
I • I Immigration, Refugees and Immigration, Relugies et 
· Citizenship Canada Citoyennete Canada 

PROTECTED WHEN COMPLETED PROTtGt UNE FOIS REMPLI • 8 

CHARANJEET KAUR 
AC J M VIP 1 V I P COLONY 
CIVIL LINES RAMPUR RAMPUR 244901 
INDIA 

Appllcatlon/Demande: W307862068 

UCI/IUC: 1112143121 

WORK PERMIT/PERMIS DE TRAVAIL 
CLIENT INFORMATIONflNFORMATION DU CLIENT 

Famlly Name/Nom de Famllle: KAUR 
Given Narne(s)/Prenom(s): CHARANJEET 
Date of Birth/Date de nalssance: 1978/04116 (Yyyylmmldd • UM'mmj} 

Sex/Sexe: FEMALE 
Country of Birth/Pays de nalssance: INDIA 
Country of Cltlzenshlp/Cltoyen de: • INDIA 
Travel Doc No.IN• du document de voyage: P2077901 PASSPORT 

ADDITIONAL INFORMATION/INFORMATION SUPPLEMENTAIRE 

Date lssued/Dellvre le: 2023/08/09 
Expiry Date/Date d'explratlon: 2025/08/08 
Case Type/Genre de cas: 53 
LMIA or Exempt No.IN• de l'EIMT OU Dispense: 9107205 

tyyyylmtr/dd . uu'nmf} 

(yyyytmtwdd ·--,, 

Employer/Employeur: SHUBH HOLDING LIMITED 
Employment Location/Emplacement de l'emplol: KELOWNA 
Occupation/Profession: 
In Force From/En vlgueur le: 2023/08/09 

Conditions: 

1. MUST LEAVE CANADA BY 2025/08/08 
2. UNLESS AUTHORIZED, PROHIBITED FROM ATTENDING ANY EDUCATIONAL INSTITUTION, OR TAKING 
ANY ACADEMIC, PROFESSIONAL OR VOCATIONAL TRAINING COURSE. ', 
3. NOT AUTHORIZED TO WORK IN ANY OCCUPATION OTHER THAN STATED. : ' 
4. NOT AUTHORIZED TO WORK FOR ANY EMPLOYER OTHER THAN STATED. 
5. NOT AUTHORIZED TO WORK IN ANY LOCATION OTHER THAN STATED. 

5 ·,\ , ,. ,·\_ 1 1~·,,, 

Remarks/Observations: 
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.. "THIS DOES NOT A~HORIZE RE-ENTRV/CECI N'AUTORISE PAS LA RE-ENTREE" .. __ _ 

·\ 

THIS F0IM HAS IIEN ESTAIUSHED IY THE MINISTER Of IMMIGRATION, REFUGEES AND OTIZENSHIP CANADA • THIS OOCUMlNT IS THE PROPERTY Of THE GCMINMENT Of CANADA 
FOIMULAIIE iTAIU PAR lE MINISTRf Of l'IMMJGRATION, RfFUGlfS fT CITOYENNllf CANADA. U PRfslNT DOCUMENT EST lA PROPllfTf OU GOUVEINEMlNT OU CANADA 

~ b£G,anned with CamScanner Canada 
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Service -eanaaa 
Date: Aug 18, 2023 / 18 aoOt 2023 

CHARANJEET KAUR 
1775 SWAINSON RO 
KELOWNA BC V1 P 1C5 

Canada 

PROTECTED B / PROT~G~ B 

Social Insurance Number {SIN) / Numero d'assurance soclale (NAS): 
964-861-074 expires on I expire le August 08, 2025 / 08 aoOt 2025 

Names on the SIN record / Noms au dossier de NAS 

First Name / Prenom: 
Middle Name(s) / Second(s) prenom(s): 
Family Name(s) / Nom(s) de famille: 

Protect your SIN; It Is confidential 
Keep any document containing your SIN in a safe 
place. 

Use of your SIN 
You are required to provide your SIN to your employer 
within three days after the day you receive it. Also, 
some programs and/or services authenticate a 
person's identity using data on the SIN record; ensure 
you are using the names as shown above. 

If your SIN begins with the number 9 
You must present a valid proof of authorization to work 
in Canada to your employer. Your SIN record must be 
updated to reflect the most recent expiry date. 

For more Information, visit our Web site: 
Canada.ca/social-insurance-number 

CHARANJEET 

KAUR 

Protegez votre NAS, II est confldentiel 
Conservez tout document ou ron retrouve votre NAS 
dans un endroit sOr. 

Utilisation de votre NAS 
Vous devez foumir votre NAS a votre employeur dans 
les trois jours suivant sa reception. Aussi, certains 
programmes et/ou services utilisent les donnees au 
dossier de NAS afin d'authentifier l'identite d'une 
personne. Assurez-vous d'utiliser les noms qui figurent 
ci-dessus. 

SI votre NAS debute par le chiffre 9 
Vous devez presenter a votre employeur une 
autorisation valide vous pennettant de travailler au 
Canada. Votre dossier de NAS doit etre mis a jour afin 
de refleter la plus recente date d'expiration. 

Pour plus de renselgnements, consultez notre site 
Web: 
Canada.ca/numero-assurance-sociale 








		2023-10-05T13:37:06+0530
	MANISH KUMAR I




