IMMIGROUP P.O. BOX 27060 MASONVILLE PO, London, ON N5X 3WO0 Phone: 1-866-760-2623  Fax: 416-640-2650 Email : info@immigroup.com

SPOUSAL SPONSORSHIP REVIEW & SUPPORT

SERVICE
IMMIGROUP ORDER FORM
INSTRUCTIONS FULL SERVICE DOCUMENT CHECKLIST
Read all instructions and follow carefully
1. Please complete the order form and application forms included herein. IMMIGROUP ORDER FORM
Make sure to include your telephone number and email address where you
can be contacted. IMMIGROUP INTAKE FORM

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

to our office for review at 1-866-760-2623 or info@immigroup.com. COMPLETED SPONSORSHIP

APPLICATIONS (FULL SERVICE

3. You will be contacted within 1-3 business days regarding your application. ONLY)

4. After we have reviewed and clean up your forms,(5 to 10 business day) we

will email you back with the changes and set up a phone consultation to go SUPPORTING DOCUMENTS -

over everything and answer any question you may have. photos, ect.. (FULL SERVICE
ONLY)

INSTRUCTIONS BEFORE YOU START SERVICE

1. Please complete the order form and application forms included herein. ADDITIONAL DOCUMENTATION MAY BE REQUESTED. IF YOU
Make sure to include your telephone number and email address where you DO NOT HAVE ALL OF THE DOCUMENTS, SEND WHAT YOU

can be contacted. HAVE AND WE WILL ADVISE YOU.

2. Fax or scan and email all forms and documents in the document checklist
to our office for review at 1-866-760-2623 or info@immigroup.com.

3. You will be contacted within 1-3 business days regarding your phone
evaluation appointment. Please note, depending the time of year some
appointment can take 2 weeks to obtain.

Need more help ?

Did you know Immigroup also has a service where we will help you from the
very beginning of application to the day your loved one receives their
Permanent Residency to Canada.

Call us today for more information 1-866-760-2623

Before you start Sponsorship Application Sponsorship Application Full Review
1. 1 hour phone evaluation about your
sponsorship case 47 1. Scan & email us your Spon§orship package
$28250 a. Getyou all the applications $8 .50 We need 10-15 days to review &

2. clean up application

b. Evaluating the weaknesses and strengths of i
$250 service fee 9 9 5750 service fee 3. Have an interview with specialist about
your case $97.50 HST licati d
$32.50 HST ¢. Supporting documents you will need your application and process

d. Answer all your questions

CREDIT CARD INFORMATION 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
Cardholder Name conditions:
* Immigroup Inc is not responsible for applications that are rejected.
All fees are non-refundable once applications has been reviewed
| agree to being charged the total fees corresponding with my required service
Services above do not come with full representation throughout the life of the

. CVV Code application
Explry Date * severely incomplete application will have a higher fee that will be agreed upon
with your consultant

Signature

Applicant Name

Card Number

* 3k k

Cardholder
Signature

IMMIGROUP P.O. BOX 27060 MASONVILLE PO, London, ON N5X 3W0 Phone: 1-866-760-2623 Fax: 416-640-2650 Email : info@immigroup.com




IMMIGROUP INTAKE FORM

Please complete, the more information you give us the more we can help you.

ABOUT YOU SECTION

Full Legal Name Telephone

Email Country of Residence

Street Address City/Town Province/State
Postal/Zip Gender Date of Birth

What is your status in Canada? citizen PR Card Holder neither

What is your marital status never married divorced widowed other
Is this your first Sponsorship application? yes no

How many dependent children are living with you (i.e., children under 22)?

Were you convicted of any criminal office? yes no

Financial Status social assistance undischarged bankrupt disability unemployment Insurance employed

ABOUT THE RELATIONSHIP SECTION

What was the date you met? How many times have you seen each other?

Do you live together? yes no Do you have biological children together? yes no




Are you two married

Are you two planning to get

common-law

married

If you are planning to get married, approximate date and place

dating other

stay as common-law

ABOUT YOUR PARTNERS SECTION

Full Legal Name

Telephone

Email

Country of

Citizen (all citizenships, e.i. American, Mexico)

Residence

Gender

What is your marital status

How many dependent children are living with you (i.e., children under 22)?

Were you convicted of any criminal office? yes

Any serious illness or diseases

Date of Birth

never married

divorced widowed

yes no

no

other

MORE INFORMATION SECTION

What are the main questions you need your representative to answer?




What other service or support can we offer you?

Do you need us to mail you the Sponsorship Application package (fill out by hand)

Would you like phone or email access to a Sponsorship specialist
(application and questions support)

Do you need someone from our office to fill out the applications for you?

The application will take some time to file and process,
do you need us to help you file a visitor/work permit application?

Do you need help with the Spousal Sponsorship Letter? (click here to see an example)

If your spouse/partner has an interview, do you need interview preparation

When your application is filed, do you need us to represent you?
Help you with correspondence and application status check up.

Do you have any other documents or service you need us obtain for you
(i.e. legalization or authentication of documents).

If yes, what documents or service do you need

yes

yes

yes

yes

yes

yes

yes

yes

no

no

no

no

no

no

no

no



https://www.immigroup.com/files/sample-spousal-sponsorship-letter.pdf
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