
 
The personal information provided on this form is collected for the purposes of the administration of the Canadian Passport Order (CPO). The information is 
required for the Minister of Public Safety (“Minister”) to decide, under s. 11.3 of the CPO, whether there are still reasonable grounds to cancel the person's 
passport. Your personal information under the control of Public Safety Canada, together with any new information you wish to provide to the Minister in 
support of your application to the Passport Cancellation Reconsideration Office may be disclosed by Public Safety Canada, in relation to your request for 
reconsideration, to relevant persons, organizations or institutions as required. Under the Privacy Act, you have the right of access to and protection of your 
personal information. Instructions for obtaining your personal information are provided in Info Source, a copy of which is available in major public and 
academic libraries or online at www.infosource.gc.ca.  
 
I understand and consent to the above. 
 
 

PROTECTED B WHEN COMPLETED

APPLICATION TO THE PASSPORT CANCELLATION RECONSIDERATION OFFICE  
UNDER THE CANADIAN PASSPORT ORDER

Application number (office use only)

INSTRUCTIONS 

PRIVACY ACT STATEMENT AND CONSENTB

APPLICANT INFORMATION (Please PRINT in ink or TYPE)

Address of permanent residence 

If you have been advised that your passport has been cancelled, you may apply to the Passport Cancellation Reconsideration Office to have the cancellation 
reconsidered. Complete this application within 30 days after the day on which you were advised of the cancellation. Attach certified true photocopies of two valid 
pieces of government-issued identification to support your identity (see next page) and submit to: 
 
  Passport Cancellation Reconsideration Office 
  Public Safety Canada 
  PO Box 56040 Minto Place RO 
  Ottawa, ON K1R 7Z1 
  Canada

Surname 

A

Surname at birth (If other) 

 Date (yyyy-mm-dd)Signature

City

 Page 1 of 2

Given name 

Processed by Date received (yyyy-mm-dd) Date closed (yyyy-mm-dd)

Complete information on the reconsideration process can be found at the following website: 
http://www.cic.gc.ca/english/passport/security/national-sec.asp 

Contact us by e-mail at reconsideration-reexamen.ps@ps-sp.gc.ca

 FOR OFFICE USE ONLY

03-0403E (1005-02)

Telephone number E-mail (not mandatory)

Province / Territory / State Country Postal code

Street / Rural route / P.O. box number Apt. No.

Middle name 

http://www.cic.gc.ca/english/passport/security/national-sec.asp


True copy certification of identification documents supporting 
an application to the Passport Cancellation Reconsideration Office 

 
   ACCEPTABLE IDENTIFICATION 

The following are examples of acceptable documents in support of your identity:   
• Driver's license  
• Birth certificate  
• Provincial/Territorial Government Identification Cards (GIC) 
• Permanent Resident card 
• Citizenship card   

 
ACCEPTABLE CERTIFYING OFFICIALS 

Certification by one of the following is acceptable provided that the person is a registered member of his or her professional association at 
the time the certification is done: 

•      Judge, magistrate 
•      Justice of the peace 
•      Lawyer (member of a provincial bar association) 
•      Notary in Québec 
•      Mayor 
•      Notary public 
•      Police officer (municipal, provincial or RCMP) 

Commissioner of oaths: 
•      Provided that they have an official government agency appointment and a seal or stamp 
 

INSTRUCTIONS FOR APPLICANT 
•      Bring originals of two valid pieces of government-issued identification to support your identity along with your application to 
         an official who is authorized to certify your documents as true copies.  Please do not send us your original documents; 
•     Attach your certified photocopies to this page; 
•     Please have the certifying official read the following before certifying your documents:

      Important Note to the Certifying Official: 
The Passport Cancellation Reconsideration Office does not ask that you certify the authenticity or content of a document, only that you have 
seen the original and that the photocopies are true copies of the originals.  
 
As the certifying official, you must see the original document (not a certified copy of an original), make a photocopy of the original document 
and certify by completing the following statement: 
 
I certify those photocopies are a true copy of the original document which has not been altered in any way, 
 
this______ day, in the month of _________________, in the year ____________ 
 
Signature: _____________________________________________________________________________ 
 
Name of Certifying Official: ________________________________________________________________   
                                                                  (PRINT) 
    
In my capacity as: _______________________________________________________________________ 
 
City: ____________________________   Province/State: _________________________ 
 
Country: _________________________   Telephone: ____________________________ 

 
 

 • Immigration documents issued to foreign nationals  
                                   (Work Permit, Study Permit, Visitor Record, Temporary  

          Resident Permit, Refugee Approved Status) 
 •      Record of Landing Form / Confirmation of Permanent  

                                   Residence (IMM 5292) 
 
 
 
 

PROTECTED B WHEN COMPLETED

Applicant Surname Given name 

CERTIFICATION OF IDENTIFICATION DOCUMENTS
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Complete information on the reconsideration process can be found at the following website: 
http://www.cic.gc.ca/english/passport/security/national-sec.asp 

Contact us by e-mail at reconsideration-reexamen.ps@ps-sp.gc.ca

 FOR OFFICE USE ONLY
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