*JXV'EI%*%E RCIC #R534237

MAPLE PANDA IMMIGRATION SERVICE LTD. CICC FFh#F5EPRR] - Regulated Canadian Immigration Consultant
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HEGH  BRBRASUTEE , IPRERST A POF Ja , UMEMEERAIXZE fengjinyimin@gmail.com,

BRI =AHERTRRKNE S, A HSHFEE Pat 240 —X —RBJBVSTE BEBAIR , K£2IES) .

Instructions: Please complete this form, save it as a PDF, and email it as an attachment to fengjinyimin@gmail.com.

The first three complete submissions each week receive a free one-on-one initial assessment with licensed consultant Pat (limited, first come first served).

BAZERY (B[ £L35E)  Type of Inquiry (select all that apply)

%E%Iﬁﬁ Immigration %ﬁE;ﬁIﬁa Visa
RRSAFRIS Study Abroad & /BINFS R Business & Investment
[ﬁfﬁg‘fﬁ%r/ EEMERE Refusal / Complex Case LMIA LMIA

/I\A‘f%',% Personal Information

4 Full Name H44AH Date of Birth (YYYY-MM-DD)

#1 Nationality I EEIT /EZ Current City / Country

RN Marital Status BHEIEMSH (2m&R)  Status in Canada (if any)
i& Phone HB%s Email W15 WeChat ID

HBEHES Education & Language

=71 Highest Education £\ Field of Study
MVBEAE Institution Ee\V4E4) Graduation Year
BE RS (HEE / CELPIP / PTE B9 ¥1) Language Test & Score (IELTS / CELPIP / PTE)
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I’f’lfééﬁ Work Experience

Ba7ERMk / BRfZ Current Occupation / Title T{E4EBR Years of Experience
EFZ#REFTEIT Employer Name & Industry

BERS5ZUEAE  Immigration & Visa History

B ERYE T NS KESIFSFSE Previously applied to Canada EEIEL Previously refused
IR | VERIRIEL RA K] If refused, briefly describe the reason and date

g‘f(ﬁﬂzﬁ Family Members

fit{B4 (amEA)  Spouse Name (if applicable) FIERER Number & Ages of Children

%Iﬁﬁﬂ,ﬁﬂ Your Goals

EmAY / ME Target Province / Program TESEE (N$KRIER) Budget Range (if applicable)

HAEEAYE]Z Desired Timeline

B - AAMAL EFHAE R AR, ARBUBTHSTE , FAREREIEXR.

Declaration: | confirm the information above is true and accurate. This form is for preliminary assessment only and does not constitute a formal retainer.

%4 Signature HHA Date
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