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Request to Withdraw Your Immigration Application Briinewick

Province of New Brunswick CANAUDA

You must complete this form if it is your intention to voluntarily withdraw your application for permanent residence. You may withdraw your
application at any time, other than in the case of suspected or actual misrepresentation. Processing fees will not be returned.

If you choose to withdraw your application prior to receiving a Certificate of Nomination or Endorsement, your application will be closed and no
further processing will occur.

If you choose to withdraw your application after receiving a Certificate of Nomination or Endorsement, the certificate becomes invalid and cannot
be used in support of any application for permanent residence to the Government of Canada. In this case you must advise the Government of
Canada.

E-mail this completed form to: nbpnp-pcnb@ganb.ca
Subject: Request to Withdraw my PNP\AIPP application (INB# XXXX)
Body: LAST NAME, First Name; Date of birth (mm-dd-yyyy)

APPLICANT INFORMATION

Family name(s) exactly as shown on your passport or travel document Date of birth (mm-dd-yyyy)
First name(s) exactly as shown on your passport or travel document INB File Number
Middle name(s) exactly as shown on your passport or travel document Personal email address

CONTACT INFORMATION FOR ALL CORRESPONDENCE

E-mail address for all correspondence* Telephone number Name of immigration representative

Current mailing address, including postal code (All correspondence will go to this address unless you indicate your email address)

PO Box Apt./Unit Street no. Street name City or Town

Country Province or State District Postal Code

*Indicating an email address will authorize all correspondence, including file and personal information, to be sent to this address

STATE YOUR REASON(S) FOR WITHDRAWING

APPLICANT DECLARATION

I, understand that by voluntarily withdrawing my application, there will be no further
processing of my application and my application will be closed. | understand that if | change my mind, | will have to submit a new application and fees. |
understand that the application processing fee will not be refunded if processing has begun. | understand the above information having had the opportunity
to ask for, or having asked for, and obtained an explanation for every point that was not clear to me. | have read the above statement, understand its
consequences, and wish to voluntarily withdrawn my permanent resident application.

Signature of Applicant Date (mm-dd-yyyy)

Personal information on this form is collected under paragraph 37(1)(b) of the Right to Information and Protection of Privacy Act, SNB 2009, c. R-10.6 (RTIPPA). If you
have any questions about the collection and handling of personal information you may contact the Director of Immigration Services, Government of New Brunswick at
Place 2000, 250 King Street, Fredericton New Brunswick, Canada, E3B 9M9.

Telephone: (506)453-3981; Email: immigration@gnb.ca; Website: www.welcomenb.ca
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