
Indian Consulate form
To obtain a letter from the Immigration and Refugee Board of Canada for the purpose of attesting to 
whether you have submitted a claim for refugee protection, please fill out this form and return it to us. If you 
fill in this form manually, please print clearly in block letters.
All fields identified with an asterisk symbol (*) are required.

Contact information 

*First name: *Last name:

Telephone number (include area code): *Date of birth (YYYY-MM-DD): 

*Sex:

(June 2025) 
Disponible en français 
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Female Male Other

*Mailing address:
Street name and number: Suite or unit number:

City: Province: Postal code: 

*Signature: *Date (YYYY-MM-DD):

Please submit the form only once, using one of the methods below:
By email: irb.atip-aiprp.cisr@irb-cisr.gc.ca
By mail: Access to Information and Privacy

Immigration and Refugee Board of Canada
Minto Place, Canada Building
344 Slater Street, 14th floor
Ottawa, Ontario
Canada  K1A 0K1

This process may take up to 30 days from receipt of this form.
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