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Visit Visa for Canada 
Personal Information Form for Invitation letter 

Please note that all fields are mandatory. 

Name:    __________________________________    Sure name:    ___________________________________________ 

Date of Birth:    ______________________________________    Place of Birth:    _______________________________ 

Marital status:    Single   Married  

Nationality: Now:    ________________________________________  Previous:    ___________________________ 

Passport No.:    ____________________________________________________________________________________ 

Date of Issue:    ____________________________________________________________________________________ 

Date of expiry:    ___________________________________________________________________________________ 

Place of Issue:    ___________________________________________________________________________________ 

Job title:    ________________________________________________________________________________________ 

Company name:    _________________________________________Field of activity____________________________ 

Business address:    _________________________________________________________________________________ 

Business Tel:    _______________________________________    Fax:    _______________________________________ 

Mobile:    _________________________________________________________________________________________ 

Email:    __________________________________________________________________________________________ 

Arrival Date & Time:    ______________________________________________________________________________ 

Flight No. (if known):    __________________________________    From:    ___________________________________ 

Duration of the planned stay:    _______________________________________________________________________ 

Departure Date & Time:    ___________________________________________________________________________ 

Flight No. (if known):    __________________________________________    From:    __________________________ 

How many times did you travel to Canada?  Never  Ones   more 

Last Trip to Canada: Date of Arrival:    ___________________________    Date of Departure: __________________ 

In which Canadian Consulate will you apply for your Visa:    ________________________________________________ 

Address:  _________________________________________________________________________________________ 

 I confirm that the information given in this form is true, complete and accurate.
Name:    ________________________________________    Date and Place:    __________________________________

Signature:    _______________________________________________________________________________________ 

Please mail this form back to visitors@meatexcanada.com with a copy of your passport.

www.meatexcanada.com
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