
Refugee Information Profile
Manitoba Interfaith Immigration Council Inc.

This form is available free upon request.

Note: Unfortunately, if you do not have relatives or friends living in Manitoba, we will probably not be able to assist you with coming to Canada as a refugee.
If you are a refugee with close relatives or friends in Manitoba, please complete this form and return it to us by fax or by mail.

PLEASE PRINT CLEARLY!
To Avoid Delays, Complete Every Item.

 For items that do not apply to you, enter ‘N/A’ (not applicable).

Head of refugee family:

Last Name:______________________________ First/Given Name:_________________________ Middle Name:_________________________

Marital Status: Single_____________ Conjugal_________Common law______Married_______Widow________Separated_________ Divorced__________

Date of Birth: Day__________Month_________Year___________

Country of Birth:__________________________      Place of Birth:____________________________    Country of Citizenship:______________________

Sex: Male__________ Female____________ 

Mailing Address: Residential Address Telephone Information:
__________________________ _____________________________ Tel:______________________ Cell______________________

__________________________ _____________________________ Fax:__________________________

Spouse Information:

Last Name:______________________________ First/Given Name:_________________________ Middle Name:_________________________

Marital Status: Single_____________ Conjugal_________Common law______Married_______Widow________Separated_________ Divorced__________

Date of Birth: Day__________Month_________Year___________

Country of Birth:__________________________      Place of Birth:____________________________    Country of Citizenship:______________________

If different from the head of the family:
Mailing Address: Residential Address Telephone Information:
__________________________ _____________________________ Tel:______________________ Cell______________________

__________________________ _____________________________ Fax:__________________________



Declare all Your Children (if any)
and De facto members if they are under 18 years of age

       
    Child One Child Two Child Three Child Four Child Five

Family Name:

First Name: 

Middle Name:

Date of Birth

Sex

Relationship

Martial Status

Place of Birth

Country of Birth

Country of Residence

Country of Citizenship

(Use additional form if needed)

Please complete and return to:
Sponsorship Services, Manitoba Interfaith Immigration Council Inc.
Welcome Place, 521 Bannatyne Ave., Winnipeg, Manitoba R3A 0E4   Canada  
Fax: (204) 956-7548 Last updated on February 17, 2011


