
          Government Relations Form SINP-200-3
          and Aboriginal Affairs

SASKATCHEWAN IMMIGRANT NOMINEE PROGRAM

FARM OWNER/OPERATOR NET WORTH

Last Name: _________________________ First Name: ______________  Initial: _____

1.  List your Assets:
a) List all agricultural property, crop/animal inventory, equipment values (in Canadian Funds) in

your country of residence and other countries.
b) List financial funds (in Canadian Funds) in your country of residence and other countries directly

available to you.
c) List how much of your agricultural assets (in Canadian Funds) you will bring to Canada.

NOTE:  Applicants are required to provide documented proof of property value, investments,

              and bank accounts.

2.  List your Debts:
List the amount of loans and other financial obligations (in Canadian Funds), including current and/or
back taxes, lawyer fees, operating expenditures, etc.

3. Calculate total assets minus total debts.

4.   Identify the amount of Farm Assets you plan to bring to Canada.

USE A SEPARATE SHEET IF REQUIRED
1.  FARM ASSETS $AMOUNT (Canadian Funds)

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

2. FARM DEBTS $AMOUNT (Canadian Funds)

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Total Assets (1) $____________________ Total Debts (2)     $___________________

3. FARM VALUE :  Total Assets  (1) less Total Debts (2) = Farm Value $______________________

4.  AMOUNT OF FARM ASSETS TO BE BROUGHT TO CANADA (Canadian Funds) $______________

distributed



Form SINP-200-3

SASKATCHEWAN IMMIGRANT NOMINEE PROGRAM

FARM OWNER/OPERATOR NET WORTH

I certify that the above information is complete, truthful and correct.

__________________________________
Applicant’s Name (please print)

_________________________________ __________________________
Applicant’s Signature Date

Verified by: (Verification of financial information must be based on externally audited statements, tax

returns, bank accounts, etc., and verified by the appropriate authority or authorities)    

Name__________________________________________________________

Date___________________________________________________________

Position________________________________________________________

Company_______________________________________________________

Bank__________________________________________________________

Address________________________________________________________

            ________________________________________________________

            ________________________________________________________

Telephone______________________________________________________

Fax____________________________________________________________
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