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Withdrawal of Sponsorship Application

G Number Family Size Full Name of Principal Applicant (First, Middle, Last)

Cosponsor/CG Representative
Full Name Telephone Number Email Address

1, the Cosponsor/CG representative for the refugee application of the
above name Principal Applicant, would like to withdraw the case from IRCC for the reason(s) identified
below.

1. l'was not able to contact the refugee(s) since

DD-MMM-YYYY
We tried to email the refugee(s) on the following dates:

We tried to call the refugee(s) on the following dates:

2. I received information that the refugee(s) voluntarily moved back to their country of
origin.
Please attach an email/letter from the refugee confirming this.

3. | received the information that the refugee(s) were resettled to another county.

Please attach documents that confirm that the refugee(s) has resettled to another
country.

4. 1 received information that the refugee(s) was involved in fraudulent activity, including
identity fraud.

Please describe your concerns in detail in the space provided on page 2, and provide
any evidence that corroborates your allegation.

5. | received new information regarding the refugee(s) that will result in demands the
cosponsor cannot meet (e.g. special medical need, addition of family members).

Please outline the details of this new information in the space provided on page 2, along
with why you cannot meet the new demands.

6. | received information that the refugee applicant does not meet eligibility or admissibility
criteria.

Please outline the details of this new information in the space provided on page 2.



7. 1 have reason to believe that the refugee will not remain in the expected community of
settlement for the duration of the sponsorship period.

Please outline the details of the information in the space provided below.

8. Other reason

Please specify the reason in the space provided below.

If requested above, please provide any additional details in this section:

Cheque Requisition:

Please attach the completed requisition form to release all funds related to this case. Click here for a
copy of the cheque requisition form;

This declaration is signed on

DD-MMM-YYYY

Agreed (Please indicate your agreement of this declaration by signing below)

Cosponsor: Print Name:

CG Representative: Print Name:



https://www.archtoronto.org/siteassets/media/offices--ministries/social-justice--outreach/office-for-refugees-orat/images/o-cheque-request-cosponsor-12-mar-21.pdf

