
 

 

_____________________________________________________________________________________ 

 

Dear Applicant, 

Are you tired of your criminal record or getting stopped at the border? We understand. The good news 
is we can help you move past these problems. We’ve been doing it for years and we do it very well. The 
National Pardon Centre is a company you can trust.  

Getting started is easy. Just follow these steps.  

1. Complete the client information sheet as much as you can. Don’t worry if it isn’t complete.  
2. Sign the authorization agreement.  

3. Return the documents with your payment to one of our offices.  

It’s that simple.  

Once you are registered as our client you can relax because your pardon and/or waiver will be our 
responsibility. And we take our responsibilities very seriously.  

If you still have questions we are always happy to talk to you. Just give us a call and speak to an 

experienced counselor who has the answers you’re looking for.  

Sincerely, 

National Pardon Centre  

1-866-242-2411  
info@nationalpardon.org 

_____________________________________________________________________________________ 

Please forward your completed application to the NPC office nearest to you. We look forward to 
handling your case.  

 

TORONTO 

National Pardon Centre 
#1503 - 2 Carlton St. 

Toronto, ON  M5B 1J3 

MONTREAL 

National Pardon Centre  
#650 – 2000 Peel St. 

Montreal, QC  H3A 2W5 

 

               

 



	 	
Client	Information	Sheet		

	

	

 

First Name: _________________________ Middle: ________________________ Last: _________________________     

Any Other Names:  __________________________________________________  Sex:  M / F  

Phone Numbers: Work: (         ) _______________ Home: (         ) _________________ Cell: (         ) __________________ 
Please circle the area code of any number that requires discreet contact procedures 

Email : _____________________________________________________         I prefer to be contacted by: Phone / Email 

 

 

Have you ever been: 
1. Questioned about your criminal record at the border?   
2. Refused entry to the United States?                                       
3. Deported from the United States?  
4. Arrested in the United States? 

If you have answered yes provide brief explanation: 

 

 
 

 
Y/N
Y/N
Y/N
Y/N

 

 
1. Have you served in the Cdn Forces?  

2. Are you currently serving? 

3. If Yes provide unit address: 

      ___________________________________ 

      ___________________________________ 

4. If Yes provide Military #: _______________ 

 

 
Y/N
Y/N 

 

 
Date of Birth: (YYYY/MM/DD): _____________ Place of Birth (City/Prov/Country): _______________________________ 

Drivers License #: ________________________________ Province  of Origin: __________________________________ 

Please provide a copy of TWO pieces of government issued ID with your application. 

If born outside Canada indicate your current immigration status: _____________________________________________ 
 

Your address must account for the last 10 years. Attach additional sheet or use the back of this form if necessary. 

Current Mailing Address: 
 
________________________________________________ 

________________________________________________ 

________________________________________________ 

Date Moved In (YYYY/MM): _________________________ 

Moving Soon? Y/N 

Previous Mailing Address: 
 
________________________________________________ 

________________________________________________ 

________________________________________________ 

Date Moved In (YYYY/MM): ________________________ 

Date Moved Out (YYYY/MM): _______________________ 
 

For a Pardon we require your current employer only. For a US Waiver we require employer details for the past 5 years.  
Attach additional sheet or use the back of this form if necessary. 

Current Employment (Name and Address): 
 
________________________________________________ 

________________________________________________ 

________________________________________________ 

Work Start Date (YYYY/MM): ________________________ 

Job Title: ________________________________________ 
 

Previous Employment (Name and Address): 
 
________________________________________________ 

________________________________________________ 

________________________________________________ 

Start (YYYY/MM) : _________ End (YYYY/MM):__________ 

Job Title: ________________________________________ 
 

 



 

 
 
 

 
 

SERVICE	AND	AUTHORIZATION	AGREEMENT		

 
 

 I authorize the National Pardon Centre to act on my behalf for the purpose of obtaining a Canadian pardon, 

purge and/or file destruction from the Government of Canada, and/or  for the purpose of obtaining a USA 

Entry Waiver from the Department of Homeland Security.  

 I give permission for the National Pardon Centre to communicate with all government offices necessary for 

the completion of my file, including the RCMP, regional and local police, courts,  DHS and PBC in addition to 

any government related office that may be required.  

 I understand that further criminal activity, occurring while my Pardon application is in process, will result in a 

significant  postponement  on my  eligibility,  and  I  further  understand  that  any  delay  caused  by my  own 

activity will result in additional charges. 

 I understand that this process cannot be guaranteed to be completed within a specific amount of time and 

that any time frame provided by the National Pardon Centre is an average based on current and past cases.  

 I understand  the price  structure of  the  services provided by  the National Pardon Centre and  that  service 

charges  are  for  the  preparation  of  applications  only,  and  that  the  National  Pardon  Centre  has  no 

authorization  in  granting  or  refusing  Canadian  pardons,  purges,  file  destructions  or  USA  Entry Waivers. 

Decisions rest solely with the appropriate government bodies. 

 

 

Name (print):  

Signature:  

Date: 

__________________________________________ 

__________________________________________ 

__________________________________________    

 

 

 

 

 



 

 

Premium Pardon and Waiver Service

 

Service Fee 
 

Email Support 

Phone Support 

Disbursements Fees Included

Expedited Processing 

 
Total (+13.0% HST)  = 

 

 

Payment Options: A minimum $200 payment is required to begin your file. 

schedule monthly credit card payments thereafter. Costs do not include 

Local Police Check Fee(s) and/or Department of Homela

 

 

 

�  I wish to pay the full amount.

�  I will pay $ _____________ to start and the balance monthly at a rate of $___________ /month.

�  I have included post dated cheques or money orders.

�  Please contact me for second payment.

 

 

 

 

Credit Card # ________________________________________ Expiry Date _______ /_______ 

Signature ______________________________ Name on card __________________________________

First payment amount (minimum $200): _________________

We accept: Visa, American Express, Mastercard

      

 

 

Pardon and Waiver Service 

 

$1290
 

 

�  

�  

Disbursements Fees Included �  

�  

 

$1457.70

minimum $200 payment is required to begin your file. Please include postdated cheques or 

schedule monthly credit card payments thereafter. Costs do not include Parole Board of Canada 

and/or Department of Homeland Security fees ($585 USD), where applicable

I wish to pay the full amount. 

I will pay $ _____________ to start and the balance monthly at a rate of $___________ /month.

I have included post dated cheques or money orders. 

Please contact me for second payment. 

Credit Card # ________________________________________ Expiry Date _______ /_______ 

Signature ______________________________ Name on card __________________________________

First payment amount (minimum $200): _________________ 

Visa, American Express, Mastercard, cheque and money order. PLEASE DO NOT SEND CASH!

 

1290 

1457.70 

Please include postdated cheques or 

 filing fee ($631 cdn), 

where applicable.  

I will pay $ _____________ to start and the balance monthly at a rate of $___________ /month. 

Credit Card # ________________________________________ Expiry Date _______ /_______  

Signature ______________________________ Name on card __________________________________ 

heque and money order. PLEASE DO NOT SEND CASH! 

 


