
BC PROVINCIAL NOMINEE PROGRAM (BC PNP)
Entrepreneur Immigration Arrival Report Form 

IMPORTANT: Ensure you are using the most current application form by visiting our website at www.WelcomeBC.ca/PNP. 

The personal information on this form is collected by the Province of British Columbia (the “Province”) for the purposes of administering, and assessing applications
under, the British Columbia Provincial Nominee Program (the “BC PNP”), as authorized by section 8 of the Provincial Immigration Programs Act and under the
Freedom of Information and Protection of Privacy Act. If you have any questions about the collection of your personal information, you may contact an Information
Officer of the BC PNP by telephone: (604) 775-2227, email: PNPInfo@gov.bc.ca or in person at Suite 450 – 605 Robson Street, Vancouver BC.

You must complete this arrival Report Form and submit it within two months of the date that appears as the "date signed"

on the Government of Canada temporary work permit issued.

Separate Arrival Report Forms are to be completed by both the Principal Applicant and Key Staff (if applicable). 

You are required to attach proof that $200,000 CAD have been transferred to a bank account in British Columbia to 
make the minimum eligible personal investment in the business. 

Complete all sections of this form.  If you require additional space to provide a complete answer, attach additional sheets 
as necessary with reference to the question along with additional information provided.  

PERSONAL INFORMATION: 
Surname: Given Names: Date of Birth (dd/mm/yyyy): BC PNP File Number:

Phone Number in B.C.: Email Address: 

Current Residential Address in B.C.: 

Current Mailing Address in B.C. (if different then above): 

WORK PERMIT INFORMATION (attach photocopy of Work Permit): 
Work Permit Client ID Number: Work Permit Date Signed (dd/mm/yyyy): Work Permit Valid Until (dd/mm/yyyy): 

ACCOMPANYING DEPENDANTS: 

List the dependent family members that accompanied you to Canada (attach photocopy of Work Permit, Study Permit, etc.):

Name (family name, giv en names): Relationship to Applicant: Status Document Number: 

Email enquiries: en.imm@gov.bc.ca

Website: www.WelcomeBC.ca/PNP Page 1
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BC PROVINCIAL NOMINEE PROGRAM (BC PNP)

Entrepreneur Immigration Arrival Report Form 

Email enquiries: en.imm@gov.bc.ca

Website: www.WelcomeBC.ca/PNP

List the dependent family members that will arrive in Canada at a later date (if applicable):
You must submit copies of the dependants’ work permit and/or study permit upon their arrival in Canada. 

Name (family name, giv en names): Relationship to Applicant: Expected Arriv al Date: 

KEY STAFF INFORMATION (if applicable): 
Surname Given Names Key Staff arrival date (actual or anticipated) (dd-mmm-yyyy): 

CHECKLIST: 
You must submit all applicable supporting documentation identified in the checklist below:  

 Photocopy of Work Permit 

 Proof of Funds Documentation 

 Photocopies of dependant's Work Permit or Study Permit 

DECLARATION: 
The information I have given in this application is truthful, complete and correct.

Effective on the date I submit this form, I provide my authorization and consent as follows:

1. In addition to the purposes listed above, the Province may also use and disclose, both inside and outside of Canada, personal information
about me and (if applicable) my dependents that it has collected in relation to my BC PNP application for the purposes of:

a. ensuring compliance with applicable laws (other than the Immigration and Refugee Protection Act (Canada); and

2. The Province may collect personal information about me from third parties for the purposes listed in section 1 above.

3. I understand that that the third parties referred to above may include, but are not limited to, my authorized representative, current and
former employers, professional organizations, industry associations, educational institutions, financial institutions, government or quasi-
government agencies, and law enforcement agencies.

4. This authorization and consent will not expire.

I understand I have read and understood the British Columbia Provincial Nominee Program Entrepreneur Immigration Program Guide  and all of 
the above statements, and have obtained explanations on any points that were not clear to me. 

Signature of Applicant or Key Staff: Date Signed: (dd/mm/yyyy) 
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b. cooperating with other provinces for the purpose of evaluating the BC PNP and permitting other provinces to evaluate applications to that
province’s PNP, verifying information provided by me in an application to that province’s PNP, and administering the PNP of that province .

The information I provide in this application is subject to assessment by the BC PNP.

Misrepresentations, false statements and/or concealment of information, including any inconsistencies between my registration and my application, may 
result in the rejection of my application, forfeiture of the application fee, cancellation of my nomination (if applicable) and my ineligibility to register with or 
apply to the BC PNP for two years from the date of the rejection or cancellation.

I understand that, in relation to my application to the BC PNP, the Province of British Columbia may collect personal information about me and (if 
applicable) my dependents, both from me and from third parties (including my authorized representative), and may also use and disclose such personal 
information, for the purposes outlined in section 8 of the Provincial Immigration Programs Act, including for administering the BC PNP and assessing my 
BC PNP application(s), or as otherwise authorized under  any other applicable legislation.  
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