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                                                                                   PROTECTED WHEN COMPLETED-B 
APPLICATION FOR A PRE-REMOVAL RISK ASSESSMENT                                                                    PAGE 1 OF 10 

 
IMPORTANT – Your application must be received by � 

       Date to be filled in by CIC 

YOU ARE �     The principal applicant       OR                  A family member 

HAVE YOU PREVIOUSLY APPLIED FOR 
REFUGEE PROTECTION IN CANADA? �   Yes      No 

HAVE YOU APPLIED 
FOR A PRRA BEFORE? 

�   Yes      

No 

 

A  -  PERSONAL AND FAMILY INFORMATION 
1.   Surname (Family name) Given names 

  

2.   Other names used (includes maiden names, aliases, nicknames) 3.   Sex 

   Male        Female 

4. Date of birth  City, town, state/province and country 

D              M               Y 

 Place of birth �   

6.  Height 7.  Weight 8.  Eyes 5. Citizen of 

    (1)                                                                    (2)                                                                   .     
9.   My present marital status 

        Unmarried (never married)     Married      Widowed      Legally Separated      Divorced       Annulled 

10   My present address is  

 
 
 
 

 

 

11.   My mailing address is  

      Same as in box 10 or 

Postal code  

 
Area code       No.  

     Home telephone no.  

 
 

    Area code       No. 12.                                                       

      Telephone no. for messages        

13.   Indicate most convenient time to reach you by telephone 

        Time         :                    am     pm 

14. If you are required to attend an interview in connection  
with this application, do you require an interpreter?               Yes    No 

If yes, specify language 

 

15.   DETAILS OF DEPENDENT FAMILY MEMBERS IN CANADA 
Provide the following details about each of your family members in Canada who are applying for a PRRA  at the same time as you. You must include your spouse or 
common-law partner, if applicable, and all of your dependent children. 
If you have more than three family members, attach an additional sheet of paper listing the details for each as below. 

 FAMILY MEMBER FAMILY MEMBER FAMILY MEMBER 

Surname (Family name)    
Given name(s)    

Sex   Male        Female   Male        Female   Male        Female 

D    M    Y D    M    Y D    M    Y 
Date of birth 

   
Marital status    

 Choose one of: Never married, married, widowed, legally separated, annulled marriage, divorced, common-law 

Relationship to you    
Client ID no.     

Citizenship    
This form is made available by Citizenship and Immigration Canada and is not to be sold to applicants.

 
                                                                            
 

Client ID number                                
                                                                            
 

distributed
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16.   Other than those mentioned above, provide the following details about your sponsor or common-law partner, children, parents, grandparents, brothers and 

sisters. 

 
 

Family name 

 
 

Given name 

 
 

Date of birth 
D    M    Y 

 
 

Citizenship 

 
 

Relationship to me 

 
 

In Canada? 
   Yes     No 

If yes, immigration status 
If no, current place of 

residence. 
If deceased, provide date 

              

              

              

              

              

              

              

              

              

              

              

              

              
B - PERSONAL HISTORY 

17. In the past ten years in which countries have you lived? 

Country Status* From  

M            Y 

To  

M           Y 

    

    

    

    
*Example: Permanent resident, citizen, illegal, tourist, etc. 

18. Have you been to Canada before?                                    Yes     No 

      If yes, specify last three visits  

From 

M          Y 

To 

M          Y 
Purpose 

   

   

   
 
19.   In periods of either peace or war, have you ever been involved in the commission of a war crime or crime against humanity, such as 
        willful killing, torture, enslavement or other inhumane acts committed against civilians or prisoners of war, or deportation of civilians? 
  

        Yes     No 
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20. Have you ever served in the military or belonged to a paramilitary organization?                                     Yes     No 

      If yes, please specify  

From 

M          Y 

To 

M          Y 
Name of organization/military Location served Position held 

     

     

     
21. Have you ever been involved in an armed conflict?                                Yes     No 

      If yes, please specify  

From 

M          Y 

To 

M          Y 
Location Briefly describe your role 

    

    

    
22. Have you ever held one of the following positions in the service of any government? 

1.   Head of state or government       Yes     No 5.   Senior member of the military, intelligence or internal  
       security apparatus 

      Yes   

2.   Member of cabinet or governing council       Yes     No 6.   Ambassador or senior diplomatic official 
      Yes   

3.   Senior advisor to persons in 1 or 2 above       Yes     No 7.   Member of the judiciary 
      Yes   

4.   Senior member of the public service       Yes     No   

If you have held one of the above positions, please provide details of your work, your job duties and responsibilities. 

 
 
 
 

23. Have you ever been charged or have you ever been convicted of any crime or offence in any country?                                                                             Yes     No 

      If yes, please provide full details below.  

Conviction/Charge 
Date 

D          M          Y 
Where (city and country) Sentence/Disposition 

    

    

    

    

    
If yes, please describe the circumstances surrounding the offences. 

 
 



IMM 5508 (06-2002) E 

 
 
 

PAGE 4 OF 10 

24. Have you previously requested to be recognized as a Convention refugee in Canada or at a Canadian office abroad?                                                        Yes     No 

Country where request made 
Date 

D          M          Y Decision 

If request made in Canada, 
Specify date you left Canada 

D          M          Y 

    

    

    

    

    
25. Have you previously requested to be recognized as a Convention refugee in any other country?                                                                                              Yes     No 

Country where request made 
Date 

D          M          Y Decision 
If document issued, date issued and serial number 

      D          M          Y 

     

     

     

     

     
26. Have you ever applied for Convention refugee status with the 

United Nations High Commussioner for Regufees (UNHCR)?             Yes     No 
If no, 
explain: 

 

If yes, have you been recognized as a Convention refugee?      Yes     No 
 Name of the country where you applied: 

If you have been recognized as a Convention refugee,    Yes     No If yes, enclose a copy with this application 

 
C – ARRIVAL DETAILS 

D        M           Y Place of arrival in Canada (port of entry, province) 
27. Date of arrival in Canada  

  
28. List the exact route of your journey to Canada, starting with the departure from your country of nationality or residence and ending with your arrival in Canada: 

Country Status in country* Method of transportation Company name 
Date of arrival 

D          M            Y 

Date of departure 

D          M           Y 

      

      

      

      

      

      

*Example: in-transit, tourist, resident, citizen, illegal or any other status given by the country. 
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If yes, where was the visa issued? 29.  At the time of your arrival were you in possession of a Canadian 
       immigrant visa of which you were the rightful holder?       Yes     No 

 
D      M     Y 

30. How long do you intend to remain in Canada?  
   

  

For an indefinite period   
(to establish residence) For a temporary period, until 

 

31. At the time of arrival: 

  I was lawfully admitted as a temporary resident to Canada (includes students and work permit holders). 

  I had a temporary resident permit in my possession. 

  I came to Canada by using false documents, fraudulent means, or misrepresentation. 

32. Complete the section(s) applicable to you: 

 I came to Canada using a false or improperly obtained:       Visa          Other ___________________________________________ 
Where is the document at the present time? 

 
 
 
 
 
� I believe I came to Canada by fraudulent and improper means, as follows: 

 
 
 
 
 
� I believe I came to Canada by misrepresenting certain facts, as follows: 

 

 

 

 

 
 
 
 
 
 

33. Provide details of the documents you presented upon arrival in Canada  

Type of document Country of issue 
Date of issue 

D          M            Y 

Date of expiry 

D          M           Y 
Serial number 

     

     

34. Did you apply for a passport or travel document to leave your country of nationality or former habitual residence?                                                Yes     No 

35. If yes, were you issued a passport or travel document?       Yes     No 

36. Did you need an exit visa/permit to leave your country of nationality or former habitual residence?       Yes     No 

37. If yes, did you apply for an exit visa/permit?       Yes     No 

38. If yes, were you issued an exit visa/permit?       Yes     No 

39. When you arrived in Canada, were you in possession of a Canadian immigrant visa?       Yes     No 

40. When you arrived in Canada, were you in possession of a Canadian temporary resident visa?       Yes     No 
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41. If you answered NO to questions 34 and/or 37, explain why you didn’t apply. 

 

 

 

42. If you answered YES to questions 35,38,39 and/or 40, provide details on all documents that were issued to you: 
      Important: If any of the following document(s) were false or not issued in your name, put a check mark in the last column. 

Document type Document number (if known) Country of issue Date of issue 
D          M            Y 

    

Date of expiry 

D          M            Y 
Where is the document now? Be specific 

  

False document  

or name? 

Document type Document number (if known) Country of issue Date of issue 
D          M            Y 

    

Date of expiry 

D          M            Y 
Where is the document now? Be specific 

  

False document  

or name? 

Document type Document number (if known) Country of issue Date of issue 
D          M            Y 

    

Date of expiry 

D          M            Y 
Where is the document now? Be specific 

  

False document  

or name? 

Document type Document number (if known) Country of issue Date of issue 
D          M            Y 

    

Date of expiry 

D          M            Y 
Where is the document now? Be specific 

  

False document  

or name? 

Enclose a copy of all documents listed above that are in your possession. 

43. If you answered NO to questions 35, 38, 39 and/or 40, provide the reasons why the documents were not issued. 

 
 
 
 
 
 
 
 
44. List any other documents, genuine or false, you used to travel from your country of nationality or former habitual residence to Canada: 
      Important: If any of the following document(s) were false or not issued in your name, put a checkmark in the last column. 

Document type Document number Country of issue 
Date of issue 

D          M            Y 
 
 

 

    False document  
or name? 

    False document  
or name? 

    False document  
or name? 

    False document  
or name? 
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45. List all travel and identity documents that are in your possession, including those documents already referred to in questions 38 and 40 (for example passport, birth  

certificate, education certificate, driver’s license, etc.) Important: Enclose with your application a copy of the documents that are in your possession. 

Document type Document number (if known) Country of issue 
Date of issue 

D          M            Y 

    
    
    
    
    
46. Did you apply for or renew any document after arrival in  

      Canada for the purpose of traveling outside Canada 
  Yes     No     If Yes, give the following information: 

Document type Document number (if known) Country of issue 
Date of issue 

D          M            Y 

    
    
47. Before your present journey to Canada, did you travel outside your  

country of nationality or former habitual residence within the last five years? 
  Yes     No If Yes, give details:  

 
 
 
 
 
 
 
 

 
D – REQUIRED INFORMATION FOR YOUR PRE-REMOVAL RISK ASSESSMENT (PRRA)  

48. In which country or countries would you be at risk of persecution (if applicable), torture, risk to life or risk of cruel and unusual treatment or punishment? Refer to guide for 
further information  

 

In which countries? 49. Are you or were you, wanted by the police or military or  

      any other authorities in any country? 
  Yes     No 

 

50. Have you ever applied for Refugee Protection or for a PRRA: 

a) In Canada?   Yes     No 

       b) At a Canadian visa office abroad?   Yes     No 

       c) In any other country or countries?   Yes     No 

     If you answered yes to any of the above, complete the following: 

Date 

D          M            Y Claim made in (country) Fleeing from (country) Result 

 

 

   

 
 

   

51. Family members and other relatives who have applied for Refugee Protection or for a PRRA in Canada.  

Full name Relationship 
Date of claim 

D          M            Y Claim made in (country) Fleeing from (country) Result 
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E – REASONS FOR APPLYING FOR A PRE-REMOVAL RISK ASSESSMENT (PRRA) 
      The principal applicant and each family member 18 years of age or older who have separate reasons for applying for a PRRA must complete questions 50 and 51. 
      Family members:  

      Are your reasons for applying for a PRRA  

      the same as the principal applicant?   Yes      No If yes, do not answer questions 52 and 53. 

      In order to support your claim, provide the following information: 

52. Set out in chronological order, all the significant incidents that caused you to seek protection outside of your country of nationality or former habitual residence.  
      Make reference to any measures taken against you, or any other individuals in a similar situation.  
 
 
 

53. What protection, if any, did you seek from the authorities of your country? If you did not seek protection from the authorities of your country, why not? 

 
 
 
 
 
 
 

54. SUPPORTING EVIDENCE 
Provide a list of the written documents you will be including with your application that clearly act as evidence in support of your application for a Pre-removal Risk 
Assessment  (PRRA). Attach an additional sheet if necessary. On a separate sheet of paper explain how this evidence relates directly and personally to you and your 
situation.  
Note: If you have already submitted a refugee claim or a PRRA application in Canada, you must now submit only NEW evidence (refer to the guide for an explanation 
of "NEW evidence"). 
 

 
 TYPE OF DOCUMENT HOW DOES THIS SUPPORT YOUR REQUEST FOR PROTECTION? 
1   
2   
3   
4   
5   



IMM 5508 (06-2002) E 

PAGE 9 OF 10 

F – COUNSEL 

Counsel’s full name Organization 

  
Address Telephone Number 

 
Fax Number 

 
Email address 

 

 

Do you authorize the release of information from your 
immigration case file to the counsel named above?    Yes     No 

Do you want to have all correspondence and 
documents regarding your case sent to your counsel?    Yes     No 

G – AUTHORITY TO DISCLOSE PERSONAL INFORMATION 

Do you authorize the release of information from your Immigration Records to your Canadian representative? 

   Yes     No 

Name of your Canadian representative 

 

Signature of 

applicant 
 

Date  

H – DECLARATION OF APPLICANT 
 
 

The declaration covers the information I have provided on this form and, if applicable, any other information or documents I have  
submitted in connection with or in support of my application for a Pre-removal Risk Assessment (PRRA). 

 
 
 
 
 
 
 

� 
 
� 
 
 
� 
 
 
 
� 
 
 
� 

I declare that the information I have given is truthful, complete and correct. 
 
I have conceded or admitted to certain facts in issue of this application, freely and without duress. I understand that the concessions  
and admissions I have made may form the basis of a written report alleging that I have violated the Immigration and Refugee  
Protection Act.  

 
I understand that any false statements or concealment of a material fact regarding any relevant matter may result in my exclusion from  
Canada and may be grounds for my prosecution or removal. Should an application for protection be approved on the basis of false  
statements or concealment of a material fact regarding any relevant matter, this may result in nullification of that decision. 
 
I have read and understood the contents of this application, having asked for and obtained an explanation on every point that was not  
clear to me and, where required, have availed myself of the services of an interpreter for the purpose of this application. 

 
I realize that once this document has been completed and signed, it will form part of my Immigration Record and will be used to verify  
my family details on future applications. 

Signature  
of applicant 

 
 

Dated 

  
 
at 
 

 

 

 

 
 
 

IMPORTANT 
If you wish to make additional submissions in support of this application, you have thirty (30) days following the date you received the Notification Regarding 
a Pre-Removal Risk Assessment (PRRA). Note that upon expiration of the thirty (30) day period, a decision can be rendered with  
regard to your application based, if received, on publicly available documentation and/or evidence available at that time.  

 
 

The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act and will be used for the purpose of assessing admissibility to Canada 

according to the requirements of the Act. This information will be retained in the Personal Information Bank CIC PPU 009 entitled Refugee Claim in Canada Class File. This information may be 

shared with other organizations such as the Canadian Security Intelligence Service (CSIS), Royal Canadian Mounted Police (RCMP), the Immigration and Refugee Board (IRB) and Canada 

Customs and Revenue Agency (CCRA) in accordance with the consistent use of information under the Privacy Act for the purpose of assessing the applicant’s admissibility to Canada. Under the 

provisions of the Privacy Act and the Access to Information Act, individuals have the right to protection of and access to their personal information. Instructions for obtaining information are provided 

in InfoSource, a copy of which is located in all Citizenship and Immigration Offices.  

 

D M Y 

      

 

D M Y 

      
City Province 
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I – STATEMENT OF NO INTENTION                  
 
 

 
Complete this section only if you do not want to apply for a Pre-Removal Risk Assessment (PRRA). 
 

 
I, the undersigned,                                                                                          _____________, hereby acknowledge having been informed  
of the possibility of applying for protection form Canada under the Pre-Removal Risk Assessment (PRRA). I declare that I will not present an  
application for a Pre-Removal Risk Assessment (PRRA). 

 I understand that, because I am signing this declaration, arrangements for my departure will resume upon receipt of this declaration. 

 
 

 
Surname (family name)                                                                                                Given name(s)       

                                                                                                        
  

Signature 

 
  

Officer’s signature 

 
  

Officer’s badge 

 
  

Dated 

 
  

at 
 

  
City                                                                                                                                                                                                                                             

 
 
 

 
Province 

 

 
 

  

 

 

 

D M Y 
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