
Confidential Personal Particulars Form

Main Applicant Spouse
First Name     : 
Family Name : 

First Name     : 
Family Name : 

Date of Birth  : Date of Birth  : 
Passport No.   : Passport No.   : 
Nationality     : Nationality : 
Address          : 

Home Tel. #  : 
Office Tel. #  : 

Home Tel. #   : 
Office Tel. #   : 

Mobile #        : 
E-mail            : 

Mobile #         : 
E-mail             : 

Marital status :                Single        Married            Divorced     Widowed           Separated             Engaged 
No. of Children Under 18 : No. of Children Over   18 : 

Education Background 
Total No.
of years of 
formal 
Education

Level of Education: 
Completed Secondary school 
One Year post-secondary program 
Two Year post-secondary program 
Three Year post-secondary program 
Two Years University program 
Four Years University program 
Five Years University program 
Master degree 
Ph. D or M. D. degree 

Total No. 
of years of 
formal 
Education

Level of Education: 
Completed Secondary school 
One Year post-secondary program 
Two Year post-secondary program 
Three Year post-secondary program 
Two Years University program 
Four Years University program 
Five Years University program 
Master degree 
Ph. D or M. D. degree 

University/College Degree/Diploma Obtained: 

Name of Institution : 

Year of Graduation : 

University/College Degree/Diploma Obtained: 

Name of Institution : 

Year of Graduation : 

Language Proficiency 
English

                       Fluent         Moderate       Basic      None 
Read
Write
Listen
Speak

English

                       Fluent         Moderate       Basic      None 
Read
Write
Listen
Speak

French

                       Fluent         Moderate       Basic      None 
Read
Write
Listen
Speak

French

                       Fluent         Moderate       Basic      None 
Read
Write
Listen
Speak

Maritime Immigration Services Limited

0 0



Occupation
Current Occupation : Current Occupation : 

Total Number of Years of Experience : Total Number of Years of Experience : 
Name of Employer / Business : Name of Employer / Business : 

Main Job Duties : Main Job Duties : 

Relative In Canada
Relatives in Canada :      Yes       No 
Relationship :

Relatives in Canada :       Yes       No 
Relationship: 

Mother or Father 
Daughter or Son 
Sister or Brother 
Niece or Nephew 

Grandmother or Grandfather 
Granddaughter or Grandson 
Aunt or Uncle 
Spouse or Common -law 

Mother or Father 
Daughter or Son 
Sister or Brother 
Niece or Nephew

Grandmother or Grandfather 
Granddaughter or Grandson 
Aunt or Uncle 
Spouse or Common -law

Personal Information
Amounts Reported has to be in US$ Currency

Cash in banks        : 
Stocks and bonds   : 
Real estate             : 

Cash in banks        : 
Stocks and bonds   : 
Real estate             : 

Have you ever obtained a Visa to Canada : 
Yes                  No 
If Yes, please provide Visa details : 
Type : 
Date  : 

Have you ever obtained a Visa to Canada : 
Yes                 No 
If Yes, please provide Visa details : 
Type : 
Date  : 

Your Intended Destination in Canada :

Declaration 

1) I declare that the information I have given is truthful, complete and correct. 
2) I acknowledge that all the provided information has to be verifiable by original documents upon the request of the 

Canadian authorities. 
3) I understand that any false statements or concealment of a material fact may result in the rejection of my immigration 

application. 
4) I realize that once this document has been completed and signed, it will form an integral part of my immigration file. 
5) I undertake to immediately notify MIS Canada in writing if any of the above mentioned information changes. 
6) All information will be held in strict confidentiality according to MIS Canada client information confidentiality 

policy.
Canada ( Head Office )  
78 Red Fern Terrace, Halifax           
Nova Scotia , Canada , B3S 1K8      
Tel  : (902) 444-3541               
 Fax : (902) 444-3542 
Vonage : (902) 482-7749 
info@miscanada.ca

Cairo ( Representative Office ) 
1 ElBustan St., Apt# 301, 
 Sheraton Heliopolis 
Cairo, Egypt   
Tel : (202) 2673701   
Fax : (202) 2673260 
Vonage : (902) 482-0613  
Cairo@miscanada.ca

Maritime Immigration Services Limited 

Main Applicant Signature : _______________________________ 

Date                                   : ____________________ 


