Canadian Trade Office in Taipei e EARIAT AT A

Visa Section Ew
2nd Floor, 369 Fu Hsing North Road 4 av 10548 2 4 B 36052 H

Taipei 105, Taiwan

One Application only is required per family, including spouse AL ZBAMT I HGRT - kY G oo
and children under 18 years of age.

IMPORTANT NOTICE: E &
Applications must be completed in English or French but the name of ARG NER N EEE FERLER Y 2 2P o
employer should also be provided in Chinese characters. Applications must be xf MEE2 BB FEMR 2 HED ¥ A ER T
completed fully and accurately. The Applicant must personally sign the TP Y T R 2
Application Form. Failure to do any of the above may result in refusal of %%* %_ . /Fﬁ,m P lf_ Fﬁ_%‘ A E A 3§ i
the visa. HEHET R E R OHEBERIE -
PLEASE INCLUDE THE FOLLOWING WITH YOUR PP
APPLICATION:
1. Valid passport, with at least one remaining blank visapage. 1. #®R (2% 3 -3¢ E&F)
Taiwanese passport can only be signed by the bearer to be Rfd YA E SR B or e B3I L
valid. Note that the validity of a Canadian visa cannot exceed A AP R EEL G R A A ARE ST ER D
the validity of the passport. F oot
2. One recent photograph. 2. BiTREY - %o
3. Application Fee (Non-refundable) 3 YA HY (EEpmraf ) o
You may be asked to provide further documentation. ded FE O AR RSB BN o
OFFICE HOURS: Monday to Friday TEPRFF R - TP
09:00 - 11:00 - To submit Visa Applications 09:00 - 11:00 - # zi¥ i+

14:00 - 16:00 - To Pick up Visa (The next working day after submission  14-00 - 16:00 - AP E W (SR 1irp)
of applications)
% £ % B ® T OB om Y O 4
APPLICATION FOR A CANADA TEMPORARY RESIDENT VISA

1. Surname (Family Name) # = 4+ Given Names # < % For Official Use
CvVv
Chinese Characters © < 4+ & 2.1/D Card & & 23 55 APPROVED INTERVIEW
YES NO YES NO
CATEGORY
3. Other Names (Aliases) # # 4+ & 4. Date of Birth 214 p # Dayp / Month? / Year#
VALIDITY PERIOD
5. Place of Birth & 4 6. Present Citizenship P = & 4% 7.Sex 5]
ENTRIES
Male ¥ O Female -+ 0 1 M T
8. Marital Status 4§ 4FJk % AUTHORIZED OFFICER
Single (Never married) Engaged Married Widowed Separated Divorced
A4 0O 74 O L3 - iz 0 A s 0
9. Current Address & {7 & ht Telephone No. 7 #5078 MEDS 0 DATE
10. Present Occupation of Principal Name & Address of Employer or School of Principal Applicant, if applicable | Telephone No. 7 #%.7%
Applicant iﬂéﬁikﬂaﬁ%‘;;—,‘f \ﬂ%;ﬁg%fi% LAEE B
Length of Employment & 5 B
Salary * #
11. Travel Document No. £ BB 5578 Country of Issue % P& & Date of Issue % P& p #f Date of Expiry »c#p # 1k p #
12. Purpose of My Visit to Canada 3 4c £ < p ¢
13. Length of Stay % ¥ #p 14. Entries Required % » # =t #ic 15. Proposed Date of Arrival in Canada g % 3|i£4c £~ p #
Day p Month * Year #
week(s) iF day(s) p | Single - == 0 Multiple % =x 0 Transit &3 0O / /

CONTINUED OVERLEAF (Formulaires francais disponibles sur demande)z— % IMM 5257 (TPE 2.91)



16. Particulars of any family members, spouse or common-law partner and children under the age of 18 years, who will accompany you to Canada.
Tz il A2 AR18KF & i

Full Name
A

Date of Birth & Place of Birth Relationship to Applicant Citizenship/Travel Document No./ Expiry Date
4 pyg LR R ERELAS G 22 p 3P

17. Address in Canada. Please indicate name of hotel, if known. i 4c £ % {52 8 F 3 5k o 4o wip Frsp L4 FELp oo

18. Name and address of person(s) | will be visiting in Canada. #4c &~ i §HF & L g LT 7% |

Name
“

Address in Canada Relationship to Applicant
oA B L R

19. Have you or any member of your family accompanying you to Canada ever:

CHEEREEFRBSE S

a.  within the past two years have you or a family member had tuberculosis of the lung or been in close contact with a person with Yes 20 No% D

tuberculosis of the lung?
[ERE ST (Sl

SNl RS SR R R A R ]

b.  have any physical or mental disorder for whrch that person will require social and/or health services, other than medication, Yes 20 No% D
during the stay?
AT AT @ LS A ﬁ/,is » Fla e £ 4 I%Z'ﬁrr”f RE2 B FRGFALE 2 /z‘v?&“ﬁ@;ﬁ"

¢.  committed a criminal offence in any country? Yes £_0 No & O

B oaiEe R R R ?

d.  been convicted of any crime in any country or are currently charged with a crime in any country? Yes €_0 No % O

FaEie MR s L P

b i B R I % 2

e.  been refused a visa to travel to Canada? Yes £_0 No & O

FaIEG L R

f.  been refused admission to or ordered to leave Canada? Yes £_0 No & O

BALES » e g2

RAR M LB A £

g. applied for a Canadian Immigration Visa? Please provide details. Yes €_0 No % O

AR TR LT

2ded o RN

h. in periods of either peace or war, been involved in the commission of war crime or crime against humanity? Yes £_0 No z O

TRERARRPE o B~ R B

FAEEAE LN D

* If you answered “yes” to any of the above, please provide details.
ot itz Eie- BRADE RS L7 BlAp o

20. | declare that | have answered all required questions in this application fully and truthfully, and | understand that untruthful
information may result in refusal of my visitor visa application.
AAEEP e R rRFEE A G

denttd WAL FREA AR R TR ¢ BR B ERIE -

Signature of Applicant

LA

F

One Photograph
of each applicant

FREEBY GFARY - %
h L % :’{_rr/f@

Date
p

Stamp of Travel Agency:
Nyt (7 AL 2 Q"g, :

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. [ :44% B3t & ¥ 32 2 T (94545 2 2 38 i 1 i H) % ]
BEFVEP >R EL c BEFTHBEFREIVESANDTHEN LI REL T REFEE TREDRE
K B1E o



