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Verification of Sponsorship Request

SR Number:

Please complete as much information as is available and send by SR to: Sponsorship Default Recovery - FASB

SR: Type: FASB Sub-Type: Immigration/Sponsorship Service Office: 013 Status: Ready

PROVINCIAL REQUESTOR

REQUESTING OFFICE CODE AND OFFICE NAME

PHONE NUMBER

FAX NUMBER

CASE ID NUMBER

MINISTRY STAFF : PLEASE ENSURE THAT THE IMMI
COMPLETED (UPDATED WITH CORRECT SPONSOR
EACH SPONSORED PERSON THIS

INFORMATION ON SPONSOR

LAST KNOWN ADDRESS

INFORMATION ON SPONSORED FA

SPONSORED FAMILY CLASS FAMILY NAME
MEMBER (IMMIGRANT)

DATE OF BIRTH (YYYY MMM DD)

DATE OF ARRIVAL / LANDING IN CANADA (YY

FAMILY NAME GIVEN NAMES

SCREEN HAS B
RMATI R

TH (YYYY MMM DD)

TANCE? l:l YES

[ ] No

PH

EM

EN NAMES

IONSHIP TO SPONSOR

RECORD OF LANDING

[IF AVAILABLE, PRC
RESIDENCE DOCUME

0) NUMBER / CIC UMBER:

G (IMM 1000) OR A COPY OF THE CONFIRMATION OF PERMANENT
RESIDENT CARD]

NAME(S) OF DEPENDE
1000/ CIC CLIENT ID N

1IP TO IMMIGRANT (SPOUSE, SON, DAUGHTER, ETC.) DATE OF BIRTH AND IMM

1. NAM

1. NAME

RELATIONSHIP

IMM 1000 / CIC CLIENT ID NUMBER

DATE OF BIRTH (YYYY MMM DD)

IMM 1000 / CIC CLIENT ID NUMBER

1. NAME

RELATIONSHIP

IMM 1000 / CIC CLIENT ID NUMBER

YYYY MMM DD)

DATE OF BIRTH (YYYY MMM DD)

IMM 1000 / CIC CLIENT ID NUMBER

OTHER INFORMATION
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