
REDFERN LINEAGE GENEALOGY
Professional Genealogical Research & 

Citizenship Services

CANADIAN CITIZENSHIP BY DESCENT
Client Intake Form

FATHER'S INFORMATION

                       

L INEAGE 

Full Legal Name:

Date of Birth:
(YYYY-MM-DD)

Place of Birth:

Current Country of
Citizenship:

Phone Number:

Email Address:

Mailing Address:
(Number, Street, Apartment, City, Province/Territory/State, Country, Postal/ZIP Code)

Full Name:
Given Name(s) Surname (Last Name)

Date of Birth: (YYYY-MM-DD)

Place of Birth:

Canadian Citizen:

Date/Place of Death:
(if applicable)

(YYYY-MM-DD). Place of Death

APPLICATION INFORMATION
Please provide your complete personal information as it appears on official documents.

PARENT INFORMATION 
Please provide information about both parents (if applicable to your claim).

No YES Unknown 

(123-123-1234)



                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                

                                                                                                                                                                        

Unknown YES No 

MOTHER'S INFORMATION

Full Name:
Given Name(s) Maiden Name (Last Name)

Date of Birth: (YYYY-MM-DD)

Place of Birth:

Canadian Citizen:

Date/Place of Death:
(if applicable)

(YYYY-MM-DD).                                 Place of Death

CANADIAN ANCESTOR INFORMATION
Please provide information about your most recent ancestor born in Canada (parent, 
grandparent, or great-grandparent)

ELIGIBILITY OVERVIEW
Please briefly explain why you believe you may qualify for Canadian citizenship by descent:

Full Name:
Given Name(s) Surname (Last Name)

Relationship to You:

Date of Birth:
(YYYY-MM-DD)

Place of Birth in Canada:

Date Departed Canada:
(if applicable)

(YYYY-MM-DD)

Date of Death:
(if applicable)

(YYYY-MM-DD)

Place of Death:
(if applicable)

(YYYY-MM-DD)



AUTHORIZATION AND CONSENT

I authorize Redfern Lineage Genealogy to research my Canadian citizenship eligibility 
and certify that the information provided in this form is true and accurate to the best of 
my knowledge.

Your birth certificatether relevant documents (please specify below)

Parent's birth certificate(s)

Parent's marriage certificate

Canadian ancestor's birth certificate

Canadian ancestor's Canadian citizenship documents

Proof of Canadian residence (immigration records, census records, etc.)

Other relevant documents (please specify below)

SUPPORTING DOCUMENTS
Please indicate which documents you currently have available (check all that apply):

ADDITIONAL DOCUMENTS OR NOTES

CLIENT SIGNATURE: DATE SIGNED
(YYYY-MM-DD)

For office use only: Form received on _______________________ | Case ID:___________________
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