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This form is used to collect data for assessment of individual Regional Business applications under the Provincial Nominee Program.  The information will
also be used for evaluating the Provincial Nominee Program.  The information is collected under the Freedom of Information & Protection of Privacy Act,
s. 26c.  For questions regarding this form or the use of the information collected, please contact the Provincial Nominee Program at 604 775-2227.

(PLEASE PRINT CLEARLY OR TYPE)

A. Applicant Information:

Family Name: Given Names: Date of Birth: (DD/MM/YY)

Citizenship:

Spouse Family Name: Given Names: Date of Birth: (DD/MM/YY)

Phone Number: Fax Number: E-mail Address:

Residential Address: (Unit, Street) Town/City: Country: Postal Code:

Mailing Address: (If different from
residential address):

Town/City: Country: Postal Code:

B. Current or Previous Stays in British Columbia:

Please specify the reason for your visit to British Columbia (business, tourism, work, studies, other):

Reason for Visit Entry into BC (MM/YY) Exit from BC (MM/YY)

REGIONAL BUSINESS
NOMINEE INFORMATION FORM

Provincial Nominee Program (PNP)

PNP File No. (For office use only):
BR -

If additional space is required to complete this form, please write the applicant's name on the top of each additional
page and attach to the back of this application form.
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C.  Assistance in Completing Application:

Did you have help preparing your PNP immigration application form?

If yes, who provided this assistance?

Please specify name:

D.  British Columbia's Provincial Nominee Program:

How did you learn about the Provincial Nominee Program?  (Please check the appropriate box.  You may check more than one box)

E. Previous Provincial Nominee Applicant

Have you previously applied to a Provincial Nominee Program?

 If yes, Name of the Province:       Date:

If Refused, Reason for Rejection :

F. Declaration of Applicant and Spouse:

I declare that the information I have given in this application is truthful, complete and correct.

I understand that any false statements or concealment of information may result in British Columbia refusing my application, or if
applicable, my nomination.

I understand that information provided in this form may be used for purposes of evaluating the Provincial Nominee Program.

I understand all the foregoing statements, having asked for and obtained an explanation on every point which was not clear to me.

Signature of Applicant Signature of Spouse:

Date Signed: (DD/MM/YY) Date Signed: (DD/MM/YY)

YES   No

Sponsor Immigration Consultant  Lawyer  Other

BC Promotions Materials PNP Web site Visa Office

Other (please specify)

 Immigration Consultant

Lawyer

Yes No


	Text4: 
	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 


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

	0: 
	0a: 
	0: 
	1: 
	0: 
	1: 
	0: 
	0: 

	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 









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

	0: 
	0: 
	1: 


	0: 
	0: 
	1: 

	1: 
	0: 
	1: 






	2: 
	1: 
	0: 
	1: 
	0: 


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



	1: 
	1: 
	0: 
	1: 
	0: 


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




	Check Box2: 
	1: Off
	0: 
	0: Off
	1: 
	1: Off
	2: Off
	3: Off
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

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










