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NEW BRUNSWICK PROVINCIAL NOMINEE PROGRAM

BUSINESS PLAN APPLICANT SUMMARY FORM
(Business Applicants only)

(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 NBPNPOO3 at the top, initial and date each additional page.

Principal Family Name: Given Name(s): Date of Birth:
Applicant

dd/mm/yyyy
Current City/Town: Country:
Business
Address

1. Experience in Business Management

(a) Provide details on your past and present business management experience.

= Name of company » Responsibilities and duties
= Type of business = Percentage of ownership (if applicable)
= Title = Website address (if applicable)

= Period of employment

You may attach a separate page or submit a personal résumeé.

(b) Detail your formal business training or education, specify the type of certificate/degree (e.g. Trade or
Professional Master’s Degree such as Master Carpenter, etc; Master’'s Degree in Economics, etc);

For informal training, specify all entrepreneurial related activities including position held in the
company and type of business activities (e.g. assisted my father as regional sales manager in the
operations of a small manufacturing company producing electric spare parts, etc).

(c) Have you ever been involved in a business failure, or associated with a company that went into
liguidation, receivership or bankruptcy?

[ Yes [ No If yes, give details on a separate page.
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2. Current Business Ownership /7 Performance Summary

(Please complete one form per business)

(a) Name of business (complete in full)

(b) Your title in the business:

(c) Type of business:

(d) Type of ownership:

[] Proprietorship [] Partnership  [] Corporation

(e) ldentify partners and percentage (%o) of

ownership (including spouse or common-law partner)

Name of partner(s) with more than 10% ownership

Percentage (%) of
ownership

Use a separate page if necessary.

(f) Give details of the business owned or managed in three (3) of the past five (5) years preceding the
date of application. Attach financial statements to support the information. If you are not the owner, give
details of the section under your management responsibility.

CAD $
Income Assets
Total Business
Operating Year Annual Sales Annual Expenses Value 8: ;a;cent(s) Assets
Y (current market value)
Most Recent
[ ]
Previous Year 1
[ ]
Previous Year 2
[ ]
Liabilities Workforce
s Amount Owing on Number of Full-
Loan(s) Owners Liabilities Line of Credit(s) Time Employees
Conversion rate used: CAD$ 1 =
Applicant’s initials: / Date:
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3. Your Business Plan in New Brunswick

(a) Summarize the proposed business venture in New Brunswick and attach a detailed Business Plan
that includes location, type of business, number of employees, amount of capital to be invested,
activities of the company, your position and responsibilities and a description of the steps you have
undertaken to research the New Brunswick business environment to ensure your success.

(b) What type of business will it be?

[] Sole Proprietorship ] Incorporation

[] Ppartnership [] Joint Venture

(c) If your business activity in New Brunswick will not be a Sole Proprietorship, please indicate your
percentage (%) of ownership and the share of ownership of the remaining partners. Identify those
partners who are not Canadian citizens or permanent residents (PR). Use a separate page if necessary.

Canadian Citizen | Percentage
or PR (v) (%) of
Yes No Ownership

Date of Birth

Name of Partner(s) / Shareholder(s) Day/Month/Year

DECLARATION OF APPLICANT

— | declare that the information |1 have given in this form is truthful, complete and correct.

— 1l understand that any false statements or concealment of relevant information may result in
New Brunswick refusing my application or, if applicable, withdrawing my nomination.

— 1 understand that in order to be eligible, I must control a percentage of equity of a
qualifying Canadian business equal to or greater than 33 1/3%.

— lunderstand that | must provide active and ongoing management of the qualifying
Canadian business.

— 1 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.

— 1l 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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