Please fill and email back to:   jim@karygiannismp.com

Please mark Yes or No for each of the following:

Do you have a lawyer representing you on this case:       Yes ___ No___

Do you have a consultant representing you on this case:  Yes ___  No ___

Do you have another MP representing you on this case:   Yes ___   No ___

	Last Name:
	First Name:



	Address:
	Apt:

	City:
	Postal Code:

	Tel Home: (      )
	Tel Work:(       )

	Mobile: (        )
	Fax:(        )

	Email:
	Date of Birth:       dd/         mm/         yr/


If you are seeing us about Immigration please fill out the information below:

Person In Canada:

	Surname:
	Name:

	File No In Canada:
	Date of Birth:       dd/      mm/       yr

	Office In Canada Handling Case:
	


Person Overseas:

	Surname:


	Name:
	Date of Birth:

     dd/      mm/        yr

	File No# Overseas


	Country of Process:
	City :

	Applying as: (Check )

Immigrant:_______

Visitor:______

Student: _____

Other:______
	Dates of:

Application:

Interview:

Medicals:


	Relationship to you:

Spouse:

Children:

Parents:

Brother/Sister:

Other:


If you are seeing us about Citizenship or Passport related matter please fill out the information below:

	Surname:
	Name:



	File No#:
	Date of Birth:       dd/       mm/      /yr          

	Office In Canada Handling Case:
	


If you are seeing us regarding :

Employment Insurance

CCRA (Revenue Canada)

C.P.P/O.A.S/G.I.S./Death Benefits

Other:__________________

	Surname:
	Name:
	S.I.N.

	
	
	


