Fillable Form

Citizenship and Citoyenneté et
Immigration Canada Immigration Canada

SUPPLEMENTARY FORM

5541

(10-2003)

(To be completed and returned with the application) English

Full name

Family name

Given name(s)

This form must be completed and attached with your application.

1. What type of request are you making?

Certified D Correction of D Replacement of
true copy a Document a Document

Please specify the type of immigration document of which
you need a replacement copy or certified true copy.

D Certificate of Departure
D Visitor Record

D Work Permit

D Authorization to Return to Canada Pursuant to Section 52(1)
of the Immigration and Refugee Protection Act

D Study Permit
D Exclusion Order
D Deportation Order

D Departure Order

Permit to Come Into or Remain in Canada -
The Immigration and Refugee Protection Act, Section 24

Immigrant Visa and Record of Landing/
Confirmation of Permanent Residence

Was your original immigration document

D Lost D Stolen D Destroyed D Other

Provide details. If applicable, include a police report number.

If you are requesting a certified true copy of an Immigrant
Visa and Record of Landing/Confirmation of a Permanent
Residence have you applied for a certified true copy before?

DNO

D Yes P When did you apply?

Day Month Year ‘

(DISPONIBLE EN FRANCAIS - IMM 5541 F) Cana.da.

5. |If you are applying for a certified true copy of an Immigrant
Visa and Record of Landing/Confirmation of Permanent
Residence and you are not a Canadian citizen, have you,
since your admission to Canada as a permanent resident,
been convicted of a crime or offence in Canada or
elsewhere?

DNO

D Yes P Attach copies of the pertinent court documents.

6. If you are requesting correction what is the error that
requires correction?
(A request to correct your name or date of birth must include
copies of supporting documents. You must send a certified
translation of all documents in a language other than English
or French, along with a copy of the original.)

DECLARATION

| solemnly declare that the information | have provided is, to the
best of my knowledge, complete and accurate. | authorize the
department of Citizenship and Immigration Canada to verify the
information | have provided. If | am requesting a replacement
document and should | ever regain possession of the original
document, | promise to return it immediately to Citizenship and
Immigration Canada.

Applicant's ‘
signature

Date

Day Month Year ‘

The information you have provided is protected and accessible
under the provisions of the Privacy Act and the Access to
Information Act.

i+l
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