
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


G:\CD-DC\DIR_CO~1\...\E672\DRAFT4E.FRP Printing
crm001
9.0.0.2.20100902.2.720808
..\Graphics\CBS-FIP-eng.gif
PROTECTED
when completed
B
PILOT PROJECT FOR TRAVELLERS IN REMOTE AREAS - QUEBEC (PPTRA-Q)
APPLICATION FORM
Please type or print
We will not accept incomplete applications.
1.
Preferred language
..\Graphics\arrow-right.gif
2.
         What is your main reason for applying?
SECTION A – PERSONAL INFORMATION
8.  Gender
9.  Date of birth
YYYY
MM
DD
13.  Citizenship
14.  Residence
15.  Proof of citizenship/residency/immigration status (check all that apply).
YYYY
MM
DD
(Expiry date)
YYYY
MM
DD
(Expiry date)
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Type of document
No.
SECTION B – ADDRESS HISTORY FOR THE LAST FIVE YEARS
16.  Current address since:
Mailing address if different from residential address 
Previous residential addresses if you have been at your current residence for less than five years (attach a separate sheet if necessary).
33.
From:
To:
SECTION C – EMPLOYMENT HISTORY FOR THE LAST FIVE YEARS
40.  Current employer since:
47.  Telephone number 
  Ext.
BSF814 E (22)
(Ce formulaire est disponible en français)
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Previous employer's name and addresses if you have been with your current employer for less than five years (attach a separate sheet if necessary).
50.
From:
To:
SECTION D – THIS SECTION MUST BE COMPLETED BY ALL NON-CANADIAN CITIZENS AND ALL NON-CANADIAN PERMANENT RESIDENTS
57.  What is the purpose of your travel to Canada? (check all applicable boxes)
Attached is a copy of my employment/student authorization issued by:
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Expiry date
YYYY
MM
DD
If the purpose of your travel to Canada will be for business, work, or study, you may have to obtain written authorization from Immigration, Refugees and Citizenship Canada (IRCC) before joining the program. Contact a IRCC office in Canada or any Canadian consular office abroad.
SECTION E – ADDITIONAL INFORMATION 
58.  Have you ever been:
•  Found in violation of any customs legislation?
•  Found in violation of any immigration legislation?
•  Convicted of an offence for which a pardon or rehabilitation has not be granted?
SECTION F – FEE PAYMENT (non-refundable) – NO FEE REQUIRED FOR APPLICANTS UNDER 18 YEARS OF AGE
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If paying with a credit card you must include a phone number where you can be reached during business hours. The Canadian Processing Centre will contact you at the number provided to obtain your payment information. Please note that your application will not be processed until payment has been confirmed.  We ask that you keep a copy of this application for reference.
Applicant's signature
SECTION G – NON-CUSTODIAL PARENT OR LEGAL GUARDIAN
I certify that all information given on this application, and in support of this application, is provided voluntarily and is true and complete.
 
I certify that I have read, understood, and agree to abide by all conditions required for use of the pilot project to which I apply, including all instructions and notices accompanying this application.
 
Do you certify?
 
Signature of applicant or signature of parent or legal quardian if applicant is under the age of 18:
SECTION H - CERTIFICATION
Signature
The person applying on behalf of a child under 18 years of age must either be the parent or the person who has custody or tutorship of the child under a court order if every parent and every other person who has custody or tutorship consent to the application. As such, documents such as a letter of consent from the other parent and other person who has custody or tutorship is required. In addition, a court document stating the custodial or tutorship agreement must be provided so that custody/tutorship can be verified as well as that there are no restrictions on removal from the custodial/tutorship jurisdiction.
Note: Si vous êtes un citoyen américain ou résident permanent des États-unis, veuillez soumettre votre casier judiciaire ou d'antécédents judiciaires criminels du Federal Bureau of Investigation (FBI) avec votre demande.
SECTION I – PRIVACY AND CONSENT
CANADA'S PRIVACY STATEMENT
The information you provide in your application, including supporting documentation, is collected by the Canada Border Services Agency (CBSA) under the authority of the Customs Act and is protected pursuant to both the Customs Act and the Privacy Act. In accordance with Canadian Laws and regulations, this information will be shared with other government departments or agencies in Canada for the purpose of the operation of the Pilot Project for Travellers in Remote Areas - Quebec (PPTRA-Q), and to conduct applicable checks and verifications to determine your eligibility and continued eligibility in the PPTRA-Q. If the required information is not provided, your application may not be processed and the authorization may not be granted.
 
Information collected for the purpose of the operation of the PPTRA-Q may also be disclosed within the CBSA and to other government departments or agencies (including the Royal Canadian Mounted Police and the Canadian Security Intelligence Service) for their use, in accordance with section 107 of the Customs Act.
 
Individuals to whom the information relates have rights to, correction of and protection of, their personal information under the Privacy Act. The collection, use, disclosure and retention of your personal information is described in Personal Information Bank # (TBD)). Instructions for obtaining information are provided in the CBSA's Information about Programs and Information Holdings (formerly Info Source), which is available at public libraries, government public reading rooms and on the Internet at : https://www.cbsa-asfc-gc-ca/agence/reports-rapports/pia-efvp/atip-aiprp/inforsource-eng.html.
 
Individuals to whom the information relates also have the right to file a complaint to the Privacy Commissioner of Canada should they have a concern about how the CBSA handles their information. Instructions for filing a privacy complaint can be found at: http://www.priv.gc.ca/en/report-a-concern/file-a-format-privacy-complaint/file-a-complaint-about-a-federal-institution/.
CONSENT
I understand that any information gathered for the purposes of this application, including any supporting documentation or background information, as well as information obtained from the relevant files of law enforcement agencies, including intelligence gathered for law enforcement purposes, will be used to conduct applicable checks and verifications to determine eligibility and continued eligibility in the PPTRA-Q as described on the website at https://www.cbsa-asfc.gc.ca/travel-voyage/pptraq-ppvreq-eng.html, and that this information as well as my photgraph will be used for the purpose of the opetation of the PPTRA-Q. My contact information may also be used by the CBSA to send me notifications related to changes to the PPTRA-Q.
 
If you do not consent to the above-noted collection, use and sharing of your personal information, your application cannot be processed and an authorization cannot be granted.
 
 
Do you consent to the above noted collection, use, and sharing of your personal information?
CERTIFICATION
I certify that all information given on this application, and in support of this application, is provided voluntarily and is true, accurate and complete.
 
I certify that I have read, understood and agree to abide by all conditions applicable to the program to which I apply, and to the use of the associated authorization, including all instructions and notices accompanying this application.
FOR OFFICE USE ONLY
Payment
Please submit your completed application along with your CAN $50 application fee to the following address: 
 
Canadian Processing Center
400 Place d'Youville
Montreal, QC
H2Y 2C2
Telephone: 1-866-399-5887
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