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ATDRNOERN LEDRDOBEEF T VD

FAMILY INFORMATION (IS—HERS AT ZREERL)

Complete ALL names in English and in your native language (for example, Arabic, Cyrillic, Chinese, Chinese commercial/telegraphic code, Korean, or Japanese characters).
Include ALL family members even if they are not accompanying you. If you apply on paper and additional space is required, print and attach an additional form.

TYPE OR PRINT IN BLACK INK.
Important: Instructions are available at the end of this form to help you complete the sections below.

SECTION A
APPLICANT
el T SR METEE Name in native language (if applicable)
(as shown on passport/travel document) (as shown on passport/travel document)
Tanaka FREEEDZEI (1) Makiko FREEE DR () B ¥EF HHEEHOHR (BAFE)
Date of birth Country or territory of birth . .
(YYYY-MM-DD) (as shown on passport/travel document) ClETE SIS Pzl ces o
— EFHHE/A/R)
2001-10-11 Japan HAEE Single SRR Unemployed BT D=

[Single | DAV ZBIRLUTZIZAEF FIC  MHEH(E Unemployed” Z4"Studying" 7 &

YOUR PARENT 1 (MOTHER OR FATHER) EREND T 74— L(CHEFEOEBEE A

MR 1 (B or R38)

Will accompany you to Canada? |_| YES |X| NO Iﬁlﬁ@ ) 73\ é: ’5 73\
Family name Given name(s) Date of birth
(as shown on passport/travel document) (as shown on passport/travel document) (YYYY-MM-DD)
EERAHE/A/H)
ranaka {55 or RWDEE] () |vexini | FHE or REDEA () 1960-05-18
) ) Present address
Sl G (S8 el (If deceased give city/town, country and Marital status Present occupation
(as shown on passport/travel document) date of death)
101-1111, Shib , Shib - . Sy ) \
Japan HEE | o, moryd, gspan | gpe ez |MerEe BIRAT | rousewite  IRTEDRE

YOUR PARENT 2 (MOTHER OR FATIL- < /&2 CUISIEEE. FETH. . E#

MR 2 (R or 3)

Will accompany you to Canada? | | YES |X| NO
Family name Given name(s) Date of birth
(as shown on passport/travel document) (as shown on passport/travel document) (YYYY-MM-DD)
Tanaka Makio 1958-09-16
Country or territory of birth IR ERRIEES
(If deceased give city/town, country and Marital status Present occupation
(as shown on passport/travel document) date of death)

101-1111, Shibuya, Shibuya-
ku, Tokyo, Japan

 EEFCITEYO-—NR—~ T —ABEVBEGE TEICESR
NOTE 1: If no spouse, common-law or conjugal partner is listed in Section A, read and sign below.
I certify that | do not have a spouse, common-law or conjugal partner. %‘Q—] L/ 7: El {q

Signature: TS5 0)1%@(37\% Date (YYYY-MM-DD) 2023-03-10
E2RXOADDICHNEZFRRLTEVWTERL)

Japan Married Software Engineer

SECTION B - CHILDREN

FH (FF. BXEU)

Include ALL sons and daughters, including ALL adopted and step-children, regardless of age or place of residence.
If you require more space, please either add lines to the form by pressing the + button to the right or attach a separate sheet with the additional information.

| | do not have any children |X||

BEINEFT v
EB3HBEEF T v IENLTFDD 72— LICFROERE AT

i+l
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Will accompany you to Canada? |:| YES |:| NO
Relationshi (Revwlly REWS Given name(s) Date of birth
P (as shown on passport/travel document) (as shown on passport/travel document) (YYY-MM-DD)
. . Present address
Country or territory of birth - ) . .
(as shown on passport/travel document) (If deceased g;vtz glft)g;c;\ivr:;, country and Marital status Present occupation
L N N PAN =(—
] FH (BF BURV) RBEVGEIE TLECER
NOTE 2: If no children are listed in Section B, read and sign below.
R A=

| certify that | do not have any natural, adopted nor step-children.
N = ~ I=PAN
Signature: TS50 VDHaIEAE Date (YYYY-MM-DD) 2023-03-10

AU IRTORBICEADALIVNC EEESERTER

I certify that the information contained in this document is complete, accurate and factual. | also realize that once this document has been L s T
will form part of my Immigration Record and will be used to verify my family details on future applications. %% L/ 73 E| M

N = ~ I=[PAN
Signature: 7-'— D /r /@iﬁ m/ (H:Z(g Date (YYYY-MM-DD) 2023-03-10

as a temporary resident. It will be stored in Personal Information Bank CIC PPU 055, Visitor Case File. It is protected and accessible under the Privacy Act and the
Access to Information Act.

INSTRUCTIONS

Who needs to fill out this application form?

This form must be completed by:
e each person, 18 years of age or older, or
* aminor (less than 18 years of age) travelling alone.

SECTION A

Write the personal details for:

¢ yourself,

e your spouse, common-law or conjugal partner, (if applicable)
¢ your mother and

¢ your father

or parent.

Include: full name (family name and given name), name in native language (if applicable), date of birth, country or territory of birth, present address
(e.g. street name and number, city, country, postal code), marital status and present occupation (job).

Check Yes or No to indicate if the person will accompany you to Canada.

If a person is deceased, indicate in which city/town, country and the date of death under "Present address".

If a person is not employed, indicate whether the person is retired, studying, etc.

If a section does not apply to you write "Not applicable" or "N/A".

Note: If you do not have a spouse, a common-law or conjugal partner, read "Note 1", sign and date the declaration.
SECTION B

Write the personal details for your children. It is very important that you list all of your children (even if they are already permanent residents or citizens of
Canada). This includes:

e married children,

adopted children,

children of your spouse (step-children) or common-law partner,

any of your children who have been adopted by others,

any of your children who are in the custody of an ex-spouse, former common-law partner or other guardian.

Check Yes or No to indicate if the person will accompany you to Canada.

Include: relationship (e.g. son, adopted daughter), full name (family name and given name), name in native language (if applicable), date of birth, country or
territory of birth, present address (e.g. street name and number, city, country, postal code), marital status and present occupation (job).

If a person is deceased, indicate in which city/town, country and the date of death under "Present address".

If a person is not employed, indicate whether the person is retired, studying, etc.

Note: If you do not have any children, check the box ‘1 do not have any children’ and read "Note 2", sign and date the declaration.

IMM 5707 (01-2023) E

BROANDDICBNETERLCTSVWTERL

The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act to FR2OADD(ICANEZITERU TSV TTRL
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SECTION C

Signature
Sign and date in the sections provided.

Note: By signing, you certify that you fully understand the questions asked, and that the information you have provided is complete, accurate and factual. If
you do not sign or date the form, your application will be returned to you

Personal information provided on this form is collected by Immigration, Refugees, and Citizenship Canada (IRCC) under the authority of the Immigration and
Refugee Protection Act (IRPA). The personal information provided will be used for the purpose of processing an application. The personal information
provided may be disclosed to other federal government institutions, law enforcement bodies, provincial/territorial governments, foreign governments for the
purpose of validating identity, eligibility and admissibility. The personal information may also be disclosed to medical practitioners for the purpose of validating
identity and eligibility.

Personal information may also be used for other purposes including research, statistics, program and policy evaluation, internal audit, compliance, risk
management, subsequent program eligibility, and strategy development and reporting.

Failure to complete the form in full may result in a delay or the application not being processed. The Privacy Act gives individuals the right of access to,
protection, and correction of their personal information. If you are not satisfied with the manner in which IRCC handles your personal information, you may
exercise your right to file a complaint to the Office of the Privacy Commissioner of Canada. The collection, use, disclosure and retention of your personal
information is further described in IRCC's Personal Information Bank - IRCC PPU 013, 051, 068.
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