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You must complete this form twelve (12) months following your provincial nomination. If eighteen (18) months after provincial nomination, you have 
not received your Canadian Permanent Residence, you must re-submit this form with updated documentation. 

You must submit this signed declaration along with the following supporting documents: 

Proof of employment (you must provide all of the following)*: 

� Employment contract that includes description of duties 
� Your three (3) most recent pay stubs  
� Canada Revenue Agency (CRA) tax information (one of following: T4 or Record of Employment (ROE) or Notice of Assessment) 

Proof of New Brunswick Residence (you must provide two (2) of the following)*: 

� Mortgage Document  
� Rental or Lease Agreement (must be signed by landlord & tenant)  
� Utility Bill - not older than 2 months (phone, energy, cable/satellite, or 

water/sewer)  
� Latest pay stub (if it states your residential address) 
� Insurance Policy (home, tenant, auto) 

� Valid NB Motor Vehicle Registration 
� Valid NB Driver's License  
� Child Tax Benefit Statement  
� Property Tax Bill (current year) 

*Immigration NB reserves the right to request other or additional documentation in order to verify employment and residence status

E-mail this completed form to:  immigration@gnb.ca
Subject: Confirmation of Employment and Maintenance of Nomination (INB# XXXX)
Body: LAST NAME, First Name; Date of birth (mm-dd-yyyy)

APPLICANT INFORMATION 
Family name(s) exactly as shown on your passport or travel document Date of birth (mm-dd-yyyy) 

First name(s) exactly as shown on your passport or travel document  INB File Number 

Middle name(s) exactly as shown on your passport or travel document Personal email address 

CONTACT INFORMATION FOR ALL CORRESPONDENCE 
E-mail address for all correspondence* Telephone number Name of immigration representative 

Current mailing address, including postal code (All correspondence will go to this address unless you indicate your email address)  
PO Box Apt./Unit Street no. Street name City or Town 

Country Province Postal Code 

*Indicating an email address will authorize all correspondence, including file and personal information, to be sent to this address

APPLICANT DECLARATION 

I declare that I continue to maintain employment in a qualifying occupation directly related to my field of study, as per the terms of the New Brunswick Private 
Career College Graduate Pilot. I continue to be employed by the New Brunswick employer who supported my application, and I continue to work in and be 
a resident of this province. I understand that should any part of this declaration prove to be untrue, that I will be disqualified from this pilot, my nomination 
under the New Brunswick Provincial Nominee Program (NBPNP) will be rescinded, and I will lose eligibility for this pathway to Canadian permanent residence. 

___________________________________________________  _____________________________________________ 
Signature of Applicant   Date (mm-dd-yyyy) 

Personal information on this form is collected under the authority of the Immigration and Refugee Protection Act, SC 2001 c.27. The purpose of the collection is to 
process your application for the New Brunswick Provincial Nominee Program (NBPNP). The information will be used for research, performance measurement and/or 
evaluation of the Program. If you have any questions about the collection and handling of personal information you may contact the Director of Operations, Compliance 
& Integrity, Government of New Brunswick at Place 2000, 250 King Street, Fredericton, New Brunswick, Canada, E3B 9M9.   
Telephone: (506) 453-3981; Email: immigration@gnb.ca; Website: www.welcomenb.ca. 
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