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	Accredited Body:
	     

	Child’s Country of Origin:
	     


IMPORTANT

· This form must be completed and duly signed by the applicants and sent to the Secrétariat à l’adoption internationale (SAI) by the accredited body.

· Answer all the questions accurately, print clearly and attach the required documents.

· Any incomplete or illegible request will cause additional delays in processing the request.

	General Information

	Male Applicant
	Female Applicant

	Last Name
	Last Name

	     
	     

	Given Name
	Given Name

	     
	     

	Date of Birth 
	Date of Birth 

	                                 
       yyyy                     mm                    dd
	                                 
       yyyy                     mm                    dd

	Status
	Status

	 FORMCHECKBOX 
  Canadian Citizen
	 FORMCHECKBOX 
  Permanent Resident
	 FORMCHECKBOX 
  Canadian Citizen
	 FORMCHECKBOX 
  Permanent Resident

	 FORMCHECKBOX 
  Other, specify:       
	 FORMCHECKBOX 
  Other, specify:       

	Work Telephone Number
	Work Telephone Number

	(           )             -              , extension      
	(           )             -              , extension      

	Work Fax Number
	Work Fax Number

	(           )             -                
	(           )             -                

	Work E-mail Address
	Work E-mail Address

	     
	     

	Cellular Number
	Cellular Number

	(           )             -                
	(           )             -                


	Place of Residence

	Home Address
	     

	City
	     
	Province
	     

	Postal Code
	        
	Email Address
	     

	Telephone
	(           )             -                
	Fax
	(           )             -                
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	Applicant’s Profile

	Family Situation

	 FORMCHECKBOX 
  Man only
	Specify:
	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 Separated
	 FORMCHECKBOX 
  Divorced
	 FORMCHECKBOX 
 Widow
	(since        year(s))

	 FORMCHECKBOX 
  Woman only
	Specify:
	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 Separated
	 FORMCHECKBOX 
  Divorced
	 FORMCHECKBOX 
 Widow
	(since        year(s))

	 FORMCHECKBOX 
  Couple
	Specify:
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Civil union
	 FORMCHECKBOX 
  Common law
	(since        year(s))

	Gross Annual Family Income

	 FORMCHECKBOX 
  Less than $24,999
	 FORMCHECKBOX 
  $50,000 to $74,999
	 FORMCHECKBOX 
  $100,000 to $149,999
	 FORMCHECKBOX 
  $200,000 and more

	 FORMCHECKBOX 
  $25,000 to $49,999 
	 FORMCHECKBOX 
  $75,000 to $99,999
	 FORMCHECKBOX 
  $150,000 to $199,999
	

	Children
	 FORMCHECKBOX 

	None

	 1.


	Date of Birth

           
   yyyy              mm              dd
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Present union

Male applicant’s previous union

Female applicant’s previous union
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Biological

Adopted


	Country (if adopted)
     

	Arrival Date in Quebec

          
   yyyy             mm            dd

	 2.


	Date of Birth

           
   yyyy              mm              dd
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Present union

Male applicant’s previous union

Female applicant’s previous union
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Biological

Adopted


	Country (if adopted)
     

	Arrival Date in Quebec

          
   yyyy             mm            dd

	 3.


	Date of Birth

           
   yyyy              mm              dd
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Present union

Male applicant’s previous union

Female applicant’s previous union
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Biological

Adopted


	Country (if adopted)
     

	Arrival Date in Quebec

          
   yyyy             mm            dd

	Male Applicant
	Female Applicant

	Education (last degree completed)
	Education (last degree completed)

	 FORMCHECKBOX 
  Elementary
	 FORMCHECKBOX 
  College
	 FORMCHECKBOX 
  Elementary
	 FORMCHECKBOX 
  College

	 FORMCHECKBOX 
  High School
	 FORMCHECKBOX 
  University
	 FORMCHECKBOX 
  High School
	 FORMCHECKBOX 
  University


	Declaration

	I declare that 

	the information provided in this application is accurate and complete.

	

	In witness thereof, I signed in
	     
	   on
	                            
 yyyy                  mm                  dd

	
	
	
	
	
	

	

	Signatures:
	
	
	

	
	(Male Applicant)
	
	(Female Applicant)

	


	Documents to be attached to the Application Form

	If you were born in Canada, you must include with your application a photocopy of the following documents:

· Birth certificate issued by the Registrar of Civil Status of Quebec or of another Canadian province
and

· Driver's licence or other document confirming your home address
If you were born outside Canada and are unable to obtain a birth certificate issued by the Registrar of Civil Status of Quebec or of another Canadian province, you must include with your application a photocopy of one of the following documents issued by the Government of Canada and which includes your first and last names as well as your date of birth:

· Canadian Citizenship Card
· Permanent Resident Card

· Record of Landing (IMM 1000)
· Confirmation of Permanent Residence (IMM 5292)
· Certificate of Birth Abroad

and
· a photocopy of your driver's licence or of another document confirming your home address
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	Section reserved for the Accredited Body

	

	In order to open an adoption file at the Secrétariat à l’adoption internationale, this will confirm that a contract was signed with regard to the adoption of a child domiciled outside Québec

	

	

	BETWEEN

	
	
	

	
	
	

	Mrs.
	     
	

	
	(Name and given name of female applicant)
	

	
	
	

	Mr.
	     
	

	
	(Name and given name of male applicant)
	

	
	
	

	AND
	
	

	
	
	

	
	
	

	Organisation
	     
	

	
	(Name of accredited body)
	

	
	
	

	ON
	                          
yyyy                mm               dd
	

	
	(Date)
	

	
	
	

	
	
	

	
	
	

	The present Adoption File Request Form is sent to the Secrétariat à l’adoption internationale by:

	

	

	
	     
	

	
	(Name and given name of the representative from the accredited body)
	

	

	

	
	
	

	
	(Signature)
	

	
	
	

	
	
	
	

	Accredited Body File No:
	     
	
	

	
	
	


	Section reserved for the Secrétariat à l’adoption internationale

	SAI File No:
	     

	Date Opened:
	     


Adoption File Request Form





Adoption File Request Form





Adoption File Request Form








Secrétariat à l’adoption internationale

1




            SAI 2007-03-01
201 Crémazie Boulevard East, 1st floor (suite 1.01)

Montreal, Quebec   H2M 1L2

