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SUPPLEMENTARY  INFORMATION

1. Details of your Itinerary
     Dates                                           Cities
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

2.  Names, phone numbers, complete addresses (including postal code) and relationship of any person(s),  firm(s) or  
       organization(s) you will visit in Canada
   Name                         Tel. Number                             Address                                                      Relationship
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

3.  Method of Travel  (e.g. by air, by land, by bus, by train...)
__________________________________________________________________________________________

4.  Flight details
________________________________________________________________________________________
________________________________________________________________________________________

5.  Address in your home country or country of permanent residence:
_______________________________________________________________________________________
_______________________________________________________________________________________

6.  Details of your spouse whether accompanying or not
     Name: ___________________________________     Date of birth: ____________________               
      occupation: ______________________________     Accompanying: Yes _____   No _____
     

7.  AFFILIATIONS for you and any family members (parents, siblings, children, in-laws)
 A.   Membership in any organization                                  Position held
       ___________________________________________________________________________________________
       ___________________________________________________________________________________________
       ___________________________________________________________________________________________
       ___________________________________________________________________________________________

 B.  MILITARY RANKS HELD
       ___________________________________________________________________________________________
       ___________________________________________________________________________________________
       ___________________________________________________________________________________________
       ___________________________________________________________________________________________

 C.  SERVICE IN POLICE FORCES
       ___________________________________________________________________________________________
       ___________________________________________________________________________________________
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