eTA Form

PASSENGER INFORMATION

LAST NAME
FIRST NAME
DATE OF BIRTH
NATIONALITY

PREVIOUS NATIONALITY IF APPLICABLE

CANADA

1Isa Trav
INTERNATION/

Version : Avril 2025

CITY AND COUNTRY OF BIRTH

PROFESSION
PASSPORT NUMBER
PLACE OF ISSUE
DELIVERY DATE
EXPIRY DATE

DO YOU HAVE A SECOND PASSPORT? IF YES, INDICATE:

PASSPORT NUMBER
PLACE OF ISSUE
DELIVERY DATE
EXPIRY DATE

PASSPORT NATIONALITY

CONTACT DETAILS
DETAILED HOME
ADDRESS

PHONE

E-MAIL

HAVE YOU EVER GOT AN eTA OR A VISA ? |
IF YES, INDICATE YOUR PREVIOUS eTA/VISA NUMBER

INFORMATION ABOUT YOUR STAY

ARRIVAL DATE IN CANADA
TIME OF ARRIVAL IN CANADA
RETURN DATE FROM CANADA

INFORMATION ON YOUR CURRENT OR PREVIOUS EMPLOYER

DO YOU HAVE OR HAVE YOU HAD AN EMPLOYER?

COMPANY NAME
ADDRESS
PHONE NUMBER

NO

| YEs |

NO

SINCE WHEN HAVE YOU BEEN WORKING FOR THIS COMPANY? |

Please print, complete, scan and return this document to contact@visatravel.fr

VISA TRAVEL INTERNATIONAL
116 rue Lauriston

WWW.VISATRAVEL.FR
01.42.25.13.65
CONTACT@VISATRAVEL.FR




