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Reserved for Administration

Individual Reference No. :

File No. :

Please note that this application form must be filled out in French. This English translation is included only to help you
do so accurately.

Note 

To lighten the text, all terms and expressions referring to individuals are generic and refer to both genders.

Not all sponsors are required to complete the form. To find out if you are required to do so, in section 6: What steps are
involved in sponsoring?  of the Sponsor's guide, consult the paragraph entitled "Complete the forms required by my
undertaking application".

First read the information regarding protection of personal information. Then complete page 2 and append it, if applicable, to
your application. Do not forget to sign the form.

You do not authorize Revenu Québec to transmit this information to the Ministère de l’Immigration et des Communautés
culturelles, in section 6: What steps are involved in sponsoring?  of the Sponsor's guide, consult also the paragraph entitled
"Complete the forms required by my undertaking application".

PROTECTION OF PERSONAL INFORMATION

The personal information collected in this document and, where applicable, in those to be appended, is necessary in order to
process your undertaking application, and is required under the terms of the Act respecting immigration to Québec, the
Regulation respecting the selection of foreign nationals, and the incumbent administrative rules.

This information may also be used by the Minister, for the purpose of studies, statistics, program evaluation, or to convey to
you any information that might affect your undertaking application.

Your personal information is confidential and may not be disclosed without your consent unless authorized by law.
In particular and under certain conditions, the law allows for personal information to be communicated without consent if
such communication is necessary in order to :

– enforce a law in Québec;
– exercise the powers of an agency of the Government of Québec or the Government of Canada, in particular federal

immigration authorities;
– render a service provided by the Ministry or fulfill a service contract entrusted by the Ministry;

 – prosecute an offence against a law applicable in Québec, or to respond to an emergency situation.

Access to this information within the Ministry is restricted to the persons entitled to receive it in order to discharge their
duties.

Any omission or refusal to answer, with the exception of optional sections, may result in the rejection of your application or
cause delays in the processing of your file.

You can obtain information pertaining to your file held by the Ministry, and if necessary, corrections may be requested in
writing. For additional information, please contact the office processing your application. If the latter cannot provide the
information requested, contact the person within the Ministry responsible for the protection of personal information at
Secrétariat général du Ministère de l’Immigration et des Communautés culturelles, located at: Édifice Gérald-Godin, 360, rue
McGill, 4e étage, Montréal (Québec), H2Y 2E9.

SPONSOR’S OR CO-SIGNATORY SPOUSE’S DECLARATION OF AUTHORIZATIONSPONSOR’S OR CO-SIGNATORY SPOUSE’S DECLARATION OF AUTHORIZATIONSPONSOR’S OR CO-SIGNATORY SPOUSE’S DECLARATION OF AUTHORIZATIONSPONSOR’S OR CO-SIGNATORY SPOUSE’S DECLARATION OF AUTHORIZATION
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Individual Reference No. :
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SPONSOR’S OR CO-SIGNATORY SPOUSE’S AUTHORIZATION

I hereby authorize Revenu Québec to provide the Ministère de l’Immigration et des Communautés culturelles (MICC) with the information specified herein in
order to determine whether :

1. I am presently in default* with respect to support payments to my spouse or former spouse or to my child and, if so,

2. I have faced legal action** for non-payment of support payments to my spouse or former spouse or to my child during the five years preceding the
date of this authorization;

3. I have reached an agreement for paying the outstanding amounts, and to indicate the date on which the agreement expires.

Family name at birth First name
(block letters) (block letters)

Date of birth Social Insurance No
                      Year / Month / Day

Address

  Signature
Sponsor’s or co-signatory spouse’s signature Year / Month / Day

FOR REVENU QUÉBEC OFFICE USE ONLY

1. The above-mentioned sponsor or co-signatory spouse is presently in default* on support payments to his spouse or Yes             No
former spouse or to his child.

If so,

2. The sponsor or co-signatory spouse has faced legal action** for non-payment of support p a y m e n t s  to his Yes             No

spouse or former spouse or to his child in the five years preceding
         Year / Month / Day

3. An agreement has been reached between Revenu Québec and the sponsor or co-signatory spouse for payment of Yes             No

outstanding amounts.

It is expected that the outstanding amounts will be repaid in full by
Year / Month / Day

Revenu Québec’s agent Telephone No.

family name and first name (block letters)

Signature
Revenu Québec agent’s signature Year / Month / Day

 *   The sponsor is no longer considered to be in default if the sums payable following legal action, as specified in the following note, have been paid in full.

** Recourse, proceedings, or forced executory measure covered by section 47 of the Act to facilitate the payment of support (RSQ, c. P-2.2) or collection, recourses or measures
     covered by section 48, 49, 50, or 53 of the Act.

SPONSOR’S OR CO-SIGNATORY SPOUSE’S DECLARATION OF AUTHORIZATIONSPONSOR’S OR CO-SIGNATORY SPOUSE’S DECLARATION OF AUTHORIZATIONSPONSOR’S OR CO-SIGNATORY SPOUSE’S DECLARATION OF AUTHORIZATIONSPONSOR’S OR CO-SIGNATORY SPOUSE’S DECLARATION OF AUTHORIZATION

Please note that this application form must be filled
out in French. This English translation is included
only to help you do so accurately.
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Réservé à l’administration

N° de référence individuel :

N° de dossier :

AUTORISATION DU GARANT ou du CONJOINT COSIGNATAIRE

J’autorise Revenu Québec à communiquer au ministère de l’Immigration et des Communautés culturelles (MICC) les renseignements prévus à la présente,
permettant de déterminer si :

1. je suis actuellement en défaut* relativement au paiement de pension alimentaire pour le bénéfice de mon époux ou ex-époux ou de mon enfant et,
si oui,

2. j’ai fait l’objet d’un recours** pour non-paiement de pension alimentaire à mon époux ou ex-époux ou mon enfant, au cours des cinq années précédant
la date de la présente autorisation;

3. j’ai conclu une entente relativement au remboursement des sommes dues et permettant d’indiquer la date d’échéance de cette entente.

Nom de famille à la naissance Prénom
(lettres moulées) (lettres moulées)

Date de naissance Numéro d’assurance sociale
Année / Mois  / Jour

Adresse

  Signature
Garant ou conjoint cosignataire Année / Mois  / Jour

RÉSERVÉ À L’ADMINISTRATION DE REVENU QUÉBEC

1. Le garant, ou le conjoint cosignataire mentionné ci-dessus, est actuellement en défaut* relativement au Oui Non
paiement de pension alimentaire pour le bénéfice de son époux ou ex-époux ou de son enfant.

Si oui,

2. Le garant, ou le conjoint cosignataire a fait l’objet d’un recours** pour non-paiement de pension alimentaire Oui Non
à son époux ou ex-époux ou son enfant au cours des cinq années précédant le

                       Année / Mois  / Jour

3. Une entente concernant le remboursement des sommes dues a été conclue entre Revenu Québec et le Oui Non

garant ou le conjoint cosignataire.

Il est prévu que les sommes dues seront remboursées en totalité le
Année / Mois  / Jour

Nom et prénom de Numéro de  téléphone

l’agent de Revenu Québec (lettres moulées)

Signature
Agent de Revenu Québec Année / Mois  / Jour

 *    Le garant n’est plus considéré en défaut lorsque les sommes dues à la suite d’un recours, tel que décrit à la note suivante, ont été remboursées en totalité.

**  Mesure d’exécution forcée à la suite d’un jugement d’un tribunal ordonnant le paiement d’une pension alimentaire ou recours, procédure, ou mesure d’exécution forcée visé à
    l’article 47 de la Loi facilitant le paiement des pensions alimentaires (L.R.Q., c. P-2.2) ou mesure de recouvrement visée aux articles 48, 49, 50 ou 53 de cette loi.

DÉCLARATION D’AUTORISATION DU GARANT OU DU CONJOINT COSIGNATAIREDÉCLARATION D’AUTORISATION DU GARANT OU DU CONJOINT COSIGNATAIREDÉCLARATION D’AUTORISATION DU GARANT OU DU CONJOINT COSIGNATAIREDÉCLARATION D’AUTORISATION DU GARANT OU DU CONJOINT COSIGNATAIRE
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