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SUPPLEMENTARY INFORMATION SHEET – SYDNEY, AUSTRALIA 
 
This supplementary information form must be completed in details along with your application for a visa.  Every applicant 
should provide one. 
 

1.  Applicant 

Family 
name First Name Date of birth

2.  Applicant’s parents 
 

Father Mother 
Family Name 

First Name 

Place & Date of Birth 

Present Address 
� same as my father 

Date of Marriage 

3.  Applicant’s sons and daughters  
 

Family Name 

First Name 

Sex 

Place& date 
of birth 

Present 
address 

4.  Applicant’s brothers and sisters  
 

Family Name 

First Name 

Sex 

Place& 
date of birth 

Present 
address 

(Please use an extra sheet if more space is required)

distributed
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5.  Employment History 
 

Myself My Spouse/Common-law partner 
Name and Address of 

Employer 
From (date) to (date) From                        to From                             to 

Position / Title 

Gross monthly salary 
(provide evidence) 

Comments 
(Other income, previous 

employment, etc.) 

6.  Spouse / Common-law partner 
 

Family 
name First Name Date of birth

� same as mine 
Date of 

Marriage
Current 

Address
If spouse deceased, 

date of death

7.  Brothers and sisters of your spouse/common-law partner 
 

Family Name 

First Name 

Sex 

Place& 
date of birth 

Present 
address 

8. Parents of your spouse/common-law partner 
 

Father Mother 
Family Name 

First Name 

Place & Date of Birth 

Present Address 
� same as my father 

Date of Marriage 

(please use an extra sheet if more space is required) 
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9.  Have you previously 
travelled to Canada? � Yes � No 

10.  Have you, your spouse/common-law 
partner or your children ever applied for 

immigration to Canada?
� Yes � No 

If yes, when and where?  If yes, when and where?

How long did you stay?  

11.  Are you travelling with someone to Canada? � Yes � No 

If yes, who? 
(provide complete name and date of birth) 

12. Do you or your spouse/common-law partner have any 
other family members (such as aunts/uncles, grand-
parents, cousins, etc.) or friends living or currently in 

Canada and who are not listed on this form? 
� Yes � No 

If yes, please include their names and complete dates of 
birth.  Provide proof of their citizenship/residence in 

Canada. 

 

13.  Please use this space to provide any information you 
might consider useful, if any. 

 

RECOMMENDATIONS: 
 

� Provide complete information for each question on this form, including dates of birth for all family members.  
Incomplete applications may cause delays. 

� Use extra sheets of paper if you need more space. 
� Your hosts in Canada, if any, do not need to notarize their letter of invitation.  They should however provide 

legible proof of Canadian residency or citizenship.  Such evidence could be: 
� Page 2 of a Canadian passport 
� The front of a Canadian certificate of citizenship showing a picture, name and date of birth 
� A permanent residence card 
� A Canadian birth certificate. 

� Driver’s licences, health cards, Social Insurance Number cards, passport numbers or certificates of citizenship 
numbers are not acceptable as proof of residence or citizenship. 

� The Government of Canada cannot release information related to your application to third parties (including your 
travel agent or family members) without your written authorization. 

� Visit our website (www.canada.org.au) to download the most recent version of this form and to get the latest 
information on immigration and visas for Canada. 

 
I declare that I answered all questions fully and truthfully. 
 

Signature date

SYDNY/Dec/2007 


	Text4: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0_: 
	1_: 

	3: 
	0: 
	1: 
	0_: 
	1_: 

	1: 
	0: 
	1: 
	0_: 
	1_: 

	2: 
	0: 
	1: 
	0_: 
	1_: 

	4: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	0: 
	0_: 
	0: 
	1: 
	2: 
	3: 
	4: 



	4: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	0: 
	0_: 
	0: 
	1: 
	2: 
	3: 
	4: 



	1: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	0: 
	0_: 
	0: 
	1: 
	2: 
	3: 
	4: 



	2: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	0: 
	0_: 
	0: 
	1: 
	2: 
	3: 
	4: 



	3: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	0: 
	0_: 
	0: 
	1: 
	2: 
	3: 
	4: 




	0: 
	0_: 




	Text5: 
	1: 
	1: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 





	0: 
	0: 
	1: 


	0: 
	0: 
	1: 


	Check Box6: 
	0: 
	1: Off
	0: 
	0: Off
	1: 
	0: Off
	1: Off



	1: 
	1: Off
	0: 
	0: Off
	1: 
	0: Off
	1: Off




	Text7: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text8: 
	cmdInfo: 


