
REQUEST FOR TRANSFER TO A FOREIGN STATE PURSUANT TO THE
INTERNATIONAL TRANSFER OF OFFENDERS ACT (ITOA)

PROTECTED B ONCE COMPLETED 
NOTE : Reference document CD 704 
PERSONAL INFORMATION BANK 

and under the terms of the agreement between Canada and (Foreign State) ► 1820-4 

Or, if no agreement exits, under the terms of an Administrative Arrangement: 

under Section 31 of the ITOA with (Foreign State) ► 1820-8 

OR 

under Section 32 of the ITOA with (Foreign State) ► 1820-8 

CSC/SCC 0309e (R-2021-05) 
Voir Formulaire SCC/CSC 0309f 
pour la version française 

Page 1 of 1 

Personal information will be protected under the provisions of 
the Privacy Act and will be stored in Personal Information 
Bank CSC PPU 125. 

PUT AWAY ON FILE 
► 1820-4 or 1820-8

DISTRIBUTION 

Original = 1820-4 or 1820-8 

Name Offender Number Institution Region 

Alias(es) Date of Birth (YYYY-MM-DD) 

Place of birth (City) Province/State Country 

I am a citizen/national of 

and I request an international transfer from Canada to 

to complete my sentence under terms of the treaty. 

(Foreign State) 

(Foreign State) 

Offender’s Signature Date (YYYY-MM-DD) 

Witness’ Name Relationship to offender 

Witness’ Signature Date (YYYY-MM-DD) 

https://www.canada.ca/en/correctional-service/corporate/acts-regulations-policy/commissioners-directives/704.html
https://lois-laws.justice.gc.ca/eng/acts/I-20.6/page-3.html#h-277380
https://lois-laws.justice.gc.ca/eng/acts/I-20.6/page-3.html#h-277380
https://www.canada.ca/content/dam/csc-scc/forms/0309F.pdf
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