Phone: 1-866-760-2623  Fax: 416-640-2650

Email : info@immigroup.com

PERMANENT RESIDENT CARD

IMMIGROUP ORDER FORM

INSTRUCTIONS

Read all instructions and follow carefully
1. Please complete the order form and application forms included herein. Make sure

to include your telephone number and email address where you can be contacted.

2. Fax or scan and email all forms and documents in the document checklist to our

DOCUMENT CHECKLIST
IMMIGROUP ORDER FORM

1. Application for PR card

APPLICATION FORM (click to download)

office for review at 416-640-2650 or info@immigroup.com.

3. You will be contacted within 1-2 business days regarding your application. If you
have not been contacted after 2 business days, please contact our office at

1-866-760-2623 to confirm we have received your order.

4. After we have reviewed your forms and documents, we will advise you to send the

original forms and copies of doc

L

uments to our office at

IMMIGROUP
60 N CENTRE RD
P.O. BOX 27060
ONDON, ONTARIO
N5X 3W1

5. Your PR Card will be mailed to you when it is ready. Should you be

requested to present yourself at a local IRCC office, you must bring with

you the original documents matching the copies which you have

included with your application.

REGULAR FILING

Total fees:
$390.75

Including:
Immigroup Fee: $275
HST: $35.75
Government Fee: $50
Courier Fee: $30

Processing Time: 6 months (please call for most up-to-date timelines)

2. Use of Representative (just sign)

3. (optional) Document Checklist

4. Photo Specifications

Note: will not open in browser (download first and open)

COPY OF ID PAGE IN YOUR CURRENT
VALID PASSPORT OR COPY OF ID PAGE &
IMMIGRATION STAMP/VISA PAGE OF
PASSPORT AT TIME OF LANDING

2 PR CARD PHOTOS

COPY OF CURRENT, VALID OR EXPIRED PR
CARD, BOTH SIDES

IF YOUR NAME HAS CHANGED SINCE YOUR
LAST APPLICATION: MARRIAGE
CERTIFICATE OR NAME CHANGE DOC

PLEASE NOTE THAT ADDITIONAL DOCUMENTATION MAY BE
REQUESTED ON AN AS-NEEEDED BASIS

URGENT FILING

Total fees:
$530.87

Including:
Immigroup Fee: $399
HST: $51.87
Government Fee: $50
Courier Fee: $30

Processing Time: 1-2 months (please call for most up-to-date timelines)

CREDIT CARD INFORMATION

Applicant Name
Cardholder Name

Card Number

CVV Code

- Expiry Date

STATUS IN JEOPARDY !ncluding:

Immigroup Fee: $650
Total fees: HST: $84.50 Cardholder

Government Fee: $50 Si t

$81 450 Courier Fee: $30 'gnature
This service must be used by persons who have been outside of Canada
for over 600 days in the past 5 years
DISCLAIMER

Applicant must sign below

* By signing below | assert that | have read and agreed to the terms and conditions as listed
on https://www.immigroup.com/terms-conditions and agree to the following conditions:
* Immigroup Inc is not responsible for applications that are rejected.
* All fees are non-refundable once applications are submitted to the government.
* | agree to being charged the total fees corresponding with my required service
* lassert that | am applying for my PR Card using Immigroup as my representative

Signature

60 N CENTRE RD PO BOX 27060, LONDON, ONTARIO N5X 3W1

Phone: 1-866-760-2623

Email : info@immigroup.com



https://www.canada.ca/content/dam/ircc/documents/pdf/english/kits/forms/imm5444/14-06-2022/imm5444e.pdf
https://www.canada.ca/content/dam/ircc/documents/pdf/english/kits/forms/imm5476/01-11-2021/imm5476e.pdf
https://www.canada.ca/content/dam/ircc/documents/pdf/english/kits/forms/imm5644/14-06-2022/imm5644e.pdf
https://www.canada.ca/content/dam/ircc/migration/ircc/english/information/applications/guides/pdf/5445eb-e.pdf
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