ORDER FORM Visas United

GrupellostraRe 21

VISAS VISA CANADA 40210 Diisseldorf

VISA SERVICES
ETA Phone: 0211 936500-0
Mail: auftrag@visasunited.de

Please complete this order form in capital letters or with a computer. Return it by E-Mail or by post to the above-mentioned address.

1. CONTACT DETAILS

Customer [ Delivery or [ billing address (if differs from contact details)
O MrsiMs O Mr O Frau 0O Herr

Company : Company

Surname, Name : Surname, Name

Street, No. : Street, No.

Postcode, Town : Postcode, Town

Phone, Mobile : Phone, Mobile

E-Mail Address  : For subsequent changes, we will charge you

an additional fee of 9,00 Euro

2. ETA OPTIONS

ETA - STANDARD (Processing at least 6 business days) [J 49,00 Euro (plus any shipping costs)

ETA - EXPRESS (Processing within 5 business days) [0 69,00 Euro (plus any shipping costs)

The above fees include the consulate fee (7 CAD) and Visas United service fee.
Exchange rate fluctuations may affect the final amount. Consulate fees are exempt from VAT.
Processing times refer to Visas United processing in business days, plus processing time by the visa authority.

3. ETA CONFIRMATION

Please indicate how you would like to receive your ETA authorization

O by E-Mail to the address provided above [ by post to the address provided above (+ €2.00)

4. PAYMENT OPTIONS

[0 Bank transfer You will receive an invoice which must be paid during processing.
[ Credit card Currently, we only accept Mastercard and Visa.
Name of Cardholder Card Number Expiry Date

5. FUR WEN IST DAS ETA?

The ETA for Canada can only be applied for by nationals of the following countries:

Andorra, Australia, Austria, Bahamas, Barbados, Belgium, British Citizen, British National (Overseas), British Overseas Citizen,
Citizens of British Overseas Territories (e.g., Anguilla, Bermuda, Cayman Islands, Falkland Islands, Gibraltar, Montserrat, Pitcairn
Islands, Saint Helena, Turks and Caicos Islands), Brunei Darussalam, Bulgaria, Chile, Croatia, Cyprus, Czech Republic,
Denmark, Estonia, Finland, France, Germany, Greece, Hong Kong (SAR), Hungary, Iceland, Ireland, Israel, Italy, Japan, Republic
of Korea (South Korea), Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, Monaco, Netherlands, New Zealand, Norway,
Papua New Guinea, Poland, Portugal, Romania (only with electronic passport), Samoa, San Marino, Singapore, Slovakia,
Slovenia, Solomon Islands, Spain, Sweden, Taiwan (with Personal ID number), United Arab Emirates (UAE), Vatican City.

The Electronic Travel Authorization (ETA) allows for vacations or visits to friends and family residing in Canada, as well as
participation in study programs of up to six months. It also permits attendance at business seminars, conferences, trade fairs, or
professional training courses.

All nationals of countries not listed above must anplv for a visa at the appropriate authoritv.



6. ETA APPLICATION FORM

Please answer the following questions truthfully.
All fields are mandatory. Incomplete forms cannot be processed.

O Tourism or Family Visit O Transit by Air

Reason for Travel [ Business Visit (e.g., meeting) [ Study/Language Course (max. 6 months)
O work O other

Briefly describe

your travel plans

Gender : OmMmale [OFemale [ Other

Last Name : First/Middle Name

Date of Birth : Place of Birth

Province of Birth : Country of Birth

Familienstand : OMarried OEngaged [ Divorced [ Seperated [ Widowed [ Single

Have you ever been known by another name? If yes, provide details:

Last Name : First/Middle Name

Reason for change

This applies, for example, if you had a different surname before your wedding.

Passport Number : Nationality
Date of Issue : Expiry Date
Country of Issue : Issuing Authority

Are you a citizen of another country? If yes, provide details. If you hold a passport from this country, include passport
details as well:

Country
Passport Number : Country of Issue
Date of Issue : Expiry Date

If, for example, you have a second citizenship, please add this in this field.



Have you ever applied for or received a visa, ETA, or permission to visit, live, work, or study in Canada?

Visa Number

If you have ever had a visa or ETA for Canada, please indicate this in this field.

Current Occupation Company Name

Company Location Company Country

Since when employed with this employer? (DD.MM.YYYY)

Employees enter their current company.

self-employed enter your business.

students/scholars enter your educational institution.
retirees enter last employer, but occupation as “Retired”,
unemployed enter “Seeking Employment.”

Street, House No. : City

Postal Code : State/Province
Country : Landline
Mobile : E-Mail

Planned date of entry to Canada (DD.MM.YYYY)

Scheduled departure time from home country (HH:MM)

If you do not yet have a flight or are entering by land or sea, leave fields blank or write “UNKNOWN”.

(Answering YES may prevent ETA eligibility)

A) Have you ever been refused a visa or entry to Canada or any other country, or ordered to leave

a country?

B) Have you ever committed a crime or been arrested, charged, or convicted of a crime

anywhere?

C) Have you or a family member ever had close contact with a tuberculosis patient?

If YES to any, please provide details

O

O

O

NO

NO

NO



(Answering YES may prevent ETA eligibility)

Do any of these health conditions apply to you?

A) Untreated Syphilis O YES O NO
B) Untreated Alcohol/Drug Addiction O YES O NO
C) Untreated Psychosis O YES O NO

If YES to any, please provide details:

As the applicant, | declare that:

The personal information provided in this form is collected, used, disclosed, and retained by Immigration, Refugees and Citizenship Canada
(IRCC) under the Immigration and Refugee Protection Act (IRPA). The information provided will be used to process applications. Personal
information may be shared with other federal government departments and third parties, including law enforcement authorities,
provincial/territorial governments, and/or foreign governments for the purpose of verifying identity, eligibility, and admissibility.

Personal information collected in an application and other supporting information may be used for advanced analytics, automation, and other
technologies to assist in application processing and decision-making, including your application. Personal information, including that derived
from advanced analytics, automation, and other technologies, may also be used for purposes such as research, statistics, program and policy
evaluation, internal audit, compliance, risk management, strategic planning, and reporting.

If biometric data is submitted in support of an application, captured fingerprints will be stored and shared with the RCMP. Fingerprint records
may also be shared with law enforcement authorities in Canada under subsection 13.11(1) of the Immigration and Refugee Protection
Regulations. The information may be used to establish or verify a person’s identity, to prevent, investigate, or prosecute an offence under
Canadian federal or provincial law. This information may also be used to establish or verify the identity of a person whose identity cannot
otherwise be determined due to physical or mental condition. Canada may also share immigration information related to biometric data with
foreign governments with which Canada has an agreement or arrangement.

Failure to complete this form fully may result in delays or non-processing of the application. The Privacy Act gives individuals the right to access,
protect, and correct their personal information. Further details are available in Info Source. If you are not satisfied with how IRCC handles your
personal information, you may exercise your right to file a complaint with the Office of the Privacy Commissioner of Canada. The collection,
use, disclosure, and retention of your personal information is further described in the IRCC Personal Information Bank — IRCC PPU 068.

7. DATA PROTECTION

I confirm that | am aware of the data protection regulations which | have been able to view on Ei#'lm
the Visas United website and download them as a PDF file. If | have named other persons in this l'l;.q-"ﬁ-l‘.
order, | confirm that | have informed these persons about the data protection regulations. -1 H‘i

l'l .. -I.l o 1
Direct access: https://www.visasunited.de/datenschutz-visum.html| E L‘-’Jﬁ

8. TERMS & CONFITIONS

| confirm that | am aware of the General Terms and Conditions, which | can view on the Visas E.. { };E
United website and download them as a PDF file. | expressly agree to all the regulations stated m = :-'_
there. Upon receipt of the completed order form, the order is also deemed to have been placed p -'&3" j

with a digital signature. ard +@5€
[=]osty

Direct access: https://www.visasunited.de/allgemeine-geschaeftsbedingungen.html
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PROCESS YOUR APPLICATION!

If, due to unforeseen circumstances, the order cannot be completed, Visas United shall have no claim to payment.
However, any partial services already provided shall be appropriately compensated. The same applies to any fees
already forwarded by Visas United that are non-refundable. Should any portion of the fees be refundable, the
corresponding amount will of course be reimbursed to you

| expressly waive my right of withdrawal. Processing of the application begins upon receipt of this order, so that the
Visas United team can immediately start handling my request.

| have read the above terms and authorize the processing of this request.

CLIENT - Surname, Name(s) Signature/Digital Signature

TRAVELER - Surname, Name(s) Signature/Digital Signature

(Only if traveler differs from client)

| © 2025 Visas United | www.visasunited.de | This order is based on our terms and conditions | Please always use the up to date form |
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