Manitoba Business Manitoba ™ Manitoba @
Supplementary

Training and Trade Immigration
Form (vesup)

Only the Principal Applicant must complete this form.
I. APPLICANT IDENTIFICATION & CONTACT DETAILS

Principal Applicant

Family Name Given Name(s) Date of Birth
Spouse
Family Name Given Name(s) Date of Birth

Applicant's complete and current home and mailing address. If different, provide both addresses. (Do not use
representative, consultant or lawyer's address.)

Telephone (include country and area codes) Fax (include country and area codes)
Business: Business:

Home: Home:

E-mail: Web Site:

II. DESTINATION IN MANITOBA

In which city/town/region of Manitoba do you wish to settle?

lll. RELATIVES IN MANITOBA

Does the Principal Applicant (PA) OR Spouse have relatives living in Manitoba? O Yes [ No

If "Yes", you must provide evidence of your relationship by submitting photocopies of birth or marriage certificates
(which show the names of common parents) and submit photocopies of Canadian Passports, Citizenship Certificates
or Immigration Visas (IMM 1000) of your relative(s) in Manitoba.

Name of Relatives Complete Address Telephone Relationship to (PA or Spouse) e.g.
spouse's sister)

IV. | HAVE APPLIED TO A PROVINCIAL NOMINEE PROGRAM BEFORE:
OvYes ONo If "Yes", name Province:
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distributed


NOTE that many questions have a box along the right side of the page. If a separate sheet or document is

attached, check box M. it guestion not relevant put n/ain box. Do not leave any box blank.

V. EXPERIENCE IN BUSINESS MANAGEMENT/OWNERSHIP

A. Attach your curriculum vitae (or resume) summarizing your business experience, work experience

and educational qualifications. I:l
B. Complete the following for each business you have owned or operated in the last 3 years starting

with the most current. Photocopy this sheet for each business represented.
NOTE: DO NOT COMPLETE UNTIL YOU HAVE MADE SUFFICIENT PHOTOCOPIES OF SHEET.

1. Full or complete name of business:
2. | am/was an owner or director of this business:
Oves DO No If"Yes" proceed to question #3. If "No", proceed to question #4.

3. a) Identify type of ownership:
Date Business Established:
Date Business Purchased: Date Business Sold or Closed:
Reason for selling or closing business:

b) If partnership, provide name(s) of other partners and share in %
%
%

c) If corporation or limited company, provide names of incorporators and share in %
%
%

4. Business Performance. Complete this table for the last 3 years beginning with the current year.

Year Turnover or Revenue Net Profit # of Employees Assets Liabilities

5. Leadership/Management Skills:
Provide details of: (NOTE: If using a separate sheet of paper, check box).
a) Your specific responsibilities and your major achievements in each venture:

b) How well your business operated in the industry as compared to your competition:

¢) The main challenges you faced in establishing and growing your business, and the steps
you took to meet those challenges:

d) Your educational qualifications related to running your business:

DISPONSIBLE EN FRANCAIS 2



VI. FINANCIAL ASSESSMENT

1, Attach photocopies of the following documents for each of the businesses indicated in Experience in Business

Ownership/Management (Section V).

e Business Licenses or Business Registration Certificates

e Balance Sheet, Income Statement and Statement of Changes in Financial Position (Cash-Flow

Statement) for the past 3 years.

e Corporate Income Tax Returns for the past 3 years.

2. Personal Net Worth Statement.

Complete the Personal Net Worth Statement below.
Attach copies of the Personal Income Tax Returns for the past 3 years.

1. PERSONAL NET WORTH STATEMENT

A complete and current statement of your total personal net worth is required. All assets and liabilities must be identified.
However, do not include personal items such as jewelry, furniture, etc., as the ownership of such items is difficult to verify.
All assets listed must be your own personal holdings and must be documented. The sources of any funds or assets in your

possession for less than one year must be identified.

You may be asked to present financial documents to support the information provided in this statement.

ASSETS
2. BANK DEPOSITS

Current and Savings Accounts Fixed Deposits
(Specify currency) (Specify currency)
Account Current Current
Date Opened Number Balance Date of initial deposit Maturity Date Balance
Day Month  Year Day | Month | Year | Day | Month | Year
TOTAL CDN$ TOTAL CDN$
3. PROPERTY (Use a separate page if necessary)
Complete Year Mortgaged (3) Purchase Estimated current market value
Address Purchased Yes No Price (Specify currency)
TOTAL CDN$
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necessary.)

4. PUBLICLY TRADED STOCKS AND OTHER PASSIVE INVESTMENTS (Use a separate page if

Description

Quantity

Estimated current market value
(Specify currency)

TOTAL CDN$

5. BUSINESS (Use a separate page if necessary)

Name

% Owned

Current Book Value
(Net assets)

Estimated current market value
(Specify currency)

TOTAL CDN$

6. PENSION, PROVIDENT FUND AND OTHER ASSETS (Use a separate page if necessary)

Description

Amount
(Specify currency)

LIABILITIES

TOTAL CDN$

7. MORTGAGES (Use a separate page if necessary)

Complete Address

Current Balance

Estimated current market value
(Specify currency)

DISPONSIBLE EN FRANCAIS

TOTAL CDN$




ALIMONY) (Use a separate page if necessary)

8. PERSONAL DEBTS (Such as SHAREHOLDER/DIRECTOR'S LOAN, CHILD SUPPORT,

Nature of Obligation

Amount
(Specify currency)

TOTAL CDN$

9. NET WORTH

Total Assets (2,3,4) + (5,6) CDN$
Less Less
Total Liabilities (7,8) CDN$
= Net Worth CDN$

Which is distributed as follows:

DISPONSIBLE EN FRANCAIS

a) Funds in my possession on my arrival as a permanent resident of Canada | CDN $
b) Funds to transfer to Manitoba after landing CDN $
¢) Funds already in Manitoba
Name of Financial Institution: CDN $
d) Funds in other Provinces of Canada
(Please specify Province and Financial Institution) CDN %
Province: Financial Institution:

e) SUB-TOTAL | CDN $
f) Funds remaining abroad

TOTAL | cDN'$




VII. EXPLORATORY VISITS AND RESEARCH IN MANITOBA

Have you visited Canada? O ves ONo

If NO, indicate when you intend to visit:

If YES, indicate below the dates and locations (cities or provinces) you visited in Canada.

DATES LOCATION

For each of your visits to Manitoba only, attach an itinerary (schedule) of your visit, indicating the
dates, and all the activities and meetings you undertook in Manitoba.

Describe the research that you undertook in Manitoba and your assessment of the research.
Indicate research for both business and living in Manitoba.

VIII. BUSINESS INTERESTS IN MANITOBA

This section of the application should build on the research and assessment of the information collected
and presented in Section VIl above (Exploratory Visits and Research in Manitoba).

1.

Have you decided on a specific venture in Manitoba? Ovyves ONo

If Yes, provide details about your venture including nature of business, products and services, and
number and types of jobs to be created. If purchasing an existing business, provide details

including your plans for existing staff and number and types of jobs to be created. If your venture is
a sole proprietorship, describe your roles, duties and responsibilities. If it involves other partners,
describe the roles, duties and responsibilities of each one. (Attach details on a separate sheet, and
label the document Business Venture in Manitoba.)

DISPONSIBLE EN FRANCAIS



Explain in detail the level of investment that will be required to establish this venture as well as the
source of those funds. (Attach details on a separate sheet, and label the document Level of
Investment.)

If no, tell us your plans. Identify the sectors in which you plan to be involved and the different types
of businesses you are researching, the level of investment and the source of those funds as well as
the expected jobs to be created. (Attach details on a separate sheet, and label the document
Business Venture in Manitoba.)

NOTE: If nominated, you will be required to make a $75,000 deposit and sign a Deposit
Agreement undertaking to invest in this business activity. Your proposed financial
commitment must be comparable to your actual investment to permit release of your cash
deposit.

Declaration of Applicant
| declare that the information | have given in this application is truthful, complete and correct.

| understand that any false statements or concealment of information may result in Manitoba refusing my application
or, if applicable, withdrawing my nomination.

| agree to provide the Business Immigration and Investment Branch with my address and telephone number within
30 days of arriving in Canada and to inform the Business Immigration and Investment Branch of any change of
address or telephone number.

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

Signature of Principal Applicant Date

Signature of Spouse Date

The personal information on this form is collected for the Manitoba Department of Labour’s Provincial Nominee
Program, established pursuant to an agreement on immigration with the Government of Canada. Personal information is
collected to determine your eligibility for the program. If you have any questions about the collection of personal
information, contact Manitoba Labour, Program Officer, Immigration Promotion and Recruitment, gih floor, 213 Notre
Dame Avenue, Winnipeg, Manitoba R3B 1N3 or telephone 204-945-2806.

MBSUP (Rev. Jun., 2007)
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