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HARSHDEEP SINGH
13875 COWAN ROAD v
SURREY BC V3R 1X3 B e
CANADA | VPRI

Application/Demande: W305257123
ucliuc: 1112786544

WORK PERMIT/PERMIS DE TRAVAIL
CLIENT INFORMATION/INFORMATION DU CLIENT

Family Name/Nom de Famille: SINGH

Given Name(s)/Prénom(s): HARSHDEEP \
Date of Birth/Date de naissance: 1999/09/17 (yyy/mm/dd - aaaa/mmij)
Sex/Sexe: MALE

Country of Birth/Pays de naissance: INDIA }
Country of Citizenship/Citoyen de: INDIA '
Travel Doc No./N° du document de voyage: P2077926 PASSPORT

ADDITIONAL INFORMATION/INFORMATION SUPPLEMENTAIRE

Date Issued/Délivreé le: 2023/02/09 (yyyy/mm/cd - aaaa/mm/)
Expiry Date/Date d'expiration: 2026/02/08 (yyyy/mnvdd - aaaa/mmj) '
Case Type/Genre de cas: 56 o
LMIA or Exempt No./N° de I'EIMT ou Dispense:

Employer/Employeur: ANY

Employment Location/Emplacement de I'emploi: UNKNOWN

Occupation/Profession: OPEN WORK PERMIT

In Force From/En vigueur le: 2023/02/09 (yyyy/mmvdd - aaaa/mmj)

Conditions:

1. MUST LEAVE CANADA BY 2026/02/08
2. UNLESS AUTHORIZED, PROHIBITED FROM ATTENDING ANY EDUCATIONAL INSTITUTlON OR TAKING

ANY ACADEMIC, PROFESSIONAL OR VOCATIONAL TRAINING COURSE.
3. NOT VALID FOR EMPLOYMENT IN BUSINESSES RELATED TO THE SEX TRADE SUCH AS STRIP CLUBS,

MASSAGE PARLOURS OR ESCORT SERVICES.

Remarks/Observations:
PGWPP

"’THIS DOES NOT AUTHORIZE RE-ENTRYICECl N‘AUTORISE PAS LA RE ENTRﬁE"'

THIS FORM HAS BEEN ESTABLISHED BY THE MINISTER OF IMMIGRATION, REFUGEES AND CITIZENSHIP CANADA - THIS oocumzm |S THE PROPERTY OF THE GOVERNMENT OF CANADA
FORMULAIRE ETABLI PAR LE MINISTRE DE L'IMMIGRATION, REFUGIES ET CITOYENNETE CANADA - LE PRESENT DOCUMENT EST LA PROPRIETE DU GOUVERNEMENT DU CANADA

- Canadia
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Date: 20 FEB / FEV 2023

HARSHDEEP SINGH
13875 COWAN ERD
SURREY BC V3R 1X3

=
Canada

PROTECTED B | PROTEGE B

Social Insurance Number (SIN) / Numero d’assurance sociale (NAS)

942 - 721 - 333 expireson/expirele; 08 FEB / FEV 2026

Names on the SIN record / Noms au dossier de NAS

First Namée / Prénom:
Middle Name{s) / Second(s) prénom{s):
Family Mame{s) / Nom(s) de famille:

Protect your SIN; it is confidential
Keep all documents containing vour SIN'in a
safe place;

Use of your SIN

You are required to provide your SIN 16 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 chown 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:
www.servicecanada,.ge.ca.

HARSHDEEP

SINGH

Protégez votre NAS; il est confidentiel

Conservez loul document ol I'on retrouve
volre MAS dans un endroit sir.

Utilisation de votre NAS

Vous devez fournir votre NAS 4 votre
employeur dans les trois jours suivant sa
réception. Aussi, certains programmes étiou
services utilisent les données au dossier de.
NAS afin d"authentifier I'identité d'une
personne. Assurcz-vous dutiliser les noms
qui figurent ci-dessus.

Si votre NAS débute par le chiffre 9

Vous devez présenter 4 votre employeur une
autorisation valide vous permettant de
travailler au Canada. Votre dossier de NAS
doit étre mis A jour afin de refléter la plus
récente date d expiration.

Pour plus de renseignements, consultez
notre site Web @ www servicecanada.ge.ca.

Digitally signed by
MANISH KUMAR |
Date: 2023.10.05
13:38:05 +05'30'

MANISH
KUMAR |
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