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Government of  Saskatchewan            Net Worth  
Immigration Branch 
 

                                          
 
SASKATCHEWAN IMMIGRANT NOMINEE PROGRAM (SINP) 
 
 
 

PERSONAL INFORMATION 
FAMILY NAME GIVEN NAME DATE OF BIRTH 

 
ASSETS 
 
A) BANK DEPOSITS, REAL PROPERTY, INVESTMENTS, PENSION  (Use a separate page if necessary) 

Nature of Asset Amount 
Foreign (specify 
currency) 

Amount 
Canadian 

   
   
   

Total   
 
LIABILITIES 
 
B) PERSONAL DEBTS (Use a separate page if necessary) 

Nature of Debt Amount 
Foreign 
(Specify Currency)             Canadian 

   
   
   

Total   
 
C) NET WORTH 
 

Total Assets (+A) Less Total Liabilities (-B) Total Net Worth 
   

 
 
I CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE, TRUTHFUL AND CORRECT. 
 
 
 
SIGNATURE__________________________________________       DATE______________________________ 
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