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CANADIAN TEMPORARY RESIDENT VISA 

TRAVEL IFORMATION FORM 

 
ALL FIELDS MUST BE FILLED IN COMPLETELY OR APPLICATION CANNOT BE 

CONSIDERED

1. FULL NAME (FAMILY NAME, FIRST NAME, MIDDLE NAME) AS IN PASSPORT 

 

2. DATE OF BIRTH ___/___/_____ GREGORIAN/WESTERN FORMAT ONLY PLEASE 

DD / MM / YYYY 

 

3. PLACE OF BIRTH (TOWN AND COUNTRY) 

 

4. HOME ADDRESS 

 

5. NATIONALITY 

 

6. OCCUPATION (PLEASE ALSO INDICATE EMPLOYER’S NAME AND ADDRESS) 

 

7. PASSPORT DETAILS 

PASSPORT NO. ______________ 

PASSPORT TYPE:___ REGULAR ___ SPECIAL ___ DIPLOMATIC 

PLACE OF ISSUE ______________ 

DATE OF ISSUE (DD/MM/YYYY) ___/___/_____ 

EXPIRY DATE (DD/MM/YYYY) ___/___/_____ 

 

8. ADDRESS IN CANADA 

 

9. PURPOSE OF VISIT TO CANADA 

 

10. LENGTH OF STAY IN CANADA (DD/MM/YYYY) 

 

FROM: ___/___/_____ TO ___/___/_____ 


