
Mail documents to: VisaHQ.co.uk Ltd.
18 Spring Street
London W2 3RA

Tel: 0800 567 7692

VisaHQ.co.uk Ltd., 18 Spring Street, London W2 3RA    T: 0800 567 7692    E: info@visahq.co.uk

Canada Tourist visa Application

Please enter your contact information

Name:

Email:

Tel: Mobile:

The latest date you need your passport returned in time for your travel:

Canada tourist visa checklist

 Filled out and signed Canada tourist visa application form. The form is enclosed.

 Original passport. Passport must have at least 6 months remaining validity and have at least 1 visa page.

 2 Photographs. Standard passport photographs 35mm x 45mm on a white background.

 Payment. Credit Card Authorization form, Postal Order payable to VisaHQ.co.uk.

 Return mailer. Prepaid self-addressed return label or payment for Royal Mail.

If you wish to prepay return shipping, please add the shipping fee to the total and provide return address:

  Royal Mail Special Delivery by 1 pm (Next Day) - from
£9
  Same day Central London courier delivery - from £12
  Royal Mail Special Delivery Saturday Guarantee before
1pm (Next Day) - from £17
  Royal Mail Special Delivery by 9 am (Next Day) - from
£20
  Royal Mail Special Delivery Saturday Guarantee before
9am (Next Day) - from £23
  UK Next Day courier delivery - from £25
  Prepaid self addressed mailer - £0
  Local pick up in Belfast - £0

Name:

Company:

Address:

 

City:

Postal Code:

 Payment Authorization. Complete and sign the Credit Card Authorization Form.



Mail documents to: VisaHQ.co.uk Ltd.
18 Spring Street
London W2 3RA

Tel: 0800 567 7692

VisaHQ.co.uk Ltd., 18 Spring Street, London W2 3RA    T: 0800 567 7692    E: info@visahq.co.uk

 Proof of Status. Original ILR card or other proof of resident status in the UK, this should be valid for a minimum of three months
after your return from Canada.

 Itinerary. Copy of round trip tickets or confirmed itinerary.

 Bank Statement. Copy of a recent bank statement showing proof of sufficient funds.

 Employment Letter. Copy of a letter from your employer on business letterhead, with contact details, stating that a leave of
absence has been granted, purpose and duration of the trip, and that you will be returning to your current job. If you are self-employed,

include a copy of your business license and tax return. If you are retired please submit proof of your retirement fund.

 Hotel Reservations. Copy of confirmed hotel reservations.

 Invitation Letter. Copy of an invitation letter from family or friends in Canada and a copy of the their passport and visa.

 Supplemental form. A completed Schedule 1 supplemental information form. The work history section must be filled out with the
applicant's information for the past 10 years with no gaps. Periods of unemployment and study should be entered into the form. This form

is available here and must be typed.

 Use of Representative form. A completed Use of a Representative form. This form is available here and must be typed.

 Family Information form. A completed Family Information form. This form is available here and must be typed.



Mail documents to: VisaHQ.co.uk Ltd.
18 Spring Street
London W2 3RA

Tel: 0800 567 7692

VisaHQ.co.uk Ltd., 18 Spring Street, London W2 3RA    T: 0800 567 7692    E: info@visahq.co.uk

Canada tourist visa fees for citizens of Afghanistan

Type of visa Max. validity Embassy fee Our fee VAT Processing time Total

Single Entry up to 180 days £0.00 £39.95 £7.99 7-10 business days £47.94

Multiple Entry up to 180 days £0.00 £39.95 £7.99 7-10 business days £47.94

This order is subject to Terms of Service, posted on VisaHQ website.
All fees and requirements may change without notice.



Mail documents to: VisaHQ.co.uk Ltd.
18 Spring Street
London W2 3RA

Tel: 0800 567 7692

VisaHQ.co.uk Ltd., 18 Spring Street, London W2 3RA    T: 0800 567 7692    E: info@visahq.co.uk

Credit Card Authorization Form

By signing this form i accept VisaHQ.co.uk Terms of Service and authorize to charge my credit card for the amount of £

Name on the Credit Card:

Credit Card number: - - -
Exp. date: / CVC:

Credit Card Billing Address:

 

Signature:

Comments:

Thank you!
We accept all major credit cards.



My current mailing address. All correspondence will go to this address. If you wish to authorize the release of information from your case file
to a representative, indicate their address below and on the form IMM 5476
Mon adresse postale actuelle.  Toute la correspondance sera envoyée à cette adresse. Si vous désirez autoriser la transmission de
renseignements concernant votre dossier à un représentant, indiquez son adresse ci-dessous et sur le formulaire IMM 5476. 

SELF
LUI-MÊME

DO NOT WRITE IN THIS SPACE
ESPACE RÉSERVÉ

APPLICATION FOR A TEMPORARY RESIDENT VISA
DEMANDE DE VISA DE RÉSIDENT TEMPORAIRE

Citizenship and
Immigration Canada

Citoyenneté et
Immigration Canada

PAGE 1 OF/DE 2

I want service in:
Je veux être servi(e) en :

English
Anglais

French
Français

1
Single entry visa(s) requested
Visa(s) pour un seul séjour demandé(s)

Multiple entry visa(s) requested
Visa(s) pour entrées multiples demandé(s)

Transit visa(s) requested
Visa(s) de transit demandé(s)

The purpose of my visit to Canada is - Objet de ma visite au Canada

APPLICANT
REQUÉRANT

D - J M Y - A D - J M Y - A D - J M Y - A D - J M Y - A

D - J M Y - A D - J M Y - A D - J M Y - A D - J M Y - A

Will accompany you to Canada?
Vous accompagnera au Canada?

Family name
Nom de famille

First name
Prénom

Second name
Autre prénom

Relationship
Lien de parenté

Sex
Sexe

Date of birth
Date de naissance

Place of birth
Lieu de naissance

Citizenship
Citoyenneté

Passport no.
N° de passeport

Passport expiry date
Date d'expiration du passeport

Marital status
État matrimonial

Indicate how long you plan to stay in Canada
Veuillez indiquer pour combien de temps vous planifiez de rester au Canada

Funds available for my stay in Canada
Je dispose, pour mon séjour au Canada, de

IMM 5257 (06-2002) B

4

5

Officer - Agent

CDN $
$ CAN

2

3

Yes
Oui

No
Non

From
De

To
À

D - J M Y - A

Yes
Oui

No
Non

PROTECTED WHEN COMPLETED
PROTÉGÉ UNE FOIS REMPLI

- B

Yes
Oui

No
Non

D - J M Y - A

Other (Provide details below)
Autre (Précisez ci-dessous)

Business
Affaires

Tourism
Tourisme

File - Référence

SPOUSE OR COMMON-LAW PARTNER AND CHILDREN
CONJOINT OU CONJOINT DE FAIT ET ENFANTS

Telephone number
Numéro de téléphone

6 7

Fax number
Numéro de télécopieur

My residential address (if different from your mailing address)
Mon adresse personnelle (si elle est différente de votre
adresse postale)



IMM 5257 (06-2002) B

Name, address and relationship of any person(s) or institution I will visit are
Nom, adresse et lien de parenté de toute personne à qui je rendrai visite ou nom et adresse de tout établissement que je visiterai

a) Immigration status of applicant(s) in country where applying:
Statut par rapport à l'immigration du (des) requérant(s) dans 
le pays où la demande est présentée

Have you or any member of your family ever:
Les questions suivantes s'adressent également au visiteur et à tout membre de sa famille :

During the past five years have you or any family member accompanying you lived in any other country than your country of 
citizenship or permanent residence for more than six months?
Au cours des cinq dernières années, avez-vous ou n'importe quel membre de votre famille vous accompagnant a-t-il vécu 
dans un autre pays que votre pays de citoyenneté ou de résidence permanente pendant plus de six mois?

The information you provide on this form is collected under the authority of the
Immigration and Refugee Protection Act to determine if you may be admitted to
Canada as a temporary resident.  It will be stored in Personal Information Bank CIC
PPU 051, Foreign Temporary Resident Records and Case File. It is protected and
accessible under the Privacy Act and the Access to Information Act.

Les renseignements fournis sur ce formulaire sont recueillis en vertu de la Loi sur
l'immigration et la protection des réfugiés pour établir si vous êtes admissible au
Canada à titre de résident temporaire  Ils seront versés au fichier de
renseignements personnels CIC PPU 051, Dossier et fichier de résident temporaire.
Ils sont protégés et accessibles en vertu de la Loi sur la protection des
renseignements personnels et de la Loi sur l'accès à l'information.

PAGE 2 OF/DE 2

This form has been established by the Minister of Citizenship and Immigration
Formulaire établi par le ministre de la Citoyenneté et de l'Immigration

I declare that I have answered all questions
in this application fully and truthfully.
Je déclare avoir donné des réponses exactes et 
complètes à toutes les questions de la présente demande.

14

Date

D-J M Y-A

Name
Nom

Length of stay - Durée du séjourCountry
Pays From - De To - À

D - J M Y - A D - J M Y - A

If answer to question 13 is "yes", list countries and length of stay
Si la réponse à la case 13 est affirmative, indiquer le nom de ces pays et la durée du séjour

13

Signature of applicant - Signature du requérant

8

9 10

11

Name - Nom Address in Canada - Adresse au Canada Relationship to me - Lien de parenté

a) Been treated for any serious physical or mental disorders or any communicable or chronic diseases?
  Vous a-t-on jamais traité(e) pour une maladie mentale ou physique grave, ou pour une maladie contagieuse ou chronique?

b) Committed, been arrested or charged with any criminal offence in any country?
Avez-vous commis, ou avez-vous été arrêté pour avoir commis ou accusé d'avoir commis une infraction pénale quelconque dans n'importe quel pays?

c) Been refused admission to, or ordered to leave Canada?
Vous a-t-on jamais refusé l'admission au Canada, ou enjoint de quitter le Canada?

d) Applied for any Canadian Immigration visas 
(e.g. Permanent Resident, Student, Worker, Temporary Resident (visitor), Temporary Resident Permit)?
Avez-vous demandé un visa canadien auparavant?
(par exemple, un visa de résident permanent, d'étudiant, de travailleur, de résident temporaire [visiteur] ou un permis de séjour temporaire)?

e) Been refused a visa to travel to Canada?
Vous a-t-on jamais refusé un visa pour le Canada?

f) 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, attacks upon, enslavement, starvation or other inhumane acts committed against civilians or prisoners of 
war; or deportation of civilians? 
En période de paix ou de guerre, avez-vous déjà participé à la commission d'un crime de guerre ou d'un crime contre l'humanité, 
c'est-à-dire de tout acte inhumain commis contre des populations civiles ou des prisonniers de guerre, par exemple, l'assassinat, la 
torture, l'agression, la réduction en esclavage ou la privation de nourriture, etc., ou encore participé à la déportation de civils?

"X" THE APPROPRIATE BOX
INSCRIRE « X » DANS LA CASE APPROPRIÉE

12

YES
OUI

NO
NON

YES
OUI

NO
NON

YES
OUI

NO
NON

YES
OUI

NO
NON

YES
OUI

NO
NON

YES
OUI

NO
NON

If the answer to any of the above is "yes", give details - Si vous avez répondu « oui » à l'une ou l'autre question ci-dessus, veuillez préciser

b) Valid until
Valide jusqu'au

Citizen
Citoyen

Permanent resident
Résident permanent

D - J M Y - A

Temporary Resident
Résident Temporaire

Worker
Travailleur

Student
Étudiant

YES
OUI

NO
NON

Name and address of my present employer or school
Nom et adresse de mon employeur actuel ou de l'établissement
d'enseignement

My present job (Give the job title and a brief description of your position)
Ma profession actuelle (Indiquer le titre de votre emploi et une brève description du poste)



IMM

(10-2008)
E

5476

(DISPONIBLE EN FRANÇAIS - IMM 5476 F)

USE OF A REPRESENTATIVE

Citizenship and
Immigration Canada

Citoyenneté et
Immigration Canada

SECTION A:  APPLICANT INFORMATION

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

PAGE 1 OF 2

IMM 5476 (10-2008) E

PROTECTED WHEN COMPLETED - B

appointing a representative. Complete Sections A, B and D.

cancelling the appointment of a representative. Complete Section A, C and D.

I am:

Family name (Surname)

1. Your full name

Given name(s)

2. Your date of birth
YearMonthDay

3. If you have already submitted your application:

Name of office where the application was submitted

Location of office

Type of application  
(permanent residence, extension of study permit, etc.) 

4. Your Citizenship and Immigration Canada Identification number (if known) 

Client Identification (ID) or
Unique Client Identifier (UCI) number 

SECTION B:  APPOINTMENT OF REPRESENTATIVE

Family name (Surname)

5. Your representative's full name

Given name(s)

I authorize the following individual to serve as my representative and to conduct business on my behalf with Citizenship and Immigration Canada and
Canada Border Services Agency. 
I authorize Citizenship and Immigration Canada and Canada Border Services Agency to release information from my case file and that of my dependent
children under 18 years of age to my representative. This authorization is in accordance with the Privacy Act. 
I am aware that any information which would be subject to exemption, if I had the right of access under the Privacy Act or the Access to Information Act,
will likely not be released.   

•

•

•

6. Your representative: (choose one)

is UNPAID and is a:

family member or friend 

member of a non-governmental or religious organization

member of the Canadian Society of Immigration Consultants, a Canadian provincial or territorial law society, or the Chambre des notaires du Québec.

other

is or will be PAID and is a member in good standing of:

the Canadian Society of Immigration Consultants (CSIC)

a Canadian provincial or territorial law society 

the Chambre des notaires du Québec

Membership ID number

A representative is someone who has your permission to conduct business on your behalf with Citizenship and Immigration Canada (CIC) and
Canada Border Services Agency (CBSA). You may have one representative only. If you appoint an additional representative, the previous
representative will no longer be authorized to conduct business on your behalf and receive information on your case file.  
 
Your dependent children aged 18 years or older must complete their own copy of this form if they have a representative. 

Which province or territory?

Membership ID number

Membership ID number



IMM 5476 (10-2008) E

7. Your representative's contact information

PAGE 2 OF 2

Name of firm or organization (if applicable)

Mailing address

Postal code/ZIP

Telephone number

Fax number

E-mail address (if applicable)

The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act and will be used in assessing your
application according to the requirements of the Act. It will be retained in a Personal Information Bank identified in Infosource. It may be shared with other
organizations in accordance with the consistent use of information under the Privacy Act. Under the Privacy Act and the Access to Information Act individuals
have the right to protection of and access to their personal information. Details on these matters are available at infosource.gc.ca and through the Citizenship and
Immigration Call Centre. Infosource is also available in Canadian public libraries.

Country code Area code Number

(     ) ( )
Country code Area code Number

( )

8. Your representative's declaration:

Signature of representative

Date
YearMonthDay

SECTION C:  CANCEL THE APPOINTMENT OF A REPRESENTATIVE

Family name (Surname)

9. Your representative's full name

Given name(s)

I withdraw my authorization for this person to serve as my representative, to receive information on my case file and to conduct business on my behalf with
Citizenship and Immigration Canada and Canada Border Services Agency.

Name of firm or organization
(if applicable)

SECTION D:  YOUR DECLARATION

10.

Signature of applicant

Date
YearMonthDay

I declare that the information I have given is truthful, complete and correct. 
I understand all the foregoing statements, having asked for and obtained an explanation for every point that was not clear to me. 

•
•

Signature of spouse or common-law partner
(if applicable)

Date
YearMonthDay

I declare that the information in Section B is truthful, complete and correct. 
I understand and accept that I am the person appointed by the applicant to conduct business on the applicant or sponsor's behalf with Citizenship and
Immigration Canada and Canada Border Services Agency.   

•
•

Warning!  It is a serious offence to give false or misleading information on this form.

(     )

By indicating your representative's e-mail address, you are hereby authorizing Citizenship and Immigration Canada to transmit your file and personal
information to this specific e-mail address.



PART I

SUPPLEMENTARY INFORMATION 
 

1. When did you leave your country of birth? 
Year

2. Details of your itinerary 
Dates (dd/mm/yyyy) Cities

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
3. Names, phone numbers, complete addresses (including postal code, and relationship of any person(s), 
firm(s) or organisation(s) you will visit in Canada. 
Name Tel. Number Address Relationship

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
4. Flight details (if applicable)
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
5. Address in your home country or country of permanent residence 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
6. Details of your spouse, whether accompanying or not 
Name Date of Birth (dd/mm/yyyy): 
 
Occupation: Accompanying: Yes or No 

 
7. Educational & Employment background 
A. School / University

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
B. Employer

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
8. AFFILIATIONS for you and any family members (parents, siblings, children, in-laws) 
A. Membership in any organisation Position held

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
B. Service in police forces

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 



PARTIE I

INFORMATION SUPPLÉMENTAIRE 
 

1. À quel date avez-vous quitté votre pays de citoyenneté? 
Année: 

2. Itinéraire 
Dates (jj/mm/aaaa) Villes

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
3. Nom(s), numéro(s) de téléphone, adresse complète (code postal inclus) et nature de la relation avec 
personne(s), institution(s) ou organisation(s) à visiter. 
Nom Tél: Adresse Relation

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
4. Dates et numéro(s) de vol(s) (si disponible) : 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
5. Adresse complète dans votre pays de naissance ou de résidence permanente: 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
6. Information personnelle de votre conjoint(e) (accompagnant ou non) 
Nom: Date de naissance (jj/mm/aaaa): 
 
Occupation: Accompagne: Oui ou Non 
 
7. Formation Académique et Expérience Professionelle 
A. Ecole / Université

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
B. Employer

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
8. AFFILIATIONS pour vous et tous les membres de votre famille (parents, enfants, frères/sœurs, belle-famille) 
A. Adhésion à une organisation Position tenue

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
B. Service au sein d’un corps policier

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 



PART II

MILITARY SERVICE

Your Name:

Start
Date

End
Date

Mandatory
or Career
Service

Your Rank
(Indicate dates of

promotions)

Your Title

Your Duties
(You must provide detailed descriptions
including involvement in arrests, combat,

detention, interrogation, & support
functions.)

Name Commanding
Officers

Name of Your Unit /
Type of Unit

Your Location
Number of
People you
Supervised

If you never did military service, explain why not, and provide proof of any exemption from service.

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Signature: _____________________________________________________ Date: ___________________________________________



Détails du Service Militaire

Votre Nom:

Date
(Début)

Date
(Fin)

Service
obligatoire

ou
professionel

Votre Rang
(Indiquez les dates

de promotion)
Votre Titre

Vos fonctions
(Vous devez fournir des descriptions

détaillées en incluant l’implication dans
des arrestations combats, détentions,
intérrogations et fonctions de support.)

Commandant Nom de Votre Unité /
Genre d’Unité

Votre
Emplacement

Nombre de
personne

supervisée

Si vous n’avez jamais fait le service militaire, expliquez comment vous avez pu l’éviter, et fournissez les preuves d’exemption de service.

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

Signature: _____________________________________________________ Date: ___________________________________________



PART III

WARNING: 
MISREPRESENTATION IS A CRIMINAL OFFENCE 

 
If you or someone acting on your behalf directly or indirectly misrepresents (for example, 

by submitting forged documents) or withholds material facts relating to your application for 
admission to Canada: 

 
• Your application will be refused; 
• The circumstances of your refusal will be entered into Canada’s global immigration 

database; 
• The circumstances of your misrepresentation may be communicated to authorities in 

your home country and/or Canada to determine whether criminal proceedings should be 
initiated against you and/or any other person(s) who assisted in the misrepresentation. 

 
We check routinely with issuing authorities, home government departments and other 

reliable sources to verify whether information provided and documents submitted are genuine. 
 
There is no excuse or justification for misrepresentation. If a document we require is not 

available to you, attach a written explanation when you submit your application, and, if possible, 
other documents or information that might substantiate the issue in question. 

 
Misrepresenting or withholding material facts relating to your application for admission to 

Canada is a criminal offence. On several recent occasions, persons who submitted or assisted 
in the submission of fraudulent documents to this office have been apprehended, convicted and 
sent to jail. 
 

In addition, deliberate misrepresentation of the facts on your application could prohibit you 
from entering Canada for a period of up to 2 years. 
 

I have read and understood the above warning 
 

___________________________________________ 
Signature of applicant 
 

___________________________________________ 
Name of applicant (please print) 
 



PARTIE III

ATTENTION:  
LA FAUSSE REPRÉSENTATION EST UNE INFRACTION 

 
Si vous, ou une personne agissant en votre nom, présentez directement ou indirectement 

de faux documents (par exemple, en fournissant des documents forgés) ou dissimule de 
renseignements reliés à votre demande d’entrée au Canada: 
 

• Votre demande sera rejetée; 
• Les circonstances du rejet de votre demande seront inscrites dans la base mondiale de 

données d’immigration du Canada; 
• Les circonstances de la fausse représentation peuvent être communiquées aux autorités 

de votre pays natal et/ou au Canada pour déterminer si des poursuites criminelles 
devraient être engagées contre vous et/ou toute autre personne qui a adhéré à la fausse 
représentation.  

 
Des contrôles sont régulièrement effectués en collaboration avec les autorités émettrices, 

les départements gouvernementaux et autres sources fiables pour s’assurer que l’information et 
les documents fournis sont authentiques. 

 
Il n’existe aucune excuse ou justification pour la fausse représentation. Si un des 

documents justificatifs nécessaires ne vous est pas disponible, fournissez une explication écrite 
au moment de la demande, et si possible d’autres documents qui pourraient authentifier la 
raison de l’omission. 

 
La fausse représentation ou la dissimulation de renseignements reliés à votre demande 

d’entrée au Canada est une infraction criminelle. À plusieurs reprises, les personnes qui ont 
présenté des documents frauduleux à nos bureaux on été arrêtés, condamnés et emprisonnés. 
 

De plus, la fausse représentation volontaire des renseignements sur votre application 
pourrait vous empêcher de refaire une demande et d’entrer au Canada pendant une période 
maximale de 2 ans.  
 

J’ai lu et je comprends l’avertissement ci-dessus : 
 

___________________________________________ 
Signature du requérant 
 

___________________________________________ 
Nom du requérant (lettres majuscules) 
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Partnering Governments. Providing Solutions. 

 

 

CONSENT FORM AND TERMS OF USE FOR RESIDENTS FOR SERVICES OF  
VF Services (UK) Ltd.  

1. VAC service  

VFS Global Services makes available Visa Application Centres (VAC) in The United Kingdom in order 

to provide a service designed to support better service to residents of those countries and permanent 

residents of Canada. VFS Global Services is a Contractor performing a number of functions on behalf of 

applicants related to temporary resident visa and permit applications, and applications for travel 

documents. 

 VFS Global Services charges for its services have been authorised by the Government of Canada. 

2. Liability 

VFS Global Services is not an agent of the Government of Canada. VFS Global Services is a completely 
independent entity, operating under the laws of the country where the services are provided and is solely 
responsible for the provision of its services.  

3. Language of service  

VFS Global Services shall provide the service and the website in English and French as required by 
Canada, and predominant local languages.  

4. Agreement 

As a user of VFS Global Services I understand and agree that: 

I have read this document completely. My use of the services of VFS Global Services  is to assist me with 
submitting my temporary resident visa or permit application, or application for travel documents to the 
Government of Canada, and is on the terms and conditions noted in this document.  

The VFS Global Services will receive documents from me and collect personal information from me for 

use in applying to the Government of Canada for a Canadian visa, permit or travel document. On my 

Government of Canada application form there is a notice that describes the purpose for the collection of 

this personal information.  

Alternatively, if indicated below, I give my consent to VFS Global Services to indirectly collect and release 

my documents and personal information from the person specified below.  
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Partnering Governments. Providing Solutions. 

 

 

My personal information may include my application form, supporting or other documents as required by 

the High Commission of Canada. My personal information collected by VFS Global Services may also 

include my photograph and my fingerprints, if this information is collected in support of my application.  

My personal information may also include information required by VFS Global Services for its records 

that may include limited application, identity, biographic and contact information necessary to provide 

the service and may, in some instances, include electronic records or data related to my application(s) or 

other documents that I provide.  

In order to obtain the authorisation of the Government of Canada as a contractor, VFS Global Services has 
promised to respect principles of personal information confidentiality and protection adopted by various 
laws of Canada. Offices of VFS Global Services will make a copy of such principles available upon request. 

These documents and electronic information may be transmitted by the VFS Global Services among its 
VAC offices, if authorised by Canada. These documents and electronic information will be transmitted to 
the High Commission of Canada and the Government of Canada offices in Canada, as required to provide 
the service.  

I understand that VFS Global Services  will only collect, use, disclose and retain my personal information 
as required in its contract with the Government of Canada and for the purposes of providing  my visa, 
permit or travel document application support services and biometric collection services, where 
applicable. The Government of Canada has prohibited VFS Global Services from using or disclosing my 
personal information for any other purpose unless I have provided a further consent in writing.  

 

NAME (printed):__________________________________________________________  

ADDRESS: _____________________________________________________________  

SIGNATURE: ___________________________________________________________ 

DATE: ___________________________________________ 

SIGNED AT:____________________________ (city, country)  
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Partnering Governments. Providing Solutions. 

 

 
Consent for Indirect Collection  

(to be completed ONLY if travel agent or representative used) 

 
I give my consent for VFS Global Services  to collect and release my documents and my personal 
information from/to: Name of Travel Agent and authorized employee or other authorized representative:  

_________________   

Relationship to Applicant: ________________________ 

 

Applicant Signature ____________________________  Date  ______________________ 

 

 

 

Declaration to be signed ONLY  
by applicants assisted by VFS Global Services staff with electronic application form. 

 

I received the assistance of VFS Global Services staff for data entry of my application information. I 

provided all information and responses required for the application. I have read the completed and 

printed application form and declare that the information provided is true and that the documents I am 

submitting in support of my application are genuine and have not been altered in any way. 

 

Name: ___________________________ 

 

Signature:___________________________________  Date: _______________ 


