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CIC File Identification No.

REFER TO THE INSTRUCTION GUIDE FOR INFORMATION ON THIS FORM.

Principal Applicant ID No.

A - GENERAL INFORMATION

Name of Principal Applicant

[ 1] Name of Principal Refugee Applicant

Surname Given name(s)

ﬁ Name of Sponsorship Agreement Holder

3] Name of Constituent Group (if applicable)

ﬂ Name of Cosponsor - Individual (if applicable)

ﬂ Name of Cosponsor - Organization (if applicable)

6] Name of contact person

Surname Given name(s)

Facsimile no.
Area code | No.

[ 7] Home telephone no. E-mail address

Area code | No.

Work telephone no.
Area code | No.

ﬂ Mailing address (no. & street)

City Province

Postal code

B - SETTLEMENT CHECKLIST

* Settlement Needs: Identify who will be providing for the settlement needs by checking the relevant box (note: more than one party may provide for the same need).

Settlement Needs

| Sponsor

Cosponsor #1 | Cosponsor #2

START-UP COSTS

Clothing

Hook-up costs (rent deposit, telephone, utilities, etc.)

MONTHLY EXPENDITURES

Shelter

Living allowance (food, incidentals, etc.)

SETTLEMENT ASSISTANCE

Meet the refugee(s) at the airport and provide transportation to the final destination

Provide assistance in finding employment

]
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C - SETTLEMENT NEEDS - DETAILS
Print details of plans your group has made or intends to make to help the refugee(s) settle. If you require more space, add a page.

1. What accommodation (temporary or permanent) arrangements are available?

2. Indicate the number of people who will be volunteering to assist with the refugee applicant's settlement and the times they will be available (day/evening/weekend).

3. Which immigrant settlement assistance agencies will the refugee applicant(s) likely access?

4. Describe the anticipated monthly expenses for the refugee applicant(s)?

5. If your group plans to use in-kind donations to support part of this sponsorship, provide details.

6. What contingency plans has your group made in case problems arise with the implementation of this plan?

7. Applicable only where cosponsors have signed the undertaking.
Provide further details on how the sponsor and cosponsor(s) plan to share settlement responsibilities.

D - SIGNATURES

Constituent Group Representative (if applicable) DATE
Day Month Year
| I | ‘ | |
Sponsorship Agreement Holder Representative DATE
Day Month Year
| I | | |
Cosponsor - Individual (if applicable) DATE
Day Month Year
| I | | |
Cosponsor - Organization (if applicable) DATE
Day Month Year
] I | ‘ ] |
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