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This declaration must be completed and signed by a Canadian citizen or Permanent Resident in Canada (also referred to below as an “anchor”), 18 years or older, who wishes to have eligible extended family join them in Canada temporarily as per the Temporary public policy to facilitate temporary resident visas for certain extended family affected by the crisis in Gaza. The Canadian citizen or Permanent Resident anchor must complete and sign Section D of this form by solemn declaration in the presence of a person who, by law, is authorized to receive a solemn declaration.
 
NOTE: The foreign national family members must continue to meet all eligibility and admissibility requirements in the Immigration and Refugee Protection Act unless otherwise exempted by the Temporary public policy to facilitate temporary resident visas for certain extended family affected by the crisis in Gaza.
 
Submission of this declaration form on its own does not constitute a complete application, and does not guarantee that the foreign national family member’s application will be approved.
 
SECTION A - PERSONAL INFORMATION OF THE CANADIAN CITIZEN OR PERMANENT RESIDENT (ANCHOR)
RESIDENTIAL ADDRESS IN CANADA (Note: Anchor must reside or intend to reside in Canada and must provide proof of their status in Canada as well as a provincial ID document)
SECTION B – PERSONAL INFORMATION OF FOREIGN NATIONAL FAMILY MEMBERS
As an anchor, you need to provide support to your foreign national family members. Please list all foreign national family members in the section below that you intend to support in Canada (if you need additional space, please use an additional page and submit it with this declaration form).
 
You will need to submit a completed Statutory Declaration form for each family unit (extended family member and their spouse, common-law partner, children).
Family Name 
(as shown on their passport/travel document)
Family Name. As shown on their passport/travel document.
Given name(s)
(as shown on their passport/travel document)
Given name(s). As shown on their passport/travel document.
Date of birth
(YYYY-MM-DD)
(as shown on their passport/travel document)
Date of birth. (YYYY-MM-DD)
Email Address
Email Address
Place of
Residence
(address)
Place of Residence
Country of
Citizenship
(as shown on their
passport/travel document)
Country of Citizenship
Relationship to you
(the anchor)
Relationship to you
SECTION C – ANCHOR ELIGIBILITY ATTESTATION
If you answer ‘No’ to any questions from 1 – 3, you are not eligible to be an anchor. You cannot act as an anchor.
1. Are you 18 years of age or older?
2. Are you a Canadian citizen or permanent resident?
3. Do you reside or intend to reside in Canada?
If you answer ‘Yes’ to any question from 4 – 12, please provide details in the ‘Explanation’ section below
4. Have you received or will you receive any financial compensation from the foreign national and their accompanying family members?
5. Are you subject to a removal order in Canada?
6. Are you detained in any penitentiary, jail, reformatory or prison?
7. Have you been convicted in Canada of the offence of murder or an offence set out in Schedule I or II to the Corrections and Conditional Release Act, regardless of whether it was prosecuted by indictment, and a period of five years has not elapsed since the completion of the your sentence?
8. Have you been convicted of an offence outside Canada that, if committed in Canada, would constitute an offence referred to in question 7 above, and a period of five years has not elapsed since the completion of your sentence imposed under a foreign law?
9. Are you in default in respect of the repayment of any debt referred to in subsection 145(1) of the Immigration and Refugee Protection Act payable to His Majesty in right of Canada?
10. Are you in default of any sponsorship undertaking or any support payment obligations ordered by or registered with a court?
11. Are you an undischarged bankrupt under the Bankruptcy and Insolvency Act?
12. Are you in receipt of social assistance for a reason other than disability?
SECTION D - DECLARATION OF ANCHOR
I confirm that I have read and understand the contents of the form, and I declare that I understand that the person(s) identified in Section B intend(s) to apply under the Temporary public policy to facilitate temporary resident visas for certain extended family affected by the crisis in Gaza and make this declaration in support of their application.
I,
solemnly declare that I intend to provide the following support for all the foreign nationals
listed in Section B of this form for a period of one (1) year:
·         Meet them at the airport and transport to their final destination;
·         Provide orientation to life in Canada (e.g., public transportation, banking, shopping, rights and responsibilities, etc.);
·         Provide financial support for their basic needs, including housing, food, clothing, and other basic necessities of life, as well as dental care, eye care and other health needs not covered by public health insurance (once Interim Federal Health Program coverage expires);
·         Assist with:
o         coordinating interpretation services,
o         identifying temporary and permanent accommodation,
o         enrolling in provincial and national programs and benefits (e.g., healthcare insurance, Social Insurance Number, Canada Child Benefit, etc.),
o         finding family physician, dentist, optometrist registered with the IFHP and with arrangements for any additional medical needs,
o         enrolling children in school or child care,
o         enrolling adults in language training, and
o         accessing support services to find employment
I also solemnly declare that I have not accepted, and understand I am not to accept, any financial compensation from the foreign nationals identified in Section B of this form.
I make this solemn declaration conscientiously believing it to be true and knowing that it is of the same force and effect as a declaration made under oath.
Note: Anchor must attach proof of their status in Canada as well as provincial/territorial government- issued ID document or letter providing details on how they intend to reside in Canada
SECTION E - DECLARATION OF CANADIAN AUTHORIZED OFFICIAL
Occupation
BUSINESS ADDRESS
DECLARATION - declared before me
 
Solemn declaration
(blank space for officiant seal)
Privacy Notice / Disclosure
The information you provide on this form as well as on any accompanying documents is collected under the authority of the Immigration and Refugee Protection Act. It is required for the purpose of determining your eligibility to be an Anchor under this temporary public policy. By submitting this form, you consent to release to the Canadian government authorities all records and information any government authority, including police, judicial and state authorities in all countries in which you have lived, may possess on your behalf. You further consent to criminal background checks with appropriate law enforcement authorities. The information may be shared with other organizations such as the Canada Border Services Agency (CBSA), the Royal Canadian Mounted Police (RCMP), the Canadian Security Intelligence Service (CSIS) and foreign governments in accordance with the subsection 8(2) of the Privacy Act. Information may also be disclosed to foreign governments, law enforcement bodies and detaining authorities withrespect to the administration and enforcement of immigration legislation where such sharing of information may not put the individual and/or their family at risk. In accordance with the Privacy Act and the Access to Information Act, individuals have a right to protection of and access to their personal information.
Consent and Disclaimer
By completing and submitting this form, you’re consenting to IRCC's use of the information and document(s) provided. This information will be used for processing your family members’ application. Your information will also be shared with third parties. The Government of Canada must disclose the full name, date of birth, sex, passport details, email address and phone number of each traveller to other governments (Egypt and Israel), other federal organizations (e.g., Global Affairs Canada), as well as any implementing partners assisting the Government of Canada with the facilitation of transit, accommodation and travel. By submitting this form, you also understand that the transmission of this information may not be secure.  IRCC is not liable for the electronic disclosure of personal information to a third party where IRCC has taken reasonable means to ensure the identity of the party. IRCC is also not liable for the misuse of this information by a third party.
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