
Visa Request Form • Visum Auftragsformular
Consular Service Fly GmbH
Postfach 9008 • 3001 Bern

info@consular-service.ch • www.consular-service.ch

Required Shipping / Gewünschte Versandart:

Swiss Post Registered A-Post next working day (Monday-Friday) - CHF 9,00  Swiss Post Registered EXPRESS next day (Monday-Saturday) - CHF 22,00

DHL Courier Standard next working day (Monday-Friday) - CHF 18,50 DHL Courier Rapid next working day (Monday-Friday) - CHF 23,50 

Courier SAME DAY - price on request   Courier international - price on request

Number Expiry Date

Date of request / Datum des Auftrags Return my passport until: / Pass zurück bis:

· ,Consular Service Fly 
. , Visa and Consular Service 

Bern - Geneva 

Traveler data / Angaben zum Reisenden 

Country to Visit/Reiseland * Numbre of Entries/Anzahl Einreisen * Business - Tourist - Technical * 

Last Name/Nachname * 

Email * 

Assistant data / Angaben Assistentin 

last Name/Nachname 

Email 

Billing address / Rechnungsadresse 

First Name/Vorname * 

Company / Firmenname * Attention of / z.Hd. * 

Exact address / Genaue Adresse * 

PO-Number /Cost Center/ Auftragsnummer/Kostenstelle 

Nationality * 

Phone / Telefon * 

First Name/Vorname 

Phone / Telefon Cell phone/Handy 

Passport return address / Rückversandadr. Pass 

Company / Firmenname Attention of / z.Hd. 

Exact address / Genaue Adresse 

Return address for passport/Rücksendung Pass * 
o Send Passport to Bllllng address/Passversand wie 

Rechnungsadresse 

For administrative reasons we requlre credlt 
card payment for private persons. 

Payment/Zahlung * Credit Card Number with Expiry Date MM/YY 

Aus administrativen Gründen verlangen wir 
Kreditkartenzahlung bei Privatpersonen. 

o lnvoice/Rechnung 

o Credlt Card 



Documents nécessaires: Canada - Visitor Visa Business

Validité de Visa:
3-10 années

Durée max. de séjour:
180 jours

Entrées autorisées:
multiples

 Notre bon de commande

 Formulaire d'application Questionnaire PDF - (à télécharger sur notre site, le formulaire 
d'application en ligne sera rempli par nos soins).

 Scan du passeport, valable au moins 6 mois après la date de retour, bonne qualité, en couleur

 Si non suisse - Copie Permis de séjour suisse B, C ou G

 Photo d'identité digitale (jpg) - bonne qualité, en couleur, fond blanc, datant de moins de 4 mois 

 Itinéraire de voyage

 Lettre d'invitation: Avec cachet de l'entreprise, signature, indication du lieu de l'activité - 
Copie/scan suffisant ( en couleur, bonne qualité) - langue exigée: anglais/français

 Lettre de l'employeur (lettre de détachement avec prise en charge des frais et confirmation 
d'engagement) - Copie/scan suffisant ( en couleur, bonne qualité) - langue exigée: anglais/français

 Attestation d'emploi avec indication de l'intention de reprendre le travail, date de début du travail - 
langue exigée: anglais/français

 Family information form



 Historique de voyage des 10 années précédentes (pays, motif du voyage, dates du voyage - au 
format Word ou Excel)

Procès de soumission: Nous avons d'abord besoin de tous les documents par e-mail. Dès que le 
visa est disponible, nous avons besoin de votre passeport original pour l'émission du visa dans 
votre passeport.

Durée de procès application standard 6-12 mois

Durée de procès application express non disponible

Durée de procès application urgente non disponible

Commentaires/remarques
 











Will 
accompany

you to Canada?

Full name

APPLICANT

Full name

(DISPONIBLE EN FRANÇAIS - IMM 5645 F)

FAMILY INFORMATION

IMM 5645 (09-2010) E

Citizenship and
Immigration Canada

Citoyenneté et
Immigration Canada

BEFORE YOU START, READ THE INSTRUCTION GUIDE, TYPE OR PRINT IN BLACK INK.
SECTION A

PROTECTED WHEN COMPLETED - B
PAGE 1 OF 2

Date of birth

Complete ALL names in English and in your native language (for example, Arabic, Cyrillic, Chinese, Chinese commercial/telegraphic code, Korean, or Japanese
characters). Include ALL family members even if they are not accompanying you. If you need more space for any section, print out an additional page containing
the appropriate section, complete and submit it with your application.

SPOUSE OR
COMMON-LAW

PARTNER

MOTHER

FATHER

Relationship
SEE NOTE 1 Country

of birth
Present occupation

Present address
(If deceased give city and date)

Marital statusY M D

NOTE 1: If no spouse or common-law partner is listed in Section A, read and sign below.

I certify that I do not have a spouse or a common-law partner.

SECTION B CHILDREN (Include ALL sons and daughters, including ALL adopted and step-children, regardless of age or place of residence)
Date of birth

Relationship
SEE NOTE 2 Country

of birth

Will 
accompany

you to Canada?
Present occupation

Present address
(If deceased give city and date)

Marital statusY M D

NOTE 2: If no children are listed in Section B, read and sign below.

I certify that I do not have any children, either natural or adopted.

Type of application: Visitor Worker Student Other

YES NO

YES NO

Date:

DayYear Month

Signature:

Date:

DayYear Month

Signature:



IMM 5645 (09-2010) E

The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act to determine if you may be admitted to Canada as a temporary
resident. It will be stored in Personal Information Bank CIC PPU 055, Visitor Case File. It is protected and accessible under the Privacy Act and the Access to Information Act.

I certify that the information contained on this document is complete, accurate and factual. I also realize that once this document has been completed and
signed that it will form part of my Immigration Record and will be used to verify my family details on future applications.

SECTION D CERTIFICATION

PAGE 2 OF 2

Full name

SECTION C BROTHERS AND SISTERS (Include ALL brothers and sisters, ALL half-brother and sister and stepbrother and sister.)
Date of birth

Relationship
Country
of birth

Will 
accompany

you to Canada?
Present occupation

Present address
(If deceased give city and date)

Marital statusY M D

YES NO

Date:
DayYear Month

Signature:



Travel history 

Surname, Name – Date of Birth 

 

Year  Destination     Purpose  of travel 

 


	Text1: 
	Datum4_af_date: 
	0: 
	1: 
	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 


	Text5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 

	Text7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 

	app_type: Off
	Aname: 
	0: 
	1: 
	2: 
	3: 

	AdateY: 
	0: 
	1: 
	2: 
	3: 

	AdateM: 
	0: 
	1: 
	2: 
	3: 

	AdateD: 
	0: 
	1: 
	2: 
	3: 

	Acob: 
	0: 
	1: 
	2: 
	3: 

	Astatus: 
	0: 
	1: 
	2: 
	3: 

	Aadd: 
	0: 
	1: 
	2: 
	3: 

	Aocc: 
	0: 
	1: 
	2: 
	3: 

	Aacc: 
	1: Off
	2: Off
	3: Off

	AsigDateY: 
	AsigDateM: 
	AsigDateD: 
	Bname: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Brelation: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	BdateY: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	BdateM: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	BdateD: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Bcob: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Bstatus: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Badd: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Bocc: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Bacc: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	BsigDateY: 
	BsigDateM: 
	BsigDateD: 
	Cname: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Crelation: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	CdateY: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	CdateM: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	CdateD: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Ccob: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Cstatus: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Cadd: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Cocc: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Cacc: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	CsigDateY: 
	DsigDateM: 
	DsigDateD: 
	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: Off
	untitled9: Off
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: Off
	untitled23: Off
	untitled24: 
	untitled25: 
	untitled26: 
	untitled27: 
	untitled28: 
	untitled29: 
	untitled30: 
	untitled31: 
	untitled32: 
	untitled33: 
	untitled34: Off
	untitled35: Off
	untitled36: 
	untitled37: 
	untitled38: 
	untitled39: 
	untitled40: 
	untitled41: 
	untitled42: 
	untitled43: 
	untitled44: 
	untitled46: 
	untitled47: 
	untitled48: Off
	untitled49: Off
	untitled50: 
	untitled51: 
	untitled52: 
	untitled53: 
	untitled54: 
	untitled55: 
	untitled56: 
	untitled57: 
	untitled58: 
	untitled59: 
	untitled60: 
	untitled61: Off
	untitled62: Off
	untitled63: 
	untitled64: 
	untitled65: 
	untitled66: 
	untitled67: 
	untitled68: 
	untitled69: 
	untitled70: 
	untitled71: 
	untitled72: 
	untitled73: 
	untitled74: 
	untitled75: 
	untitled76: Off
	untitled77: Off
	untitled78: 
	untitled79: 
	untitled80: 
	untitled81: 
	untitled82: 
	untitled83: 
	untitled84: 
	untitled85: 
	untitled86: Off
	untitled87: Off
	untitled88: 
	untitled89: 
	untitled90: 
	untitled91: 
	untitled92: Off
	untitled93: Off
	untitled94: 
	untitled95: 
	untitled96: 
	untitled97: 
	untitled98: Off
	untitled99: Off
	untitled100: 
	untitled101: 
	untitled102: 
	untitled103: 
	untitled104: 
	untitled105: 
	untitled106: 
	untitled107: 
	untitled108: 
	untitled109: 
	untitled110: 
	untitled111: 
	untitled112: 
	untitled113: 
	untitled114: 
	untitled115: Off
	untitled116: Off
	untitled117: 
	untitled118: 
	untitled119: 
	untitled120: 
	untitled121: 
	untitled122: 
	untitled123: 
	untitled124: 
	untitled125: 
	untitled126: 
	untitled127: 
	untitled128: 
	untitled129: 
	untitled130: 
	untitled131: 
	untitled132: 
	untitled133: 
	untitled134: 
	untitled135: 
	untitled136: 
	untitled137: 
	untitled138: 
	untitled139: 
	untitled140: 
	untitled141: 
	untitled142: 
	untitled143: 
	untitled144: 
	untitled145: 
	untitled146: 
	untitled147: 
	untitled148: 
	untitled149: 
	untitled150: 
	untitled151: 
	untitled152: 
	untitled153: Off
	untitled154: Off
	untitled155: Off
	untitled156: Off
	untitled157: 
	untitled158: 
	untitled159: Off
	untitled160: Off
	untitled161: Off
	untitled162: Off
	untitled163: Off
	untitled164: Off
	untitled165: 
	untitled166: 
	untitled184: 
	untitled185: 
	untitled167: 
	untitled168: 
	untitled169: Off
	untitled170: Off
	untitled171: 
	untitled172: 
	untitled173: Off
	untitled174: Off
	untitled175: 
	untitled176: 
	untitled177: Off
	untitled178: Off
	untitled179: Off
	untitled180: Off
	untitled181: Off
	untitled182: Off
	untitled183: 
	Datum2_af_date: 
	af1: 
	af2: 
	af3: 
	af4: 
	af5: 
	af6: 
	af7: 
	af8: 
	af9: 
	af10: 
	af11: 
	af12: 
	af13: 
	af14: 
	af15: 
	af16: 
	af17: 
	af18: 
	af19: 
	af20: 
	af21: 
	af22: 
	af23: 
	af24: 
	af25: Off
	af26: 
	af27: 
	Gruppe1: Off
	af28: 
	af29: 
	Gruppe3: Off


