
 NBPNP 001 
FOR OFFICIAL USE 
File #: 

 

NEW BRUNSWICK PROVINCIAL NOMINEE PROGRAM 
 

NEW BRUNSWICK SUPPLEMENTARY INFORMATION FORM 
 

(PLEASE PRINT CLEARLY OR TYPE) 
Complete and submit one form per application. 

Attach separate page(s) if you need more space for any of the questions on this form.  
Write NBPNP001 at the top, initial and date each additional page. 

 
1. Personal Background 
Family Name (principal applicant): Given Name(s): Date of Birth (dd/mm/yyyy): 

 
 

Email: 
 
 

Phone No. Fax No. 
 

Country of Citizenship: Mailing Address: 
 
 
 

Current Country of Residence: Complete Current Residential Address (if different from mailing address above): 
 
 
 

 
2. Immigration Representative (if applicable)* 
Family Name: Given Name(s): Name of Firm or Organization (if applicable): 

 
 

Email: 
 

Phone No. Fax No. 
 

Membership ID number (if applicable) Mailing Address: 
 
 

Country: Postal Code/ZIP: 
 
 
 

*Note: An authorized, paid immigration representative must be a member in good standing of either the Canadian Society of 
Immigration Consultants (CSIC), a Canadian provincial or territorial law society, or the Chambre des notaires du Québec. For 
more information on Immigration Representatives and who may represent you, please visit www.cic.gc.ca.  
 
3. Immigration Applications 

Have you or your dependents previously applied for a temporary stay in Canada (to visit, work or study), 
to immigrate to Canada or for refugee status in Canada? 

  Yes  No If YES, provide details of the application, current status or a copy of the letter 
  of decision if the application was declined. 
 
  Category of application: 
Immigration office 
contacted:   

 Study Permit  Work Permit 

 
Date of application:  

 Temporary 
Resident Visa 

 

 
Name of applicant:  

 Skilled Worker  Investor 

 
Province of application:  

 Entrepreneur/ 
Self-employed 

 Provincial Nominee 

 
  

 Family Class  Refugee 
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4. Settlement Location 

In which city town or region of New Brunswick do you wish to settle? 
 
 
5. Guaranteed Employment 

Has the principal applicant or spouse/common-law partner been offered a job in New Brunswick? 

Principal Applicant:   Yes  No Spouse/Common-Law Partner:   Yes  No 

If yes, please complete the section below. We also 
require Form NBPNP 004 to be completed by the 
employer. 

If yes, please complete the section below.  

Employer/Company Name: 
 
 

Employer/Company Name: 
 
 

Address of Employer: 
 
 

Address of Employer: 
 
 

Employer’s Phone Number: 
 
 

Employer’s Phone Number: 
 
 

Name of Supervisor or Personnel Officer: 
 
 

Name of Supervisor or Personnel Officer: 
 
 

Expected Salary: 
 

Expected Salary: 
 

 
6. Relatives Living in New Brunswick 

Does the principal applicant or spouse/common-law partner 
have relatives living in New Brunswick?  Yes        No 

Name of Relative(s) Relationship Complete Address and 
Telephone Number 

Length of Time in New 
Brunswick 

    

    

    

 
7. Relatives Living in Other Provinces/Territories of Canada 

Does the principal applicant or spouse/common-law partner 
have relatives living in other provinces/territories of Canada?  Yes        No 

Name of Relative(s) Relationship Complete Address and 
Telephone Number 

Length of Time in 
Canada 

    

    

    

 
If you answered “Yes” to question 6 or 7, provide evidence of your relationship by submitting birth or 
marriage certificates (which show the names of common parents for example). Also, submit photocopies 
of documents showing current status of relatives in Canada. 
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8. Education in New Brunswick 

Has the principal applicant studied in New Brunswick?   Yes        No 
If “Yes”, complete the following:  
From: 
mm/yyyy 

To: 
mm/yyyy 

Name of Institution Location Degree or Certificate 

     

     

     

 
9. Employment in New Brunswick 

Has the principal applicant worked in New Brunswick?   Yes        No 
If “Yes”, complete the following:  
From: 
mm/yyyy 

To: 
mm/yyyy 

Name of Employer Address and Phone 
Number 

Occupation Name of 
Supervisor 

      

      

      

 
10.  Current or Previous Stays in New Brunswick 

Are you currently staying in New Brunswick?   Yes        No 

If yes, since when? (Date)   

Indicate the reason for any current or previous stays in New Brunswick. 

Reason: Yes No Dates: 

Tourism    

Work    

Studies    

Claiming Refugee Status    

Business    

Other (please specify)    

 
11.  Provincial Nominee Program 

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

 NB Promotional Material  Website  Visa Office   Immigration Consultant 

 Lawyer  Employer  NB Promotion Event (location): ______________ 

 Advertisement (specify): __________________  Other (specify): __________________________ 
 

 
 



NBPNP 001 4 
(04-2007) 

12. Personal Net Worth 
A complete and current statement of your total net worth is required. All assets and liabilities must be 
identified and documented.  
 
Do not include personal items such as jewellery, furniture, etc., as the ownership of such items is difficult 
to verify.  
 
You must present financial statements and other documentation to support the information provided in 
this statement and to demonstrate that your net worth was legally obtained (documents presented are 
subject to verification).  
 
The sources of any funds or assets in your possession for less than one year must be identified.  
 
You may be asked to present audited financial documents to support the information provided in this 
statement.  
 
Bank Deposits 

Current and Savings Accounts Fixed (Term) Deposits 

Date Opened 
Day/Month/Year Account Number 

Current Balance 
Foreign Canadian$ 

(specify currency) 

Initial 
Deposit 

Day/Month/Year 

Maturity 
Day/Month/Year 

Current Balance 
Foreign Canadian$ 

(specify currency) 

        

        

        

        

        

 TOTAL    TOTAL   

 
Properties 

Description 
Year 

Purchased 

Mortgaged 
( ) 

Yes* No 
Purchase Price 

Estimated Current Market Value 
Foreign Canadian$ 

(specify currency) 

       

       

       

       

       

* include amount under “G. Property mortgages” in liabilities summary. TOTAL   

 
Publicly Traded Stocks and Other Investments 

Description Quantity 
Estimated Current Market Value 

Foreign Canadian$ 
(specify currency) 

    

    

 TOTAL   

 
 
 

Applicant’s initials: ________ / Date: ______________ 
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Business Assets 

Name of Company 

Your 
% 

owner
ship 

Estimated Current 
Market Value 

Liabilities 
Net Assets 

Foreign Canadian$ 
(specify currency) 

      

      

      

 TOTAL   

 

Pensions and Other Assets 

Description 
Estimated Current Market Value 

Foreign Canadian$ 
(specify currency) 

   

   

TOTAL   

 
SUMMARY 

Assets: 
 
A. Bank Deposits $  
 
B. Properties $  
 
C. Investments $  
 
D. Business Assets $  
 
E. Pensions & Other Assets $  
 
 
F. Total Assets: (A+B+C+D+E) $  
 

Liabilities: 
 
G. Property Mortgages $  
 
H. Other Personal Debts $  
 
I. Total Liabilities: (G+H) $  
 
 
 
 
 
 
J. Total Net Worth: (F-I) $  
 

 
Total net worth is distributed as follows: 
 

Funds in my possession on my arrival in New Brunswick, Canada $  

Funds to transfer to New Brunswick, Canada at a later date 
Explain the source of funds and how these funds will be transferred. 
(Use a separate page if necessary) 
 
 
 
 

$  

Funds already in Canada $  

Total funds available for settlement in New Brunswick, Canada $  

Funds remaining abroad $  

Total Net Worth $  
 
Exchange rate used: CAD$ 1 =   

Applicant’s initials: ________ / Date: ______________ 
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Verified by: 
The information provided above must be verifiable by a bank manager or chartered accountant. 
 
Name: 
 
Position: 
 

Address: 
 
 
 
 Company or Bank: 

 
 

Telephone: 
 

Date: 
 

Fax: 
 

 
 
DECLARATION OF APPLICANT 

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

− I understand that any false statements or concealment of relevant information may result in 
New Brunswick refusing my application or, if applicable, withdrawing my nomination. 

− I understand that it is an offence under the Immigration and Refugee Protection Act to 
knowingly make a false or misleading statement in support of an application for permanent 
residence in Canada. Doing so can result in a two-year ban from entering Canada. 

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

 

Signature of applicant: 
 
 

Date: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The information you provide on this form is collected for the purpose of assessing your application under the New 
Brunswick Provincial Nominee Program. It will not be disclosed except as authorized in this form or as required or 
authorized by law. 
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