
RENEWAL FORM

10584 - 107 STREET, EDMONTON, AB  T5H 2Y6, TEL: (780) 429-4553

                                                                                              Date: __________________ 

Name: ___________________________________________________________________________ 

Address: ________________________________________________________________________ 

Phone: ____________________________ E-mail: ____________________________________ 

Current Employer: ____________________________ Occupation: _________________ 

Have you been employed for the last 2 years?    Yes     No 

If yes, how long in your current job?  __________________________________________ 

Status in Canada: Citizen ___________ Permanent Resident ___________ (Check) 

How long have you been in Canada: ___________________________________________

Country of Origin: ______________________________________________________________ 

Have you signed any sponsorships?    Yes     No 

If yes, how many? _____________.

What type of sponsorship?   Group of 5   Community / Agency   Family class   

Other ________________________________________________________ (circle)

Marital Status:  Single   Married   Common Law   Separated   Divorced   (circle) 

If married:

Name of Spouse (wife / husband) ______________________________________________ 

Address: ________________________________________________________________________ 

Phone: ____________________________ E-mail: ____________________________________ 

Current Employer: ____________________________ Occupation: _________________ 

Have you been employed for the last 2 years?    Yes     No 

If no, how long in your current job? ___________________________________________ 

Family size: Number of Children   ______________________________________________ 

Age of children  ______   ______   ______   ______   ______   ______  

EDMONTON



Annual Membership: $______________________  Donation: $______________________

Do you wish to become a volunteer of CIIRSA?   Yes     No 

Signature: ___________________________________ 	 Date:_____________________________

Member Since (circle):

202920282027    2026    2025    

Note: A tax receipt will be issued for all donations. 

(Charity # 11961690050  RR0001)

2024

2020  2021   2023 202220222015    2016    2017    2018    2019    2014



A.	Have you been convicted inside Canada of the offence	 Yes     No
	 of murder or an offence set out in	 Schedule I or II of the 
	 Corrections and Conditional Release Act? 
	 (refer to http://laws-lois.justice.gc.ca/eng/acts/C-44.6/page-32.html#docCont).

	 Have you been convicted outside Canada of an offence	 Yes     No
	 that, if committed in Canada, would constitute one of 
	 the offences referred to above?

	 (If you have received a pardon or final determination of acquittal, or if 
five years have elapsed since the completion of the sentence imposed, 
the conviction referred to above will not render you ineligible to sponsor 
refugees and you are not required to disclose the conviction details.)

	 If yes, provide conviction details:
	

	 ________________________________________________________________________________
	 Charge / Sentence	 Date (YYYY-MM-DD)	 Place

B.	Are you in default of any court-ordered 	 Yes      No
	 support payment obligations?	

C.	Are you currently detained in any	 Yes      No	
	 penitentiary, jail, reformatory or prison?
	
D.	Have you been ordered to leave Canada?	 Yes      No

E.	Are you subject of revocation proceedings	 Yes      No
	 under the Citizenship Act?

Signature: ___________________________________ 	 Date:_____________________________
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