 2 if you are an adult and you apply for yourself, you wish to claim Canadian citizenship and you did not use the extra blank sheet. 
Once completed, please return this assessment form to the following address: info@visapro.ca 
	ASSESSMENT FORM SUMMARY

	Please complete this summary by ticking the box that applies to your case for each section and each part of this assessment form. In case a whole section or part does not apply to your case, you should also indicate it clearly by ticking the box titled “No, this section/part does not apply to my case (or to the case of the child concerned by this assessment form)” at the beginning of that specific section or part.

	I have read carefully and I agree with all the terms and conditions of use governing this assessment form:
	
 FORMCHECKBOX 
 Yes (mandatory)

	I completed the “Assessment form summary” (this page) to the best of my knowledge and initialled it:
	
 FORMCHECKBOX 
 Yes (mandatory)

	Section 1 from Chapter 1 (“Main applicant information – Adults”) applies to my case and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section is not applicable 

	Section 2 from Chapter 1 (“Main applicant information – Children”) applies to the case of the child concerned by this assessment form and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section is not applicable

	Section 1 (Part A) from Chapter 2 (“Becoming a Canadian citizen – Adults”) applies to my case and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that part is not applicable

	Section 1 (Part B) from Chapter 2 (“Becoming a Canadian citizen – Children”) applies to the case of the child concerned by this assessment form and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that part is not applicable

	Section 2 from Chapter 2 (“Claiming Canadian citizenship or Canadian citizenship certificate (initial issuance, replacement or renewal)”) applies to my case (or to the case of the child concerned by this assessment form) and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section is not applicable

	Section 3 from Chapter 2 (“Resuming Canadian citizenship”) applies to my case (or to the case of the child concerned by this assessment form) and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section is not applicable

	Section 4 from Chapter 2 (“Renouncing Canadian citizenship”) applies to my case (or to the case of the child concerned by this assessment form) and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section is not applicable

	The extra blank sheet at the end of the assessment form has been used:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section is not applicable


	CHAPTER 1 – PERSONAL INFORMATION

	Section 1 – Main Applicant Information – Adults
This section must be completed, dated, initialled and signed by the main applicant only if he/she is an adult (18 years of age or above). If this is your case, you should provide answers about yourself, the main applicant; not about your spouse/partner or your children.
Please remember that a separate assessment form must be completed for each applicant, be it an adult or a child.

If you are not the main applicant, but rather the parent or legal guardian of the child concerned by this assessment form, please tick the box below and skip this section.
 FORMCHECKBOX 
 No, this section does not apply to the case of the child concerned by this assessment form

	1. Family name:
     
	First name:
     
	Other name(s):
     
	Maiden Name:
     

	Alias/nickname(s) (previous or current):

     
	Previous married name #1:

     
	Previous married name #2:

     
	Any other previous name(s):

     

	2. Date of birth (yyyy-mm-dd):
     
	3. Place of birth (city):
     
	Place of birth (country):
     
	4. Country of current residence:

     

	5. Sex: 

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
	6. What is your height?

(provide only one answer, either in cm or ft)
Cm:       
Ft:       

In:      
	7. What is the colour of your eyes (tick only one box)?

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 

 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Hazel (yellowish brown) 

 FORMCHECKBOX 
Other; please mention:      

	8. Passport number:


	Date of issue (yyyy-mm-dd):

     
	Place of issue (city, country):


	Expiry date (yyyy-mm-dd):

     

	9. Permanent address:

No.       
Street:      
Apt.      
Postal code:      
City: 
Country: 
Telephone:      

	10. Current mailing address: 

No.       
Street:      
Apt.      
Postal code:      
City: 
Country: 
Telephone:      

	11. Main phone numbers and email address:

Telephone:      
Cell phone:      
Fax:      
Other phone:      
Email:      

	12. Marital status (tick only one box): 

 FORMCHECKBOX 
Single & never married               FORMCHECKBOX 
Married               FORMCHECKBOX 
Common-law               FORMCHECKBOX 
Legally separated            
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed               FORMCHECKBOX 
Engaged

 FORMCHECKBOX 
Living with [soon to become same-sex common-law] partner for less than 12 months 
 FORMCHECKBOX 
Conjugal relationship
 FORMCHECKBOX 
Living with [soon to become opposite-sex common-law] partner for less than 12 months 
 FORMCHECKBOX 
Other; please mention:      
Date of marriage/legal union (yyyy-mm-dd):      
Place of marriage/legal union (city, country):      

	13. What is your native language?


	14. Which of Canada's official languages (French or English) you use most frequently (tick only one box)?

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither

	Which of Canada’s official languages do you prefer for future correspondence (tick only one box)?

 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 French                              
	Which language do you prefer for taking the oath of citizenship (tick only one box)?

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French

	15. Do you have any special needs?
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please indicate which special need(s) you have (you can tick more than one box):

 FORMCHECKBOX 
 Wheelchair access
 FORMCHECKBOX 
 Sign language interpretation


 FORMCHECKBOX 
 Personal assistance (e.g. you will be accompanied by a care attendant, an interpreter, a seeing eye dog, a sighted guide, etc.)
 FORMCHECKBOX 
 Other; please mention:      

	16. Please indicate all the countries of which you are a citizen, and indicate how and when you obtained each citizenship (Canadian citizenship is either acquired by 
birth if you were born in Canada, by descent if you were born outside Canada to Canadian parent(s) or by naturalisation if you immigrated to Canada. Canadian 
citizens by birth should simply enter their date of birth).

	Date of obtention
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)

	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	17. Please indicate all the countries of which you have been a citizen in the past but are not anymore, how you obtained each citizenship (i.e. by birth, by descent or by 
naturalisation) and when you obtained and lost each citizenship.

	Date of obtention
(yyyy-mm-dd)
	Date of loss 
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)

	     
	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	18. Did you apply to become the citizen of any country other than Canada?
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, are any of your citizenship applications still pending?

 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please indicate all the countries for which you submitted a citizenship application that is still pending, the date of submission of your citizenship application(s) and the expected date of obtention of these citizenship(s), if applicable.

	Date of submission
(yyyy-mm-dd)
	Expected date of obtention
(yyyy-mm)
	Country of citizenship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	19. Have you ever had a Canadian citizenship certificate or a naturalisation certificate?

 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please provide all details required as shown on your latest Canadian citizenship certificate or your naturalisation certificate. If NO, please skip this question and proceed immediately with question #21.

	Family name:

     
	First name:

     
	Certificate number:
     
	Date of issue:
     

	20. Which one of the following situations regarding your citizenship certificate or your naturalisation certificate applies to your case (tick only one box)?
 FORMCHECKBOX 
 My certificate has been previously returned to the Government of Canada
 FORMCHECKBOX 
 My certificate has not been returned yet to the Government of Canada, but will soon be (with my current application)
 FORMCHECKBOX 
 My certificate has been lost 
 FORMCHECKBOX 
 My certificate has been stolen
 FORMCHECKBOX 
 My certificate has been damaged

 FORMCHECKBOX 
 My certificate has been destroyed
 FORMCHECKBOX 
 I never received my certificate

If LOST or STOLEN, was the loss/theft of your certificate reported to the police?
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If your certificate has been lost, stolen, damaged, destroyed or never received, please indicate on what date approximately and where (e.g. Pearson Airport in Toronto, Canada; Port-Royal Metro station in Paris, France; etc.) the incident occurred and/or has been noticed. Finally, please provide all the facts and circumstances that led to this situation.

Date (yyyy-mm-dd):      
Place:      

	Description of the circumstances: 

     

	21. Do you intend to make your application from inside Canada or outside Canada?
 FORMCHECKBOX 
 Inside Canada
 FORMCHECKBOX 
 Outside Canada

	22. Are you currently living outside Canada (i.e. is your permanent address outside Canada)?

 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES and not provided yet, please provide your address outside Canada here below:
No.      
Apt.      
Street:      
City:      
Province:      
Country:      
Postal code:      


	23. Are you a Canadian citizen who wants to renounce his/her Canadian citizenship?
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please skip questions #24 to #31 and proceed immediately with question #32. If NO, please proceed with the next question (question #24).

	24. Would you like to formulate a request for a different name to appear on your Canadian citizenship certificate than the name under which you obtained your latest 
permanent resident card or Canadian citizenship certificate (i.e. in case you got married, divorced or changed name recently)?
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please indicate what name should appear on your Canadian citizenship certificate and what documentary evidences you will submit with your application to justify such request. Please keep in mind that each request is subject to approval by the Government of Canada.

	Family name:

     
	First name:

     
	Other name(s):

     

	I base my request on the following legal document(s) which I will submit as documentary evidence(s) with my application (you can tick more than one box):

 FORMCHECKBOX 
 Adoption order
 FORMCHECKBOX 
 Marriage certificate
 FORMCHECKBOX 
 Divorce decree
 FORMCHECKBOX 
 Provincial or territorial change of name certificate
 FORMCHECKBOX 
 Court order 
 FORMCHECKBOX 
 Other; please mention:      

	25. Which one of the following situations applies to your case (tick only one box)?
 FORMCHECKBOX 
 I want to become a Canadian citizen
 FORMCHECKBOX 
 I want to resume my Canadian citizenship

 FORMCHECKBOX 
 I want to claim my Canadian citizenship
 FORMCHECKBOX 
 I already am a Canadian citizen, but I want to renew or replace my citizenship certificate
 FORMCHECKBOX 
 I want to obtain Canadian citizenship, but I do not know under which category to apply (becoming, claiming or resuming)

If you want to claim your Canadian citizenship or if you already are a Canadian citizen and simply want to renew or replace your citizenship certificate, please skip questions #26 to #35 and proceed immediately with question #36. Otherwise, please proceed with the next question (question #26).

	26. Are you a permanent resident of Canada?
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please indicate the date and place of your official entry in Canada (i.e. when and where you officially became permanent resident of Canada):
Date (yyyy-mm-dd):      
City/port of entry:      
Province:      

	27. Have you ever lived (resided) in Canada (tick only one box)?
 FORMCHECKBOX 
 Yes, since birth (with or without interruption)
 FORMCHECKBOX 
 Yes, months/years before becoming permanent resident of Canada

 FORMCHECKBOX 
 Yes, from the moment I became permanent resident of Canada 
 FORMCHECKBOX 
 Yes, months/years after I became permanent resident of Canada

 FORMCHECKBOX 
 No, I never lived in Canada
If YES, please indicate the date and place of your original entry in Canada (i.e. when and where you entered Canada for the very first time to live):

Date (yyyy-mm-dd):      
City/port of entry:      
Province:      

	28. Have you lived (resided) in another country than Canada since becoming permanent resident of Canada (tick only one box)?

 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (I am not a permanent resident of Canada)
If YES, please indicate when you returned to live (resumed residency) in Canada, if applicable (yyyy-mm-dd):      

	29. If your complete name, date of birth and/or place of birth as shown on your latest immigration document (i.e. permanent resident card, record of landing or 
confirmation of permanent residence) are different from your current name, date of birth and/or place of birth, please provide them here below:
 FORMCHECKBOX 
 Same as my current name, date of birth and place of birth already provided at questions #1, #2 and #3 above

 FORMCHECKBOX 
 Different from my current name, date of birth and/or place of birth provided at questions #1, #2 and #3 above (supporting documents might be required)

	Family name (as shown on the immigration document):

	First name (as shown on the immigration document):

	Other name(s) (as shown on the immigration document):


	Date of birth (as shown on the immigration document):
     
	City of birth (as shown on the immigration document):

	Country of birth (as shown on the immigration document):



	30. Did you obtain permanent resident status in any other country than Canada since becoming a permanent resident of Canada?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate all the countries of which you are a permanent resident and when you obtained each permanent resident status: 

	Date of obtention
(yyyy-mm-dd)
	Country of permanent residence

	     
	     

	     
	     

	     
	     

	31. Please provide in chronological order (starting with the most recent) all addresses where you have lived (resided) during the last 4 years, be it in Canada or 
elsewhere. Include all foreign addresses where you stayed while studying or working abroad. Do not use P.O. box addresses.

	Duration
	Address

	From
(yyyy-mm)
	To
(yyyy-mm)
	No.
	Street
	Apt.
	City
	Province
	Country

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	32. Are you currently or have you been in the last 4 years:

	a) an inmate of a penitentiary, jail, reformatory or prison?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	b) on probation?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	c) on parole?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	33. Please answer all the following questions:

	a) In the last 3 years, have you been convicted of an indictable (criminal) offence or an offence under the Citizenship Act?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	b) Are you currently charged with an indictable (criminal) offence or an offence under the Citizenship Act?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	c) Are you currently, or have you ever been, under a removal order (i.e. have you been asked by Canadian officials to leave Canada)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	d) Are you currently under investigation for, or charged with, a war crime or a crime against humanity or have you ever been convicted of a 
war crime or a crime against humanity?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	e) In the last 5 years, have you had Canadian citizenship revoked (i.e. has your Canadian citizenship been taken away)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	If you answered YES to any of the questions above, please provide details here below. Please keep in mind that you might have to provide documentary evidences such as court documents.
     

	34. Do you already know for which Canadian citizenship service you wish to apply (resuming Canadian citizenship, renouncing Canadian citizenship, etc.)?       
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

If YES, please skip question #35 and proceed immediately with question #36. If NO, please answer all the following questions for us to be able to identify the most suitable category for you.


	35. Please provide all details required about your father and mother whether they are in Canada or not and whether they are deceased or not:

	Father
	Mother

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):  

     
	Relationship to you:  

 FORMCHECKBOX 
 Biological father
 FORMCHECKBOX 
 Adoptive father
	Other name(s):  

     
	Relationship to you:  

 FORMCHECKBOX 
 Biological mother
 FORMCHECKBOX 
 Adoptive mother

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     

	If your parents have ever been married together, please provide all details required here below (tick only one box): 
 FORMCHECKBOX 
 My parents are currently married together
 FORMCHECKBOX 
 My parents were previously married together
 FORMCHECKBOX 
 My parents have never been married together

Country of marriage:      
Date of marriage (yyyy-mm-dd):      

	Did your father obtain Canadian citizenship?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did your mother obtain Canadian citizenship?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did she obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      

	Is/was your father the citizen of any country other than Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the countries of which he is/was a citizen, and indicate how and when he obtained (and lost, if applicable) each citizenship.
	Is/was your mother the citizen of any country other than Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the countries of which she is/was a citizen, and indicate how and when she obtained (and lost, if applicable) each citizenship.

	Date of obtention
(yyyy-mm-dd)
	Date of loss
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)
	Date of obtention
(yyyy-mm-dd)
	Date of loss
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	Did your father leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not yet in Canada before 1977)
If YES, please indicate each country of destination and the duration of each period:
	Did your mother leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not yet in Canada before 1977)
If YES, please indicate each country of destination and the duration of each period:

	Duration
	Country of destination
	Duration
	Country of destination

	From
(yyyy-mm)
	To
(yyyy-mm)
	
	From
(yyyy-mm)
	To
(yyyy-mm)
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Was your father employed in Canada by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	Was your mother employed in Canada by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	At the time of your birth, was your father employed outside Canada by the Canadian Forces, the public service of Canada or the public service of a province/territory of Canada other than as a locally engaged person?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	At the time of your birth, was your mother employed outside Canada by the Canadian Forces, the public service of Canada or the public service of a province/territory of Canada other than as a locally engaged person?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	If your father was born in Canada, was one of his parents (i.e. your grand-parents) employed by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (father born outside Canada)
If YES, please provide details here below (i.e. name of father’s parent employed in Canada, name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	If your mother was born in Canada, was one of her parents (i.e. your grand-parents) employed by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (mother born outside Canada)
If YES, please provide details here below (i.e. name of mother’s parent employed in Canada, name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	If your father was born outside Canada, was one of his parents (i.e. your grand-parents) a Canadian citizen at the time of his birth?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (father born in Canada)
If YES, please provide all details required about your father’s parents (i.e. your grand-parents): 
	If your mother was born outside Canada, was one of her parents (i.e. your grand-parents) a Canadian citizen at the time of her birth?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (mother born in Canada)
If YES, please provide all details required about your mother’s parents (i.e. your grand-parents): 

	Father’s father
	Father’s mother
	Mother’s father
	Mother’s mother

	Family name:  

     
	Family name:  

     
	Family name:  

     
	Family name:  

     

	First name:  

     
	First name:  

     
	First name:  

     
	First name:  

     

	Other name(s):  

     
	Other name(s):

     
	Maiden name:  

     
	Other name(s):  

     
	Other name(s):

     
	Maiden name:  

     

	Country of birth:  

     
	Country of birth:  

     
	Country of birth:  

     
	Country of birth:  

     

	Date of birth (yyyy-mm-dd):  

     
	Date of birth (yyyy-mm-dd):  

     
	Date of birth (yyyy-mm-dd):  

     
	Date of birth (yyyy-mm-dd):  

     

	36. I certify that I have answered all questions in this section of the assessment form fully and truthfully, and that all the information provided is accurate and complete 
to the best of my knowledge:

     
     
     
Complete name of the main applicant:
Signature:
Date and place of signature:



	CHAPTER 1 – PERSONAL INFORMATION

	Section 2 – Main Applicant Information – Children
This section must be completed, dated, initialled and signed by one of the parents or the legal guardian of the main applicant only if he/she (the main applicant) is a child (below the age of 18). If this is your case, you should provide answers about the child concerned by this assessment form; not about yourself.
Please remember that a separate assessment form must be completed for each applicant, be it an adult or a child.

If the person concerned by this assessment form is not a child, but rather an adult, please tick the box below and skip this section. 

 FORMCHECKBOX 
 No, this section does not apply to my case

	1. The person applying for the child is:
 FORMCHECKBOX 
 The Parent 
 FORMCHECKBOX 
 The Guardian
	Family name (of the parent/guardian):

     
	First name (of the parent/guardian):

     
	Other name(s) (of the parent/guardian):

     

	2. Family name (of the child):

     
	First name (of the child):

     
	Other name(s) (of the child):

     
	Maiden Name (of the child):
     

	Alias/nickname(s) (of the child):
     
	Previous married name #1 (of the child):
     
	Previous married name #2 (of the child):
     
	Any other previous name(s) (of the child):
     

	3. Date of birth of the child (yyyy-mm-dd):
     
	4. Place of birth of the child (city):

     
	Place of birth of the child (country):

     
	5. Child’s country of current residence:

     

	6. Sex (of the child): 

 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female
	7. What is the child’s height?

(provide only one answer, either in cm or ft)
Cm:       


Ft:       

In:      
	8. What is the colour of the child’s eyes (tick only one box)?

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 

 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Hazel (yellowish brown) 

 FORMCHECKBOX 
Other; please mention:      

	9. Passport number (of the child):

	Date of issue (yyyy-mm-dd):

     
	Place of issue (city, country):


	Expiry date (yyyy-mm-dd):

     

	10. Permanent address (of the child):

No.       
Street:      
Apt.      
Postal code:      
City: 
Country: 
Telephone:      

	11. Current mailing address (of the child): 

No.       
Street:      
Apt.      
Postal code:      
City: 
Country: 
Telephone:      

	12. Main phone numbers and email address :

Telephone:      
Cell phone:      
Fax:      
Other phone:      
Email:      

	13. Marital status of the child (tick only one box): 

 FORMCHECKBOX 
Single & never married               FORMCHECKBOX 
Married               FORMCHECKBOX 
Common-law               FORMCHECKBOX 
Legally separated            
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed               FORMCHECKBOX 
Engaged

 FORMCHECKBOX 
Living with [soon to become same-sex common-law] partner for less than 12 months 
 FORMCHECKBOX 
Conjugal relationship

 FORMCHECKBOX 
Living with [soon to become opposite-sex common-law] partner for less than 12 months 
 FORMCHECKBOX 
Other; please mention:      
Date of marriage/legal union (yyyy-mm-dd):      
Place of marriage/legal union (city, country):      

	14. What is the child’s native language?

     
	15. Which of Canada's official languages (French or English) the child uses most frequently (tick only one box)?

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither

	Which of Canada’s official languages do you prefer for future correspondence (tick only one box)?

 FORMCHECKBOX 
 English

 FORMCHECKBOX 
 French                              
	Which language does the child prefer for taking the oath of citizenship (tick only one box)?

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 N/A (the child is below the age of 13)


	16. Does the child have any special needs?
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please indicate which special need(s) the child has (you can tick more than one box):

 FORMCHECKBOX 
 Wheelchair access
 FORMCHECKBOX 
 Sign language interpretation


 FORMCHECKBOX 
 Personal assistance (e.g. the child will be accompanied by a care attendant, an interpreter, a seeing eye dog, a sighted guide, etc.)

 FORMCHECKBOX 
 Other; please mention:      


	17. Please indicate all the countries of which the child is a citizen, explain how and indicate when he/she obtained each citizenship (Canadian citizenship is either 
acquired by birth if he/she was born in Canada, by descent if he/she was born outside Canada to Canadian parent(s) or by naturalisation if he/she immigrated to 
Canada).

	Date of obtention
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)

	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	18. Please indicate all the countries of which the child has been a citizen in the past but is not anymore, how he/she obtained each citizenship (i.e. by birth, by descent 
or by naturalisation) and when he/she obtained and lost each citizenship.

	Date of obtention
(yyyy-mm-dd)
	Date of loss 
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)

	     
	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation

	19. Did you, or did anyone else, apply in the name of the child for him/her to become the citizen of any country other than Canada?
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, are any of the child’s citizenship applications still pending?

 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please indicate all the countries for which you or anyone else submitted a citizenship application in the name of the child that is still pending, the date of submission of the child’s citizenship application(s) and the expected date of obtention of these citizenship(s), if applicable.

	Date of submission
(yyyy-mm-dd)
	Expected date of obtention
(yyyy-mm)
	Country of citizenship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	20. Has the child ever had a Canadian citizenship certificate or a naturalisation certificate?

 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please provide all details required as shown on the child’s latest Canadian citizenship certificate or naturalisation certificate. If NO, please skip this question and proceed immediately with question #22.

	Family name:

     
	First name:

     
	Certificate number:

     
	Date of issue:
     

	21. Which one of the following situations regarding the child’s citizenship certificate or naturalisation certificate applies to his/her case (tick only one box)?
 FORMCHECKBOX 
 The child’s certificate has been previously returned to the Government of Canada

 FORMCHECKBOX 
 The child’s certificate has not been returned yet to the Government of Canada, but will soon be (with his/her current application)

 FORMCHECKBOX 
 The child’s certificate has been lost 
 FORMCHECKBOX 
 The child’s certificate has been stolen
 FORMCHECKBOX 
 The child’s certificate has been damaged

 FORMCHECKBOX 
 The child’s certificate has been destroyed
 FORMCHECKBOX 
 The child’s certificate was never received
If LOST or STOLEN, was the loss/theft of the child’s certificate reported to the police?

 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If the child’s certificate has been lost, stolen, damaged, destroyed or never received, please indicate on what date approximately and where (e.g. Pearson Airport in Toronto, Canada; Port-Royal Metro station in Paris, France; etc.) the incident occurred and/or has been noticed. Finally, please provide all the facts and circumstances that led to this situation.

Date (yyyy-mm-dd):      
Place:      

	Description of the circumstances: 

     

	22. Do you intend to make the child’s application from inside Canada or outside Canada?
 FORMCHECKBOX 
 Inside Canada
 FORMCHECKBOX 
 Outside Canada

	23. Is the child currently living outside Canada (i.e. is the child’s permanent address outside Canada)?

 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES and not provided yet, please provide the child’s address outside Canada here below:

No.      
Apt.      
Street:      
City:      
Province:      
Country:      
Postal code:      


	24. Is the child a Canadian citizen who wants to renounce his/her Canadian citizenship?

 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please skip questions #25 to #32 and proceed immediately with question #33. If NO, please proceed with the next question (question #25).

	25. Would you like to formulate a request for a different name to appear on the child’s Canadian citizenship certificate than the name under which he/she obtained 
his/her latest permanent resident card or Canadian citizenship certificate (i.e. in case the child got married, divorced or changed name recently)?
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please indicate what name should appear on the child’s Canadian citizenship certificate and what documentary evidences you will submit with his/her application to justify such request. Please keep in mind that each request is subject to approval by the Government of Canada.

	Family name:

     
	First name:

     
	Other name(s):

     

	I base my request on the following legal document(s) which I will submit as documentary evidence(s) with the child’s application (you can tick more than one box):

 FORMCHECKBOX 
 Adoption order
 FORMCHECKBOX 
 Marriage certificate
 FORMCHECKBOX 
 Divorce decree
 FORMCHECKBOX 
 Provincial or territorial change of name certificate

 FORMCHECKBOX 
 Court order 
 FORMCHECKBOX 
 Other; please mention:      

	26. Which one of the following situations applies to the child’s case (tick only one box):
 FORMCHECKBOX 
 I want the child to become a Canadian citizen
 FORMCHECKBOX 
 I want the child to resume his/her Canadian citizenship

 FORMCHECKBOX 
 I want the child to claim his/her Canadian citizenship
 FORMCHECKBOX 
 The child is already a Canadian citizen, but I want to renew or replace his/her certificate

 FORMCHECKBOX 
 I want the child to obtain Canadian citizenship, but I do not know under which category to apply in his/her name (becoming, claiming or resuming)

If you want to claim the child’s Canadian citizenship or if the child already is a Canadian citizen and you simply want to renew or replace his/her citizenship certificate, please skip questions #27 to #36 and proceed immediately with question #37. Otherwise, please proceed with the next question (question #27).

	27. Is the child a permanent resident of Canada?
 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No

If YES, please indicate the date and place of the child’s official entry in Canada (i.e. when and where the child officially became permanent resident of Canada):
Date (yyyy-mm-dd):      
City/port of entry:      
Province:      

	28. Has the child ever lived (resided) in Canada (tick only one box)?
 FORMCHECKBOX 
 Yes, since birth (with or without interruption)
 FORMCHECKBOX 
 Yes, months/years before the child became permanent resident of Canada

 FORMCHECKBOX 
 Yes, from the moment the child became permanent resident of Canada 
 FORMCHECKBOX 
 Yes, months/years after the child became permanent resident of Canada
 FORMCHECKBOX 
 No, the child never lived in Canada
If YES, please indicate the date and place of the child’s original entry in Canada (i.e. when and where the child entered Canada for the very first time to live):

Date (yyyy-mm-dd):      
City/port of entry:      
Province:      

	29. Has the child lived (resided) in another country than Canada since becoming permanent resident of Canada (tick only one box)?

 FORMCHECKBOX 
 Yes          
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (the child is not a permanent resident of Canada)
If YES, please indicate when the child returned to live (resumed residency) in Canada, if applicable (yyyy-mm-dd):      

	30. If the child’s complete name, date of birth and/or place of birth as shown on his/her latest immigration document (i.e. permanent resident card, record of landing or 
confirmation of permanent residence) are different from his/her current name, date of birth and/or place of birth, please provide them here below:
 FORMCHECKBOX 
 Same as his/her current name, date of birth and place of birth already provided at questions #2, #3 and #4 above

 FORMCHECKBOX 
 Different from his/her current name, date of birth and/or place of birth provided at questions #2, #3 and #4 above (supporting documents might be required)

	Family name (as shown on the immigration document):
     
	First name (as shown on the immigration document):

	Other name(s) (as shown on the immigration document):


	Date of birth (as shown on the immigration document):
     
	City of birth (as shown on the immigration document):

	Country of birth (as shown on the immigration document):



	31. Did the child obtain permanent resident status in any other country than Canada since becoming a permanent resident of Canada?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate all the countries of which the child is a permanent resident and when he/she obtained each permanent resident status: 

	Date of obtention
(yyyy-mm-dd)
	Country of permanent residence

	     
	     

	     
	     

	     
	     

	32. Please provide in chronological order (starting with the most recent) all addresses where the child has lived (resided) during the last 4 years, be it in Canada or 
elsewhere. Include all foreign addresses where he/she stayed while studying or working abroad. Do not use P.O. box addresses.

	Duration
	Address

	From
(yyyy-mm)
	To
(yyyy-mm)
	No.
	Street
	Apt.
	City
	Province
	Country

	     
	     
	     
	
	     
	
	     
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	33. Is the child currently or has the child been in the last 4 years:

	a) an inmate of a penitentiary, jail, reformatory or prison?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	b) on probation?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	c) on parole?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	34. Please answer all the following questions:

	a) In the last 3 years, has the child been convicted of an indictable (criminal) offence or an offence under the Citizenship Act?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	b) Is the child currently charged with an indictable (criminal) offence or an offence under the Citizenship Act?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	c) Is the child currently, or has the child ever been, under a removal order (i.e. has the child been asked by Canadian officials to leave 
Canada)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	d) Is the child currently under investigation for, or charged with, a war crime or a crime against humanity or has the child ever been 
convicted of a war crime or a crime against humanity?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	e) In the last 5 years, has the child had Canadian citizenship revoked (i.e. has the child’s Canadian citizenship been taken away)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	If you answered YES to any of the questions above, please provide details here below. Please keep in mind that you might have to provide documentary evidences such as court documents.
     

	35. Do you already know for which Canadian citizenship service you wish to apply in the name of the child (resuming Canadian citizenship, renouncing Canadian 
citizenship, etc.)?       

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

If YES, please skip question #36 and proceed immediately with question #37. If NO, please answer all the following questions for us to be able to identify the most suitable category for the child.


	36. Please provide all details required about the child’s father and the child’s mother whether they are in Canada or not and whether they are deceased or not:

	Father
	Mother

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):  

     
	Relationship to the child:  

 FORMCHECKBOX 
 Biological father
 FORMCHECKBOX 
 Adoptive father
	Other name(s):  

     
	Relationship to the child:  

 FORMCHECKBOX 
 Biological mother
 FORMCHECKBOX 
 Adoptive mother

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     

	If the child’s parents have ever been married together, please provide all details required here below (tick only one box): 
 FORMCHECKBOX 
 The child’s parents are currently married together
 FORMCHECKBOX 
 The child’s parents were previously married together
 FORMCHECKBOX 
 The child’s parents have never been married together
Country of marriage:      
Date of marriage (yyyy-mm-dd):      

	Did the child’s father obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the child’s mother obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did she obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      

	Is/was the child’s father the citizen of any country other than Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the countries of which he is/was a citizen, and indicate how and when he obtained (and lost, if applicable) each citizenship.
	Is/was the child’s mother the citizen of any country other than Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the countries of which she is/was a citizen, and indicate how and when she obtained (and lost, if applicable) each citizenship.

	Date of obtention
(yyyy-mm-dd)
	Date of loss
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)
	Date of obtention
(yyyy-mm-dd)
	Date of loss
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent


	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	Did the child’s father leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not yet in Canada before 1977)
If YES, please indicate each country of destination and the duration of each period:
	Did the child’s mother leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not yet in Canada before 1977)
If YES, please indicate each country of destination and the duration of each period:

	Duration
	Country of destination
	Duration
	Country of destination

	From
(yyyy-mm)
	To
(yyyy-mm)
	
	From
(yyyy-mm)
	To
(yyyy-mm)
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Was the child’s father employed in Canada by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	Was the child’s mother employed in Canada by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	At the time of the child’s birth, was his/her father employed outside Canada by the Canadian Forces, the public service of Canada or the public service of a province/territory of Canada other than as a locally engaged person?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	At the time of the child’s birth, was his/her mother employed outside Canada by the Canadian Forces, the public service of Canada or the public service of a province/territory of Canada other than as a locally engaged person?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	If the child’s father was born in Canada, was one of the father’s parents (i.e. the child’s grand-parents) employed by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (father born outside Canada)
If YES, please provide details here below (i.e. name of father’s parent employed in Canada, name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	If the child’s mother was born in Canada, was one of the mother’s parents (i.e. the child’s grand-parents) employed by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (mother born outside Canada)
If YES, please provide details here below (i.e. name of mother’s parent employed in Canada, name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	If the child’s father was born outside Canada, was one of the father’s parents 
(i.e. the child’s grand-parents) a Canadian citizen at the time of the father’s birth?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (father born in Canada)
If YES, please provide all details required about the father’s parents (i.e. the child’s grand-parents): 
	If the child’s mother was born outside Canada, was one of the mother’s parents (i.e. the child’s grand-parents) a Canadian citizen at the time of the mother’s birth?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (mother born in Canada)
If YES, please provide all details required about the mother’s parents (i.e. the child’s grand-parents): 

	Father’s father
	Father’s mother
	Mother’s father
	Mother’s mother

	Family name:  

     
	Family name:  

     
	Family name:  

     
	Family name:  

     

	First name:  

     
	First name:  

     
	First name:  

     
	First name:  

     

	Other name(s):  

     
	Other name(s):

     
	Maiden name:  

     
	Other name(s):  

     
	Other name(s):

     
	Maiden name:  

     

	Country of birth:  

     
	Country of birth:  

     
	Country of birth:  

     
	Country of birth:  

     

	Date of birth (yyyy-mm-dd):  

     
	Date of birth (yyyy-mm-dd):  

     
	Date of birth (yyyy-mm-dd):  

     
	Date of birth (yyyy-mm-dd):  

     

	37. I certify that I have answered all questions in this section of the assessment form fully and truthfully, and that all the information provided is accurate and complete 
to the best of my knowledge:

     
     
     
Complete name of the child’s parent or legal guardian:
Signature:
Date and place of signature:



	CHAPTER 2 – SERVICES SPECIFIC INFORMATION

	Section 1 – Becoming a Canadian citizen
This section must be completed, dated, initialled and signed by you, either the main applicant (if you are an adult) or the parent or legal guardian of the main applicant (if he/she is a child), only if the main applicant wishes to become a Canadian citizen. If the main applicant rather wishes to claim Canadian citizenship, obtain a Canadian citizenship certificate (initial issuance, replacement or renewal), resume Canadian citizenship or renounce Canadian citizenship, please consult the other sections of this chapter. In no circumstance should more than one section from Chapter 2 be completed.
This section is divided in two parts (or sub-sections): Part A and Part B. Part A must be completed, dated, initialled and signed by the main applicant only if he/she is an adult (18 years of age or above). If this is your case, you should provide answers about yourself, the main applicant; not about your spouse/partner or your children. Part B must be completed, dated, initialled and signed by one of the parents or the legal guardian of the main applicant only if he/she (the main applicant) is a child (below the age of 18). If this is your case, you should provide answers about the child concerned by this assessment form; not about yourself. In no circumstance should more than one part from this Section be completed.
Please remember that a separate assessment form must be completed for each applicant, be it an adult or a child.
If the main applicant does not wish to become a Canadian citizen, please tick the box below and skip this section.

 FORMCHECKBOX 
 No, this section does not apply to my case (or to the case of the child concerned by this assessment form)

	Part A – Main Applicant (Adults)

	1. Personal, education and work experience history:

Please provide in chronological order (starting with the most recent) the exact details of your personal history in regard of employment and education in the last 4 years, be it in Canada or elsewhere. Use a separate line for each post. Include also periods of military service, periods during which you were unemployed, periods of travelling and studying, stays in hospitals and prisons, and periods spent at home as a homemaker or retired person. Please note that there should be no gap between any periods. If you need more space, please use the extra blank sheet at the end of this form.

	Duration
	Type of period/status
(i.e. work, education, unemployed, homemaker, retired, hospitalised or jailed)
	Company, employer, service and/or institution
	Exact position or title

(e.g. mechanical engineer, corporal, architect, etc.)

	From
(yyyy-mm)
	To
(yyyy-mm)
	
	Name
	City
	Province
	Country
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


	2. Have you ever applied for Canadian citizenship before?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide in chronological order (starting with the most recent) details of each and all of your previous applications for Canadian citizenship.

	Date of submission
(yyyy-mm-dd)
	Date of decision
(yyyy-mm-dd)
	Application(s) outcome
(tick only one box)

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	3. On what date approximately do you intend to officially sign and submit your application to become a Canadian citizen (yyyy-mm-dd):      

	4. Have you left Canada (i.e. travelled or lived outside Canada) in the last 4 years?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate in chronological order (starting with the most recent) all the places outside Canada where you have travelled or lived in the last 4 years, the purpose (e.g. vacation, business, internship, etc.) and the exact duration of each trip. All trips outside Canada must be indicated regardless if they were long or short trips, regardless if you went far from Canada or not, and regardless if you were accompanied by a permanent resident or citizen of Canada or not.

	Duration of your stay
	Place
	Purpose

	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)
	Number of days
	Cities
	Country
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	5. I certify that I have answered all questions in this section of the assessment form fully and truthfully, and that all the information provided is accurate and complete 
to the best of my knowledge:

     
     
     
Complete name of the main applicant:
Signature:
Date and place of signature:



	Part B – Main Applicant (Children)

	1. Have you, or has anyone else, ever applied in the name of the child for Canadian citizenship before?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide in chronological order (starting with the most recent) details of each and all of the child’s previous applications for Canadian citizenship.

	Date of submission
(yyyy-mm-dd)
	Date of decision
(yyyy-mm-dd)
	Application(s) outcome
(tick only one box)

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	2. On what date approximately do you intend to officially sign and submit the child’s application to become a Canadian citizen (yyyy-mm-dd):      

	3. Has the child left Canada (i.e. travelled or lived outside Canada) for a period of 6 months or more since becoming permanent resident of Canada?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate in chronological order (starting with the most recent) all the places outside Canada where the child has travelled or lived since becoming permanent resident of Canada, the purpose (e.g. vacation, business, internship, etc.) and the exact duration of each trip. All trips outside Canada must be indicated regardless if they were long or short trips, regardless if the child went far from Canada or not, and regardless if the child was accompanied by a permanent resident or citizen of Canada or not.

	Duration of the child’s stay
	Place
	Purpose

	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)
	Number of days
	Cities
	Country
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	4. Please provide all details required about the child’s father and the child’s mother whether they are in Canada or not and whether they are deceased or not:

	Father
	Mother

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):  

     
	Relationship to the child:  

 FORMCHECKBOX 
 Biological father
 FORMCHECKBOX 
 Adoptive father
	Other name(s):  

     
	Relationship to the child:  

 FORMCHECKBOX 
 Biological mother
 FORMCHECKBOX 
 Adoptive mother

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     

	Did the child’s father obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the child’s mother obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did she obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      

	If the child’s father obtained Canadian citizenship before February 15th, 1977, did he leave Canada (i.e. travel or live outside Canada) for a period of more than 1
year before February 15th, 1977? If the child’s father obtained Canadian citizenship on or after February 15th, 1977, please tick the N/A box below.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not citizen before 1977-02-15)
If YES, please indicate each country of destination and the duration of each period:
	If the child’s mother obtained Canadian citizenship before February 15th, 1977, did she leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before February 15th, 1977? If the child’s mother obtained Canadian citizenship on or after February 15th, 1977, please tick the N/A box below.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not citizen before 1977-02-15)
If YES, please indicate each country of destination and the duration of each period:

	Duration
	Country of destination
	Duration
	Country of destination

	From
(yyyy-mm)
	To
(yyyy-mm)
	
	From
(yyyy-mm)
	To
(yyyy-mm)
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	If the child’s father is not already a Canadian citizen, is he applying to become Canadian citizen at the same time as the child?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (father is citizen or deceased)
	If the child’s mother is not already a Canadian citizen, is she applying to become Canadian citizen at the same time as the child?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (mother is citizen or deceased)

	5. I certify that I have answered all questions in this section of the assessment form fully and truthfully, and that all the information provided is accurate and complete 
to the best of my knowledge:

     
     
     
Complete name of the child’s parent or legal guardian:
Signature:
Date and place of signature:



	CHAPTER 2 – SERVICES SPECIFIC INFORMATION

	Section 2 – Claiming Canadian citizenship or 
obtaining a Canadian citizenship certificate (initial issuance, replacement or renewal)

This section must be completed, dated, initialled and signed by you, either the main applicant (if you are an adult) or the parent or legal guardian of the main applicant (if he/she is a child), only if the main applicant wishes to claim Canadian citizenship or obtain a Canadian citizenship certificate (initial issuance, replacement or renewal) in case he/she is already a Canadian citizen. If the main applicant rather wishes to become a Canadian citizen, resume Canadian citizenship or renounce Canadian citizenship, please consult the other sections of this chapter. In no circumstance should more than one section from Chapter 2 be completed.
If you are the main applicant and are an adult (18 years of age or above), you should provide answers about yourself, the main applicant; not about your spouse/partner or your children. If you are one of the parents or the legal guardian of the main applicant and he/she (the main applicant) is a child (below the age of 18), you should provide answers about the child concerned by this assessment form; not about yourself.
Please remember that a separate assessment form must be completed for each applicant, be it an adult or a child.
If the main applicant does not wish to claim Canadian citizenship or obtain a Canadian citizenship certificate (initial issuance, replacement or renewal), please tick the box below and skip this section.

 FORMCHECKBOX 
 No, this section does not apply to my case (or to the case of the child concerned by this assessment form)

	1. Which one of the following Canadian citizenship services do you wish to apply for (tick only one box)?

 FORMCHECKBOX 
 Claim Canadian citizenship
 FORMCHECKBOX 
 Obtain a Canadian citizenship certificate (initial issuance, replacement or renewal)

If the main applicant is already a Canadian citizen and he/she simply wishes to obtain a Canadian citizenship certificate, which one of the following situations applies to his/her case (tick only one box)?
The main applicant wishes to:
 FORMCHECKBOX 
 Obtain his/her initial (first) citizenship certificate
 FORMCHECKBOX 
 Update and replace his/her citizenship certificate

 FORMCHECKBOX 
 Replace his/her damaged citizenship certificate
 FORMCHECKBOX 
 Replace his/her destroyed citizenship certificate

 FORMCHECKBOX 
 Replace his/her lost citizenship certificate
 FORMCHECKBOX 
 Replace his/her stolen citizenship certificate

 FORMCHECKBOX 
 Replace a never received citizenship certificate
 FORMCHECKBOX 
 Renew his/her citizenship certificate

	2. Please indicate the main applicant’s name exactly as it is shown on his/her birth certificate:

	Family name (as shown on the birth certificate):

	First name (as shown on the birth certificate):

	Other name(s) (as shown on the birth certificate):


	3. Has the main applicant ever lived (resided) in Canada?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate the date of the main applicant’s original entry in Canada (i.e. when the main applicant entered Canada for the very first time to live) and proceed with the next question (question #4). If NO, please skip this question and proceed immediately with question #5.
Date of original entry in Canada (yyyy-mm-dd):      

	4. Did the main applicant leave Canada (i.e. travel or live outside Canada) for a period of 1 year or more before 1977?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (the main applicant was not in Canada before 1977)
If YES, please indicate in chronological order (starting with the most recent) all the places outside Canada where the main applicant has travelled or lived before 1977, the purpose (e.g. vacation, business, internship, etc.) and the exact duration of each trip. All trips outside Canada must be indicated regardless if they were long or short trips, regardless if the main applicant went far from Canada or not, and regardless if the main applicant was accompanied by a permanent resident or citizen of Canada or not.

	Duration of the stay
	Place
	Purpose

	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)
	Number of days
	Cities
	Country
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	5. Please provide all details required about the main applicant’s father and mother whether they are in Canada or not and whether they are deceased or not:

	Father
	Mother

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):  

     
	Relationship to the main applicant:  

 FORMCHECKBOX 
 Biological father
 FORMCHECKBOX 
 Adoptive father
	Other name(s):  

     
	Relationship to the main applicant:  

 FORMCHECKBOX 
 Biological mother
 FORMCHECKBOX 
 Adoptive mother

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     

	If the main applicant’s parents have ever been married together, please provide all details required here below (tick only one box): 
 FORMCHECKBOX 
 The parents are currently married together
 FORMCHECKBOX 
 The parents were previously married together
 FORMCHECKBOX 
 The parents have never been married together
Country of marriage:      
Date of marriage (yyyy-mm-dd):      

	Did the main applicant’s father obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the main applicant’s mother obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did she obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      

	Is/was the main applicant’s father the citizen of any country other than Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the countries of which he is/was a citizen, and indicate how and when he obtained (and lost, if applicable) each citizenship.
	Is/was the main applicant’s mother the citizen of any country other than Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the countries of which she is/was a citizen, and indicate how and when she obtained (and lost, if applicable) each citizenship.

	Date of obtention
(yyyy-mm-dd)
	Date of loss
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)
	Date of obtention
(yyyy-mm-dd)
	Date of loss
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	Did the main applicant’s father leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not yet in Canada before 1977)
If YES, please indicate each country of destination and the duration of each period:
	Did the main applicant’s mother leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not yet in Canada before 1977)
If YES, please indicate each country of destination and the duration of each period:

	Duration
	Country of destination
	Duration
	Country of destination

	From
(yyyy-mm)
	To
(yyyy-mm)
	
	From
(yyyy-mm)
	To
(yyyy-mm)
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Was the main applicant’s father employed in Canada by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	Was the main applicant’s mother employed in Canada by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	At the time of the main applicant’s birth, was his/her father employed outside Canada by the Canadian Forces, the public service of Canada or the public service of a province/territory of Canada other than as a locally engaged person?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	At the time of the main applicant’s birth, was his/her mother employed outside Canada by the Canadian Forces, the public service of Canada or the public service of a province/territory of Canada other than as a locally engaged person?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	If the main applicant’s father was born in Canada, was one of the father’s parents (i.e. the main applicant’s grand-parents) employed by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (father born outside Canada)
If YES, please provide details here below (i.e. name of father’s parent employed in Canada, name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	If the main applicant’s mother was born in Canada, was one of the mother’s parents (i.e. the main applicant’s grand-parents) employed by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (mother born outside Canada)
If YES, please provide details here below (i.e. name of mother’s parent employed in Canada, name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	If the main applicant’s father was born outside Canada, was one of the father’s parents (i.e. the main applicant’s grand-parents) a Canadian citizen at the time of the father’s birth?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (father born in Canada)
If YES, please provide all details required about the father’s parents (i.e. the main applicant’s grand-parents): 
	If the main applicant’s mother was born outside Canada, was one of the mother’s parents (i.e. the main applicant’s grand-parents) a Canadian citizen at the time of the mother’s birth?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (mother born in Canada)
If YES, please provide all details required about the mother’s parents (i.e. the main applicant’s grand-parents): 

	Father’s father
	Father’s mother
	Mother’s father
	Mother’s mother

	Family name:  

     
	Family name:  

     
	Family name:  

     
	Family name:  

     

	First name:  

     
	First name:  

     
	First name:  

     
	First name:  

     

	Other name(s):  

     
	Other name(s):

     
	Maiden name:  

     
	Other name(s):  

     
	Other name(s):

     
	Maiden name:  

     

	Country of birth:  

     
	Country of birth:  

     
	Country of birth:  

     
	Country of birth:  

     

	Date of birth (yyyy-mm-dd):  

     
	Date of birth (yyyy-mm-dd):  

     
	Date of birth (yyyy-mm-dd):  

     
	Date of birth (yyyy-mm-dd):  

     


	6. Is the main applicant a woman who got married before January 1, 1947?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide all details required about the main applicant’s marriage(s)/husband(s) before January 1st, 1947, whether her husband(s) is/are in Canada or not and whether her husband(s) is/are deceased or not. 
If NO, please skip this question and proceed immediately with question #7.

	Husband #1
	Husband #2

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):

     
	Other name(s):

     

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     

	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     
	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     

	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      

	Husband #3
	Husband #4

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):

     
	Other name(s):

     

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     

	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     
	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     

	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      

	7. I certify that I have answered all questions in this section of the assessment form fully and truthfully, and that all the information provided is accurate and complete 
to the best of my knowledge:

     
     
     
Complete name of the applicant or parent/guardian:
Signature:
Date and place of signature:



	CHAPTER 2 – SERVICES SPECIFIC INFORMATION

	Section 3 – Resuming Canadian citizenship
This section must be completed, dated, initialled and signed by you, either the main applicant (if you are an adult) or the parent or legal guardian of the main applicant (if he/she is a child), only if the main applicant wishes to resume Canadian citizenship. If the main applicant rather wishes to become a Canadian citizen, claim Canadian citizenship, obtain a Canadian citizenship certificate (initial issuance, replacement or renewal) or renounce Canadian citizenship, please consult the other sections of this chapter. In no circumstance should more than one section from Chapter 2 be completed.
If you are the main applicant and are an adult (18 years of age or above), you should provide answers about yourself, the main applicant; not about your spouse/partner or your children. If you are one of the parents or the legal guardian of the main applicant and he/she (the main applicant) is a child (below the age of 18), you should provide answers about the child concerned by this assessment form; not about yourself.

Please remember that a separate assessment form must be completed for each applicant, be it an adult or a child.
If the main applicant does not wish to resume Canadian citizenship, please tick the box below and skip this section.

 FORMCHECKBOX 
 No, this section does not apply to my case (or to the case of the child concerned by this assessment form)

	1. Has the main applicant, or has anyone else in his/her name, ever applied to resume Canadian citizenship before?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide in chronological order (starting with the most recent) details of each and all of the main applicant’s previous applications to resume Canadian citizenship.

	Date of submission
(yyyy-mm-dd)
	Date of decision
(yyyy-mm-dd)
	Application(s) outcome
(tick only one box)

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	2. On what date approximately do you intend to officially sign and submit the application to resume Canadian citizenship (yyyy-mm-dd):      

	3. Please indicate below if this situation applies to the main applicant’s case: the main applicant was a Canadian citizen before February 15th, 1977, and either he/she 
did obtain a Canadian citizenship certificate before February 15th, 1977, or he/she never obtained a Canadian citizenship certificate at all.
 FORMCHECKBOX 
 Yes, this situation applies to the main applicant’s case
 FORMCHECKBOX 
 No, this situation doesn’t apply to the main applicant’s case
If YES (i.e. this situation applies to the main applicant’s case), did the main applicant leave Canada (i.e. travel or live outside Canada) for a period of 1 year or more before 1977? If NO (i.e. this situation doesn’t apply to the main applicant’s case), please skip this question and proceed immediately with the next question (question #4).
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate in chronological order (starting with the most recent) all the places outside Canada where the main applicant has travelled or lived before 1977, the purpose (e.g. vacation, business, internship, etc.) and the exact duration of each trip. All trips outside Canada must be indicated regardless if they were long or short trips, regardless if the main applicant went far from Canada or not, and regardless if the main applicant was accompanied by a permanent resident or citizen of Canada or not.

	Duration of the stay
	Place
	Purpose

	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)
	Number of days
	Cities
	Country
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	4. Has the main applicant left Canada (i.e. travelled or lived outside Canada) in the last year?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (the main applicant was not in Canada in the last year)
If YES, please indicate in chronological order (starting with the most recent) all the places outside Canada where the main applicant has travelled or lived in the last year, the purpose (e.g. vacation, business, internship, etc.) and the exact duration of each trip. All trips outside Canada must be indicated regardless if they were long or short trips, regardless if the main applicant went far from Canada or not, and regardless if the main applicant was accompanied by a permanent resident or citizen of Canada or not.

	Duration of the stay
	Place
	Purpose

	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)
	Number of days
	Cities
	Country
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	5. Please provide all details required about the main applicant’s father and mother whether they are in Canada or not and whether they are deceased or not:

	Father
	Mother

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):  

     
	Relationship to the main applicant:  

 FORMCHECKBOX 
 Biological father
 FORMCHECKBOX 
 Adoptive father
	Other name(s):  

     
	Relationship to the main applicant:  

 FORMCHECKBOX 
 Biological mother
 FORMCHECKBOX 
 Adoptive mother

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     

	If the main applicant’s parents have ever been married together, please provide all details required here below (tick only one box): 
 FORMCHECKBOX 
 The parents are currently married together
 FORMCHECKBOX 
 The parents were previously married together
 FORMCHECKBOX 
 The parents have never been married together
Country of marriage:      
Date of marriage (yyyy-mm-dd):      

	Did the main applicant’s father obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the main applicant’s mother obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did she obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      


	Is/was the main applicant’s father the citizen of any country other than Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the countries of which he is/was a citizen, and indicate how and when he obtained (and lost, if applicable) each citizenship.
	Is/was the main applicant’s mother the citizen of any country other than Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the countries of which she is/was a citizen, and indicate how and when she obtained (and lost, if applicable) each citizenship.

	Date of obtention
(yyyy-mm-dd)
	Date of loss
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)
	Date of obtention
(yyyy-mm-dd)
	Date of loss
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	Did the main applicant’s father leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not yet in Canada before 1977)
If YES, please indicate each country of destination and the duration of each period:
	Did the main applicant’s mother leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not yet in Canada before 1977)
If YES, please indicate each country of destination and the duration of each period:

	Duration
	Country of destination
	Duration
	Country of destination

	From
(yyyy-mm)
	To
(yyyy-mm)
	
	From
(yyyy-mm)
	To
(yyyy-mm)
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Was the main applicant’s father employed in Canada by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	Was the main applicant’s mother employed in Canada by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	If the main applicant’s father was born in Canada, was one of the father’s parents (i.e. the main applicant’s grand-parents) employed by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (father born outside Canada)
If YES, please provide details here below (i.e. name of father’s parent employed in Canada, name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	If the main applicant’s mother was born in Canada, was one of the mother’s parents (i.e. the main applicant’s grand-parents) employed by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (mother born outside Canada)
If YES, please provide details here below (i.e. name of mother’s parent employed in Canada, name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     


	6. Is the main applicant a woman who got married before January 1, 1947?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide all details required about the main applicant’s marriage(s)/husband(s) before January 1st, 1947, whether her husband(s) is/are in Canada or not and whether her husband(s) is/are deceased or not. 

If NO, please skip this question and proceed immediately with question #7.

	Husband #1
	Husband #2

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):

     
	Other name(s):

     

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     

	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     
	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     

	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      

	Husband #3
	Husband #4

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):

     
	Other name(s):

     

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     

	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     
	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     

	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      

	7. I certify that I have answered all questions in this section of the assessment form fully and truthfully, and that all the information provided is accurate and complete 
to the best of my knowledge:

     
     
     
Complete name of the applicant or parent/guardian:
Signature:
Date and place of signature:



	CHAPTER 2 – SERVICES SPECIFIC INFORMATION

	Section 4 – Renouncing Canadian citizenship
This section must be completed, dated, initialled and signed by you, either the main applicant (if you are an adult) or the parent or legal guardian of the main applicant (if he/she is a child), only if the main applicant wishes to renounce Canadian citizenship. If the main applicant rather wishes to become a Canadian citizen, claim Canadian citizenship, obtain a Canadian citizenship certificate (initial issuance, replacement or renewal) or resume Canadian citizenship, please consult the other sections of this chapter. In no circumstance should more than one section from Chapter 2 be completed.
If you are the main applicant and are an adult (18 years of age or above), you should provide answers about yourself, the main applicant; not about your spouse/partner or your children. If you are one of the parents or the legal guardian of the main applicant and he/she (the main applicant) is a child (below the age of 18), you should provide answers about the child concerned by this assessment form; not about yourself.

Please remember that a separate assessment form must be completed for each applicant, be it an adult or a child.
If the main applicant does not wish to renounce Canadian citizenship, please tick the box below and skip this section.

 FORMCHECKBOX 
 No, this section does not apply to my case (or to the case of the child concerned by this assessment form)

	1. Please indicate the main applicant’s name exactly as it is shown on his/her birth certificate:

	Family name (as shown on the birth certificate):

	First name (as shown on the birth certificate):

	Other name(s) (as shown on the birth certificate):


	2. Has the main applicant, or has anyone else in his/her name, ever applied to renounce Canadian citizenship before?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide in chronological order (starting with the most recent) details of each and all of the main applicant’s previous applications to renounce Canadian citizenship.

	Date of submission
(yyyy-mm-dd)
	Date of decision
(yyyy-mm-dd)
	Application(s) outcome
(tick only one box)

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused
 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	3. On what date approximately do you intend to officially sign and submit the application to renounce Canadian citizenship (yyyy-mm-dd):      

	4. Was the main applicant’s Canadian citizenship automatically restored (i.e. automatically obtained) following the entry into force of the new Citizenship Act on 
April 17th, 2009?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5. For what reason(s) exactly does the main applicant wish to renounce his/her Canadian citizenship?

     

	6. If the main applicant is not already citizen of a country other than Canada, of which country(ies) will he/she become citizen once he/she renounces his/her 
Canadian citizenship? Please keep in mind that you will have to provide documentary evidence:
Prospective country(ies) of citizenship:      

	7. Has the main applicant ever lived (resided) in Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate the date of the main applicant’s original entry in Canada (i.e. when the main applicant entered Canada for the very first time to live). If NO, please skip this question and proceed immediately with question #11.
Date of original entry in Canada (yyyy-mm-dd):      
If the date of original entry in Canada is prior to 1947, please proceed with the next question (question #8). If the date of original entry in Canada is on or posterior to 1947, please skip question #8 and proceed immediately with question #9.

	8. Was the main applicant a British subject living (residing) in Canada before 1947?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	9. Please indicate below if this situation applies to the main applicant’s case: the main applicant was a Canadian citizen before February 15th, 1977, and either he/she 
did obtain a Canadian citizenship certificate before February 15th, 1977, or he/she never obtained a Canadian citizenship certificate at all.
 FORMCHECKBOX 
 Yes, this situation applies to the main applicant’s case
 FORMCHECKBOX 
 No, this situation doesn’t apply to the main applicant’s case

	10. Did the main applicant leave Canada (i.e. travel or live outside Canada) for a period of 1 year or more before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (the main applicant was not in Canada before 1977)
If YES, please indicate in chronological order (starting with the most recent) all the places outside Canada where the main applicant has travelled or lived before 1977, the purpose (e.g. vacation, business, internship, etc.) and the exact duration of each trip. All trips outside Canada must be indicated regardless if they were long or short trips, regardless if the main applicant went far from Canada or not, and regardless if the main applicant was accompanied by a permanent resident or citizen of Canada or not.

	Duration of the stay
	Place
	Purpose

	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)
	Number of days
	Cities
	Country
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	11. Please provide all details required about the main applicant’s father and mother whether they are in Canada or not and whether they are deceased or not:

	Father
	Mother

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):  

     
	Relationship to the main applicant:  

 FORMCHECKBOX 
 Biological father
 FORMCHECKBOX 
 Adoptive father
	Other name(s):  

     
	Relationship to the main applicant:  

 FORMCHECKBOX 
 Biological mother
 FORMCHECKBOX 
 Adoptive mother

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Date of death (yyyy-mm-dd):
     

	If the main applicant’s parents have ever been married together, please provide all details required here below (tick only one box): 
 FORMCHECKBOX 
 The parents are currently married together
 FORMCHECKBOX 
 The parents were previously married together
 FORMCHECKBOX 
 The parents have never been married together
Country of marriage:      
Date of marriage (yyyy-mm-dd):      

	Did the main applicant’s father obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the main applicant’s mother obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did she obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      


	Is/was the main applicant’s father the citizen of any country other than Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the countries of which he is/was a citizen, and indicate how and when he obtained (and lost, if applicable) each citizenship.
	Is/was the main applicant’s mother the citizen of any country other than Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the countries of which she is/was a citizen, and indicate how and when she obtained (and lost, if applicable) each citizenship.

	Date of obtention
(yyyy-mm-dd)
	Date of loss
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)
	Date of obtention
(yyyy-mm-dd)
	Date of loss
(yyyy-mm-dd)
	Country of citizenship
	Mode of obtention
(tick only one box)

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	     
	     
	     
	 FORMCHECKBOX 
 By birth
	     
	     
	     
	 FORMCHECKBOX 
 By birth

	
	
	
	 FORMCHECKBOX 
 By descent
	
	
	
	 FORMCHECKBOX 
 By descent

	
	
	
	 FORMCHECKBOX 
 By naturalisation
	
	
	
	 FORMCHECKBOX 
 By naturalisation

	Did the main applicant’s father leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not yet in Canada before 1977)
If YES, please indicate each country of destination and the duration of each period:
	Did the main applicant’s mother leave Canada (i.e. travel or live outside Canada) for a period of more than 1 year before 1977?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (not yet in Canada before 1977)
If YES, please indicate each country of destination and the duration of each period:

	Duration
	Country of destination
	Duration
	Country of destination

	From
(yyyy-mm)
	To
(yyyy-mm)
	
	From
(yyyy-mm)
	To
(yyyy-mm)
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Was the main applicant’s father employed in Canada by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	Was the main applicant’s mother employed in Canada by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details here below (i.e. name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     

	If the main applicant’s father was born in Canada, was one of the father’s parents (i.e. the main applicant’s grand-parents) employed by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (father born outside Canada)
If YES, please provide details here below (i.e. name of father’s parent employed in Canada, name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     
	If the main applicant’s mother was born in Canada, was one of the mother’s parents (i.e. the main applicant’s grand-parents) employed by a foreign government or international organisation?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (mother born outside Canada)
If YES, please provide details here below (i.e. name of mother’s parent employed in Canada, name of employer, type of organisation, duration of assignment, place of assignment, position or title, etc.):

     


	12. Is the main applicant a woman who got married before January 1, 1947?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide all details required about the main applicant’s marriage(s)/husband(s) before January 1st, 1947, whether her husband(s) is/are in Canada or not and whether her husband(s) is/are deceased or not. 

If NO, please skip this question and proceed immediately with question #13.

	Husband #1
	Husband #2

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):

     
	Other name(s):

     

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     

	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     
	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     

	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      

	Husband #3
	Husband #4

	Family name:  

     
	First name: 

     
	Family name:  

     
	First name: 

     

	Other name(s):

     
	Other name(s):

     

	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     
	Country of birth:  

     
	Date of birth (yyyy-mm-dd):
     

	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     
	Country of marriage:

     
	Date of marriage (yyyy-mm-dd):
     

	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      
	Did the main applicant’s husband obtain Canadian citizenship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how and when did he obtain Canadian citizenship?

 FORMCHECKBOX 
 By birth
 FORMCHECKBOX 
 By descent
 FORMCHECKBOX 
 By naturalisation
Date of obtention (yyyy-mm-dd):      
Canadian citizenship certificate number:      

	13. I certify that I have answered all questions in this section of the assessment form fully and truthfully, and that all the information provided is accurate and complete 
to the best of my knowledge:

     
     
     
Complete name of the applicant or parent/guardian:
Signature:
Date and place of signature:



	EXTRA BLANK SHEET

	Additional information

This section must be completed and initialled by you, either the main applicant (if you are an adult) or the parent or legal guardian of the main applicant (if he/she is a child), only if extra space is required to provide complete and detailed answers to any of the questions in this assessment form. If this extra blank sheet is required, anyone filling it out must make sure to clearly indicate the chapter number, the section number, the part number (if applicable) and the question number that is being answered, along with his/her own status (main applicant, parent or legal guardian). If no extra blank sheet is required, please tick the box below and skip this section.

 FORMCHECKBOX 
 No, this section does not apply to my case (or to the case of the child concerned by this assessment form)

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Parent (of the main applicant)
 FORMCHECKBOX 
 Legal guardian (of the main applicant)
Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Parent (of the main applicant)
 FORMCHECKBOX 
 Legal guardian (of the main applicant)
Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Parent (of the main applicant)
 FORMCHECKBOX 
 Legal guardian (of the main applicant)
Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Parent (of the main applicant)
 FORMCHECKBOX 
 Legal guardian (of the main applicant)
Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Parent (of the main applicant)
 FORMCHECKBOX 
 Legal guardian (of the main applicant)
Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Parent (of the main applicant)
 FORMCHECKBOX 
 Legal guardian (of the main applicant)
Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Parent (of the main applicant)
 FORMCHECKBOX 
 Legal guardian (of the main applicant)
Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Parent (of the main applicant)
 FORMCHECKBOX 
 Legal guardian (of the main applicant)
Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Parent (of the main applicant)
 FORMCHECKBOX 
 Legal guardian (of the main applicant)
Extra details/explanation: 

     








PAGE  
Please return this form to info@visapro.ca
Initials (main applicant or parent/legal guardian)

LAST UPDATE: 2011-08-22
1 / 32
LAST PRINTOUT: 2011-08-22 AT 18:00

