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Use of a Representative Form – Timmins Rural and Northern Immigration Pilot (Timmins RNIP) 
 

You do not need to hire a representative, it is your choice. No one can guarantee the approval of your application. All the forms and 

information that you need to apply are available for free at www.timminsedc.com. 
 

A representative is someone who has provided advice or guidance to you at any stage of the application process, whether that person 

received compensation or not. Following the submission of your application, that person may conduct business on your behalf with the 

Timmins Economic Development Corporation (“TEDC”) if you appoint them as your representative by filling out this form. 
 

1. Applicant Information 

Family Name(s) 
 

Given Name(s) 
 

Date of Birth (YYYY-MM-DD) 
 

 

2. Appointment of a Representative  
 I appoint the following individual to serve as my representative for my application with the Timmins RNIP (my "Representative"). 

 I acknowledge that the TEDC will be collecting personal information about me and (if applicable) my dependents from, and may also disclose 
such personal information to, my Representative (including without limitation, via any email address provided below) for the purpose of assessing 
my application with the Timmins RNIP, for any other purpose authorized by the Freedom of Information and Protection of Privacy Act, and for any 
other purpose which the TEDC may, in its reasonable opinion, view as necessary or desirable in order to process and administer my application 
and to discharge its role with the Timmins RNIP 

 I understand that if a person named as my unpaid representative is found by the TEDC to have charged fees for, or otherwise benefited from, 
acting as my Representative, the TEDC will revoke such person's eligibility to serve as my Representative and may decline/cancel my 
application/recommendation to the Timmins RNIP. 

Representative’s Family Name(s) 
 

Representative’s Given Name (s) Name of Firm (if applicable) 
 

Primary Phone Number 
 

Secondary Phone Number Email Address 
 

Mailing Address 
 

City/Town Province/State Country Postal/Zip Code 

Your Representative: (choose one) 
 

Is unpaid and is a: 
 

  Family member or friend 
  Member of a non-governmental 

organization 
  Member of the Immigration 

Consultants of Canada Regulatory 
Council or a Canadian, provincial or 
territorial law society 

Is paid and is a: 
 

  Member of the Immigration 
Consultants of Canada Regulatory 
Council 

 
  Member of a Canadian, provincial 

or territorial law society 

 
 

Membership ID Number: 
 
 
 
Membership ID Number: 
 
Province or Territory: 

 

3. Representative Declaration 

 

4. Applicant Declaration 

 
The personal information on this form is collected under the authority of sections 10(1) and 227 of the Municipal Act, 2001, S.O. 2001, c. 25, for the purpose 

of administering and assessing applications under the Rural and Northern Immigration Pilot Program (“RNIP”) created in accordance with the Immigration 

and Refugee Protection Act, S.C. 2001, c. 27, and may be disclosed in accordance with, or in connection with, the MOU for the Rural and Northern 

Immigration Pilot. Questions regarding the collection of your personal information can be directed to the TEDC, 1-130 Spruce Street South, Timmins, 

Ontario, 705-360-2656. 

 I declare that the information in Section 2 is truthful, complete and correct. 

 I agree to represent the applicant and to act on their behalf in relation to their application with the Timmins RNIP. 

 I understand that the TEDC may disclose my personal information for the purpose of administering and assessing applications under the Timmins 
RNIP, including without limitation, to Immigration, Refugees and Citizenship Canada respecting a possible contravention of the Immigration and 
Refugee Protection Act (Canada) that may relate to this Act. 

 _______________________________________________           ___________________________________    
                         Signature of representative                                                                    Date (YYYY-MM-DD) 

 I declare that (1) I have fully and truthfully answered all the questions on this form and (2) I have read and understood all the statements, 
declarations, authorizations on this form. 

 _______________________________________________           ___________________________________    
                             Signature of applicant                                                                         Date (YYYY-MM-DD) 
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