NHcTpyKuma no 3anonHeHuto Use of a
Representative, dopma IMM 5476 E

Ecnu Bbl 3anonHsete 3aasky no CUAET oT nmeHu BalumMx poACTBEHHUKOB Unn Apy3en, Bce

3aasuTenu ctapwe 18 net gomkHel nognucatb popmy Use of a Representative (IMM 5476).

Cchbinika Ha doopmy:

https://www.canada.ca/content/dam/ircc/migration/ircc/english/pdf/kits/forms/imm5476e.pdf

[Mowarosas NHCTpyKuus

e OTmevaeM ranioykon, YTo Bbl HA3HA4YaeTe NpeacTaBmTeNs.
3anonHsieM gaHHble 3asiBuTtens (Section A):

e damunus natMHULEN, Kak B nacnopTe.

e /msa natnHuuen, Kak B nacnopTe.

[aTa poxgeHus B gpopmate: lNog-Mecsau-[eHb.

e Ecnu Bbl TONbKO co3gaéTte AKKayHT, TO nongd 3 n 4 octasnsiem nyCTbIMU.

lam:

@ appointing a representative. Complete Sections A, B and D.

\:‘ cancelling the appointment of a representative. Complete Section A, C and D.

SECTION A: APPLICANT INFORMATION @

1. Your full name

Family name (Surname) Given name(s)
Solomiya aria m

2. Your date of birth (YYYY-MM-DD)

3. If you have already submitted your application:

Name of office where the application was submitted Type of application (permanent residence,extension of study permit, etc.)

| |

4. Unique Client Identifier (UCI) number (if known)

|

[anee 3anonHsem gaHHble npegctasutens (Section B):
e damunus natMHULEN, Kak B nacnopTe.
e /msa natnHuuen, Kak B nacnopTe.

e OTtmevaem ranoukon “friend or family member” - gpyr unu uneH cembu.



https://www.canada.ca/content/dam/ircc/migration/ircc/english/pdf/kits/forms/imm5476e.pdf

SECTION B: APPOINTMENT OF REPRESENTATIVE @

« | authorize the following individual to serve as my representative and to condud business on my behalf with Immigration, Refugees and Citizenship
Canada and Canada Border Services Agency. Note: Even if a representative is being paid or compensated by someone other than you (the applicant),
the representative is still considered to be a compensated representative.

« | authorize Immigration, Refugees and Citizenship Canada and Canada Border Services Agency to release information from my case file and that of my
dependent children under 18 years of age to my representative. This authorization is in accordance with the Privacy Act.

« | am aware that any information which would be subject to exemption, if | had the right of access under the Privacy Act or the Access to Information Act,
will likely not be released.

5. Your representative's full name

Family name (Surname) damunus Given name(s)
Solomiya - Olga m

6. Your representative (tick one box):
(i) is UNCOMPENSATED and is a

friend or family member @

I:‘ member of the College of Immigration and Citizenship Consultants (CICC), a Canadian provincial or territorial law society, or the Chambre des
notaires du Québec

Which province or territory? Membership ID number

[] other (please specify)

3anonHsaeM KOHTaKTHble AaHHble npeacTaBuTens (YacTHoro nuua):
e [1na 4acTHOro nuua, Mbl He 3anoriHAeM nepBble ABe CTPOYKN.
e YKaxuTe Ball NOYTOBLIN afapec.
e Ykaxute Baw TenedoH. Country Code ons YkpauHbl: 380.
e YkaxuTe Baw email.

7. Your representative's contact information

Name of firm or organization (if applicable)
| (x ’ He 3aronHsem
R

|

If student-at-law, write the name of the supervising lawyer

Mailing address @

Apt/Unit Sueet no. Street name

Supervising lawyer membership ID
(@) - oo B ) < -+ I

| |

City/Town Province/State/Territory  Country or territory Postal code/ZIP

| |
Telephone number @

Country Code Areavode and Telephone number

Fax number
Country Code Area Code and Telephone number

|
IE-mail address (if applicable) @m

personal information to this specific email address.

MocTaBbTe Balwy noanuch (npegctasutens) n gaty B dopmate Nog-Mecsau-[eHsb:

By indicating your representative's e-mail address, you are hereby authorizing Immigration, Refugees and Citizenship Canada to transmit your file and




8. Your representative's declaration:
« | declare that the information in Section B is truthful, complete and correct.

* | understand and accept that | am the person appointed by the applicant to conduct business on the applicant or sponsor's behalf with Immigration,
Refugees and Citizenship Canada and Canada Border Services Agency.

@m @ Rara

Signature of representative " Date (YYYY-MM-DD)

Cekumto C Mbl He 3anosiHAeM.
Mepexoanm k cekumm D n ctaBum nognmcy OT UMeHn 3asButens n npeacrasmutens. CTaBum

naty B cbopmarte 'oa-Mecsau-LleHb:

SECTION D: YOUR DECLARATION

10. Your declaration
« | declare that | have fully and truthfully answered all questions on this form and any attached application (if applicable).

« | also declare that | have read and understood all the statements on this form, having asked and obtained an explanation for every point that was not

clear to me.
(@) 5o @) -

Signature of applicant Date (YYYY-MM-DD)
(@) ] @)
Signature of spouse or common-law partner for sponsorship application Date (YYYY-MM-DD)

Warning! It is a serious offence to give false or misleading information on this form.

Ypauu!
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