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New Brunswick Provincial Nominee Program CANADA

The personal information provided on this form is collected under the authority of the Immigration and
Refugee Protection Act (S.C.2001, c.27) and managed in accordance with the Right to Information and
Protection of Privacy Act (S.N.B. 2009, c. R-10.6). The information will be used for the purpose of
administering the New Brunswick Provincial Nominee Program. If you have any questions about the
collection of personal information, please contact the New Brunswick Provincial Nominee Program at 1 (506)
453-3981 or by e-mail at immigration@gnb.ca.

This form, along with the non-refundable processing fee must accompany your request for the a
business trip to New Brunswick.

PRINCIPAL APPLICANT PERSONAL INFORMATION
Do not provide information for your immigration representative, consultant or lawyer in this section

Name (Last, First, Middle) Date of birth (dd,mm,yyyy)

Current residential address, including postal code (Do not use a third party address)

( ) ( )

Telephone (daytime) Telephone (evening) Email

PREFERRED METHOD OF PAYMENT

| agree to pay the Minister of Finance for New Brunswick CAD $2000.00 for processing fees related to my
application for permanent residence through the New Brunswick Provincial Nominee Program. My preferred
method of payment is:

Money Order, payable to the Minister of Finance (attach money order to the fee payment form)

Certified Cheque, payable to the Minister of Finance (attach certified cheque to the fee payment form)

Signature of Principal Applicant Date (dd,mm,yyyy)

Name of Payer (if different from the principal applicant)

Current residential address of Payer, including postal code (if different from the principal applicant)
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