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BUSINESS	IMMIGRATION	QUESTIONNAIRE	
The	 information	 gathered	 in	 this	 document	 will	 be	 used	 to	 assess	 your	
Canadian	immigration	options	and	is	protected	by	the	Immigration	Consultants	of	Canada	
Regulatory	Council	 (ICCRC)	 Code	 of	 Professional	 Ethics	 and	 Canadian	 privacy	 laws.	 Your	
information	will	be	held	in	the	strictest	of	confidence	and	will	not	be	shared	with	anyone	
without	your	explicit	written	consent.	

     Form reset

Referred	by:	 Date:	

PERSONAL	INFORMATION	

1	 Full	Name	(from	passport):	

2	 Date	of	Birth:	

3	 Place	of	Birth	(city,	country):	

4	 Current	Address:	

5	 Email	Address:	

7	 Telephone	Number:	

8	 Native	Language:	

9	 Are	you	a	citizen	of	any	other	
country?	

No											Yes	 		(If	yes,	please	list	the	country)	

10	 Marital	Status:	
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WORK	HISTORY	
Please	provide	details	of	employment	in	the	last	ten	years	
From	(yyyy-mm)	–	To	

(yyyy-mm)	
Occupation	 Name	of	Employer,	City,	Province	

and	Country	

EDUCATIONAL	HISTORY	
Do	you	have	any	post-secondary	
education	(university,	college,	
apprenticeship	training,	etc)?	

No Yes	

If	you	answered	YES,	please	provide	details	below:	

From	(yyyy-mm)	–	To	(yyyy	-mm)	 Field	of	Study	 School/Facility	Name,	City,	
Province/State,	Country	
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SPOUSE	OR	COMMON-LAW	PARTNER	AND	CHILDREN	INFORMATION	(IF	
APPLICABLE)	

Name	
	Last,	First	

Relationship	
to	Applicant	

Date	of	
Birth	

Country	of	Birth	 Marital	
Status	

Present	
Occupation	
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FINANCIAL	INFORMATION	
Net	Worth	(the	sum	total	of	all	assets	such	as	properties,	investments,	savings,	etc.)	

							Less	than	$350	000	
							$350	000	to	$500	000	

$500	000	to	$1	Million	
Above	$1	Million	to	$1.5	Million	
Above	$1.5	Million	to	$2	Million	
Above	$2	Million	to	$2.5	Million	
Above	$2.5	Million	

Funds	Available	to	Invest	in	Canada	
$150	000	to	$250	000	
$250	000	to	$500	000	
$500	000	to	$1	Million	
Above	$1	Million	

Business	Knowledge	
							Business	Owner	&	Manager	(over	50%	ownership)	
							Business	Owner	&	Manager	(20%	to	50%	ownership)	
							Senior	or	Executive	Manager	

Business	Experience	
							Over	10	years	
							6	–	10	years	
							3	–	6	years	
							Under	3	years	

Language	Ability	–	Check	boxes	that	apply	to	both	English	and	French	
No	or	little	language	proficiency	 				English	 				French	
Moderate	language	proficiency	 				English	 				French	

High	language	proficiency	 				English	 				French	

Your	spouse	has	no	or	little	language	proficiency	 				English	 				French	

Your	spouse	has	moderate	language	proficiency	 				English	     French	

Your	spouse	has	high	language	proficiency	 				English	     French	

Have	you	or	your	spouse	ever	taken	a	language	test?			If	yes,	please	attach	results.	
Enhanced	Settlement	Factors	

	Close	relative	living	in	Canada	(If	yes,	explain	relationship)	

								Child	enrolled	in	accredited	Canadian	educational	institution	and	is	actively	
pursuing	academic,	professional	or	vocational	training	on	a	full-time	basis.	

	A	Canadian	Entry	Visa	(TRV)	If	yes,	date	of	expiry:	
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Please	Complete:	

1.	 Do	you,	your	spouse	or	your	children	
have	a	physical	or	mental	disorder	that	
requires	medical	attention?	

No																						Yes	

If	yes,	please	explain	here.	

2.	 Have	you	ever	applied	for	any	Canadian	
visas	(ex:	Permanent	Resident,	Visitor,	
Student,	Worker,	Temporary	Resident	
Permit)?	

No																					Yes	

If	yes,	please	explain	here.	

3.	 Have	you	been	refused	admission,	or	a	
travel	visa	to	Canada	or	any	other	
country?	

No Yes	

If	yes,	please	explain	here.	

4.	 Have	you	been	ordered	to	leave	Canada	
or	any	other	country?	

No Yes	

If	yes,	please	explain	here.	

5.	 Have	you	ever	committed,	been	arrested	
for,	or	been	charged	with	any	offense	in	
any	country,	including	driving	under	the	
influence	of	alcohol	or	drugs?	

No Yes	

If	yes,	please	explain	here.	

6.	 Have	you	ever	been	in	the	military	
(including	mandatory	service),	a	militia,	
or	a	civil	defense	unit	or	the	police?	

No Yes	

If	yes,	please	provide	dates	of	service	and	
countries	where	you	served	

7.	 Have	you	ever	been	employed	by	a	
government	in	a	security-related	
capacity?	

No Yes	
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GENERAL	QUESTIONS	
1.	 In	what	Canadian	Province	and	City	would	you	like	

to	live?	

2.	 What	types	of	businesses	would	you	like	to	be	
involved	in	Canada?	

3.	 When	would	you	like	to	move	to	Canada?	

4.	 Do	you	own	and	control	a	business	either	alone	or	
in	partnership	with	others	outside	of	Canada?	

No Yes	

If	Yes:	
How	many	employees	do	you	have?	
What	are	your	gross	annual	sales?	
What	type	of	business	is	it?		

5.	 Have	you	visited	other	countries	within	the	last	10	
years?	

No Yes	

If	Yes,	which	countries?	

COMMENTS AND  QUESTIONS	
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