I*I Canada Border Agence des services
Services Agency frontaliers du Canada when comprete

APPLICATION FOR CANPASS
REMOTE AREA BORDER CROSSING (RABC) PERMIT

Please print
Date permit required
Have you had a CANPASS - RABC permit in the last three years? |:| Yes D No Year Month Day
Last name First name(s) Middle name(s) Maiden name (if applicable)
Country of citizenship Marital status [ ] Married [ ] separated [ ] same sex partner |Sex
|:| Never Married D Widowed :| Common law D Divorced D Male D Female
Date of birth City State/Province Country
Year Month Da Place of
Y birth >
Street Address Apt. No City
Mailing p
address | State/Province Postal/Zip Code Home Phone Business Phone

Please note that false statements regarding the following questions may result in the refusal of the CANPASS - RABC

permit and that the CAN $30 processing fee will NOT be refunded. What is the purpose of your trip?
Have you, or any of your dependents to be included on the CANPASS - RABC permit, ever been convicted of one of the (for non-residents of Canada only)
following offences for which you/they have not been pardoned: I:‘ Tourism I:‘ Work D Other
A crime or offence in any country, including a misdemeanour? . ..... ..ot i |:| Yes |:| No

If you are coming to "work" or "other", please
A contravention of the Canada CUSIOMS ACE? « « s« v v v vttt innn e e e snn e anan e ananeenn |:| Yes |:| No explain:
A contravention of the Immigration and Refugee Protection Act? « « v v v v v v v e i v e e e i nnanennn D Yes D No

Have you, or any of your dependents to be included on the CANPASS - RABC permit,
ever committed @ CriMINGl OffENCE? .« v v v vt et ettt et e te e e e s anne s anneesnnnneeenns |:| Yes |:| No

If the answer is "Yes" to any of the questions, please provide details (type of conviction, date of conviction):

Please list all dependents that may come to Canada in the next year.
| wish to have the following family members (spouse, children under the age of 18) included on my CANPASS - RABC permit (attach a separate sheet if necessary).

Last Name First Name(s) Date of Birth Country of Relationship to applicant
(Include maiden name if applicable) Year Month Day Citizenship Circle

Spouse Son Daughter

Spouse Son Daughter

Spouse Son Daughter

| certify that all information given on this application, and in support of this application, was provided voluntarily and is true and complete.

| understand that any information on this application (except for credit card information), any supporting documents, and any background information may be shared among CBSA
authorities and among law enforcement and other government agencies in accordance with applicable laws. | certify that | have read, understood, and that | agree to abide by all
conditions required for the use of the program, including all instructions and notices accompanying this application.

Signature of Applicant or Parent/Legal Guardian if applicant is under 18 years of age Date

Note: The information provided on this form will be stored in PIB#EIC/P-PU-115 and will be used to determine your eligibility to participate in this program. It is protected by the Privacy Act and you may request
access to it any time.
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