Immigration
et Communautés
culturelles

Québec ma

Power of attorney — Mandate

NOTICE REGARDING THE PROTECTION OF PERSONAL INFORMATION

Subject to exceptions set out in the Act respecting access to documents held by public bodies and the Protection of personal
information, the Ministére is not authorized to divulge personal information pertaining to you without your consent. If you would like
certain individuals to represent you and have access to this information, you must authorize the Ministére to divulge this information
to them.

1. IDENTIFICATION OF THE MANDATOR (PERSON CONFERRING THE MANDATE)

Last name at birth: First name:

Date of birth: Individual reference number (if known):

Year Month Day
Home address:

Number Street Apartment

City Country Postal code
E-mail address:

2. DESIGNATION OF THE MANDATARY (PERSON TO WHOM THE MANDATE IS CONFERRED)

Last name: First name:

The person who is mandated to represent me

is remunerated and is:

[J alawyer and member of the Barreau du Québec
a notary and member of the Chambre des notaires du Québec

Ol

] a person who has obtained special authorization from the Barreau du Québec or the Chambre des notaires du Québec
(please join a copy of the special authorization granted to your mandatary by the Barreau du Québec)

Ol

an immigration consultant registered in the Registre québécois des consultants en immigration
Indicate the registration number from the Registre québécois des consultants en immigration:

is not remunerated and is:

1 a family member or friend
] a member of a non-profit organization or a Québec educational institution

[J a consultant recognized by the Ministére de I'lmmigration et des Communautés culturelles, a lawyer and member of the
Barreau du Québec, a notary and member of the Chambre des notaires du Québec or a person who has obtained special
authorization from one of these organizations

(1 another non-remunerated person. Specify:
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2. DESIGNATION OF THE MANDATARY (cont’d)

Mandatary’s contact information:

(Name of the company or organization, if applicable)

Address of correspondence:

Number Street Apartment
City Country Postal code
Telephone number: Fax number:

E-mail address:

3. DECLARATION BY THE MANDATARY

e | declare that the information contained in Section 2 of this form is accurate and complete.

* | acknowledge that | am the person designated by the mandator to represent him or her before the Ministére de I'lmmigration
et des Communautés culturelles.

Signature of the mandatary Date

4. MANDATE

I authorize the person designated in Section 2 to represent me with regard to any questions pertaining to: (check the
appropriate items)

File no.

(if known)

[ ] my Application for Selection Certificate

[ ] my Application for a Québec Acceptance Certificate (CAQ)

[ ] my Undertaking Application

This mandate:

* cancels any prior power of attorney conferring the same mandate;

* is valid for the duration of the processing of the file(s) in question, unless the mandate is revoked in writing before the Ministére
de I''mmigration et des Communautés culturelles;

e authorizes the Ministére de I'lmmigration et des Communautés culturelles to divulge to my mandatary any document or personal
information required for the execution of this mandate.

Signature of the mandator Date

Note: You must send this form, duly completed and signed, with your application or, at a later date, by mail, to the
address where you submitted your application.
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