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ᑐᒃᓯᕋᐅᑎ ᐊᐅᓪᓚᕐᓂᕐᒧᑦ ᑭᑭᑕᐅᓯᒪᓗᓂ ᐱᔭᕆᐊᖃᓪᓚᕆᒃᑐᒧᑦ ᐃᖅᑲᓇᐃᔮᒧᑦ
ᐱᐊᓂᒃᑯᕕᐅᒃ, ᐃᕐᖐᓈᖅᑕᐅᒃᑯᑦ ᓇᒃᓯᐅᑎᓗᒍ ᐅᕗᖓ CPHOTravelRequests@gov.nu.ca ᑕᐃᓯᒪᓗᒍ ‘ᐱᔭᕆᐊᖃᓪᓚᕆᒃᑐᖅ ᐃᖅᑲᓇᐃᔭᖅᑎ’ ᖃᖓᓗ 
ᐊᐅᓪᓚᕋᔭᖕᒪᖔᑦ.

 ᐅᓪᓗᖓᓐᓂ ᑐᓂᔭᐅᔪᖅ (DD-MM-YYYY)

ᐃᓅᑉ ᒥᔅᓴᓄᑦ ᑐᑭᓯᔾᔪᑎᔅᓴᑦ
ᐊᑎᕈᓯᖓ ᐊᒻᒪ ᐊᑎᖓ ᓯᕗᓪᓕᖅ ᐃᓅᕝᕕᐊ (DD-MM-YYYY)

ᐃᖅᑲᓇᐃᔮᖓᑕ ᒥᔅᓴᓄᑦ ᑐᑭᓯᔾᔪᑎᔅᓴᑦ

 ᐱᔾᔪᑎᒋᔭᐃᑦ ᐃᖅᑲᓇᐃᔭᕆᐊᖃᓪᓚᕆᖕᓂᕐᓄᑦ (ᓲᕐᓗ, ᓇᓗᓇᐃᕐᓗᒍ ᐃᖅᑲᓇᐃᔮᑦ; ᐋᓐᓂᐊᓯᐅᑎᓕᕆᔨ, ᐸᓖᓯ, ᐊᖏᓯᓪᓗ)

 ᐃᖅᑲᓇᐃᔭᕐᕕᒃ

 ᐃᖅᑲᓇᐃᔭᕐᕖᑦ ᓇᒦᓐᓂᖓ (ᓄᓇᕗᒻᒥᑦ)

ᐊᐅᓪᓚᓂᕆᓂᐊᖅᑕᕕᑦ ᖃᓄᐃᓕᖓᓂᖏᑦ

 ᐅᓪᓗᖓ ᐊᐅᓪᓚᕕᔅᓴᖓ (DD-MM-YYYY) ᐊᐅᓪᓚᕐᕕᒋᓂᐊᖅᑕᖓ (ᖃᖓᑕᓲᒃᑯᑦ ᖃᖓᑦᑕᕐᕕᔅᓴᖓ)

 ᐋᑐᕚ  ᔭᓗᓇᐃᕝ  ᐊᓯᖏᑦ (ᓇᓗᓇᐃᕐᓗᒍ)
ᖃᐅᔨᒪᓂᐊᖅᐸᑦ ᐅᓇ: ᐅᓪᓗᖓ ᐊᔾᔨᒋᔭᕆᐊᓕᖓ 
ᐊᖏᖅᑕᐅᓂᕆᓚᐅᖅᑕᖓᑕ ᐱᒻᒪᕆᐅᔪᑦ ᖃᖓᑕᓲᒃᑰᕆᐊᖃᖅᑐᑦ 
ᐅᑯᓇᓂ ᐅᓪᓗᕐᓂᒃ.  ᐅᐃᓂᐸᐃ*  ᐃᐊᑦᒪᑕᓐ

 ᓄᓇᖓ ᐊᖏᕐᕋᖓ *�ᐱᒋᐊᕐᓗᒍ ᐊᐃᕆᓕ 27, 2020, ᖃᖓᑕᓲᒃᑰᕆᐊᖃᓪᓚᕆᒃᑐᑦ ᑭᓯᐊᓂ ᐊᖏᖅᑕᐅᖃᑦᑕᕆᐊᖃᕐᓕᐊᓂᖅᑐᑦ ᐅᑯᓇᓂ ᐅᓪᓗᕐᓂᒃ 
ᐅᐃᓂᐱᐊᒡᒧᑐᐊᖅ: ᐊᐃᑉᐱᕐᒥᑦ ᐊᒻᒪ ᐱᖓᔪᐊᓐᓂᓪᓗ.

 ᐊᐅᓪᓚᖅᓯᒪᓂᕆᓯᒪᔭᑎᑦ
ᑎᑎᕋᕐᓗᒋᑦ ᐊᐅᓪᓚᕐᕕᒋᓯᒪᔭᑎᑦ ᓇᒥᑐᐃᓐᓇᖅ ᐅᐸᑲᑕᓚᐅᖅᑕᑎᑦ ᐱᓇᓱᐊᕈᓰᑦ ᐱᖓᓱᓂᑦ ᓈᓯᒪᓕᖅᑐᓂᑦ, ᐅᓪᓗᖏᓐᓂᒡᓗ ᓇᔪᓚᐅᖅᑕᕕᑦ. 
ᐊᐅᓪᓚᓚᐅᕈᕕᑦ ᑲᓇᑕᐅᑉ ᓯᓚᑖᓄᑦ, ᐅᐸᓚᐅᖅᑕᑎᑦ ᑎᑎᕋᖃᓯᐅᑎᖕᒥᓗᒋᑦ ᐊᒻᒪᓗᑦᑕᐅᖅ ᐊᖅᑯᓵᕐᕕᒋᑲᑕᓚᐅᖅᑕᑎᑦ ᖃᖓᑕᑲᑕᒃᑎᓪᓗᑎᑦ:
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ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒨᖓᔪᑦ ᑐᑭᓯᔾᔪᑎᔅᓴᑦ

ᖃᐅᔨᒪᕕᑦ ᐅᐸᒃᓯᒪᓚᐅᖅᑕᓐᓂᑦ ᓄᕙᒡᔪᐊᕐᓇᖅ-19ᒧᑦ ᖃᓂᒻᒪᒃᓯᔪᖃᕐᒪᖔᖅ?  ᐄ  ᐋᒃᑲ

ᐋᓐᓂᐊᕈᑕᐅᖃᑦᑕᖅᑐᖅ ᒪᑯᐊ ᐃᑉᐱᒋᕕᒋᑦ (ᐆᑎᕐᓇᖅ, ᐃᔾᔭᙳ, ᖁᐃᓱᕐᑲᑕᒃ)?  ᐄ  ᐋᒃᑲ

ᐊᖏᕈᑎᖃᕐᓂᖅ ᐃᓄᑑᔭᕆᐊᖃᕐᓂᐊᓂᓐᓄᑦ ᐊᑐᖅᑕᐅᔭᕆᐊᓕᓐᓂᑦ

 ᐊᖏᖅᐱᒋᑦ ᐅᑯᐊ ᐃᓄᑑᔭᕆᐊᖃᕐᓂᐊᓂᐊᓂᓐᓄᑦ ᐊᑐᖅᑕᐅᔭᕆᐊᓖᑦ ᐃᖅᑲᓇᐃᔭᕐᓇᐅᙱᑎᓪᓗᒍ?

1. ᐅᐸᖃᑦᑕᖏᓐᓂᕐᒧᑦ ᓇᓪᓕᐊᓂᑐᐃᓐᓇᖅ ᓄᓇᓕᓐᓂᑦ/ᓂᐅᕕᕐᕕᓐᓂᑦ:  ᐄ  ᐋᒃᑲ ᐊᑎᓕᐅᕐᓂᖏᑦ:

2. ᐅᐸᖃᑦᑕᖏᓐᓂᕐᒧᑦ ᐃᓘᓐᓇᖏᓐᓄᑦ ᑲᑎᒪᔪᓄᑦ/ᖃᓄᐃᓕᐅᕐᓂᐅᔪᓄᑦ:  ᐄ  ᐋᒃᑲ ᐊᑎᓕᐅᕐᓂᖏᑦ:

3. ᐃᓄᑑᖏᓐᓇᖃᑦᑕᕐᓗᓂ ᐃᒡᓗᕈᓯᕐᒥ/ᐃᒡᓗᒥᑦ/ᑐᔪᕐᒥᕕᖕᒥᑦ:  ᐄ  ᐋᒃᑲ ᐊᑎᓕᐅᕐᓂᖏᑦ:

4. ᐃᓅᖃᑎᓂᒃ ᖃᓂᑦᓴᓗᐊᖅᑕᐃᓕᒪᐃᓐᓇᓂᕐᒥᑦ (ᒪᕐᕉᒃ ᒦᑕᑦ):  ᐄ  ᐋᒃᑲ ᐊᑎᓕᐅᕐᓂᖏᑦ:

 ᓱᓕᓂᕋᕈᑦ
ᑖᓐᓇ ᐅᖃᓕᒫᑦᑎᐊᕐᓗᒍ. ᑖᓐᓇ ᐊᑎᓕᐅᕈᕕᐅᒃ ᑕᑕᑎᕆᐊᓕᒃ, ᓱᓕᓗᖓ ᐅᖃᖅᐳᖓ: ᑖᓐᓇ ᑐᓴᖅᑕᐅᔪᒪᔪᖅ ᑐᑦᓯᕋᐅᑎ ᑐᓴᖅᑕᐅᔭᕆᐊᓕᑦ 
ᐃᓚᓕᐅᑎᓯᒪᔪᐃᓪᓗ ᓱᓕᔭᕆᐊᓖᑦ ᐊᒻᒪ ᓈᒻᒪᒋᐊᓖᑦ; ᑐᑭᓯᔪᖓ ᓂᕈᐊᓚᐅᕐᓂᓐᓂᒃ ᑕᑕᑎᕆᐊᓕᖕᓂᒃ ᑕᑕᑎᕋᒃᑭᒃ ᐅᑎᖅᑎᓪᓗᒋᓪᓗ ᑖᔅᓱᒥᖓ 
ᑕᑕᑎᕆᐊᓕᓐᓂ ᖃᕆᓴᐅᔭᒃᑯᑦ ᐊᔾᔨᖓᓂ ᐊᑎᓕᐅᖅᑕᓐᓂ ᖃᕆᓴᐅᔭᒃᑯᑦ, ᐊᒻᒪ ᐱᔾᔪᑎᐅᔪᖅ ᐊᑎᓕᐅᖅᑕᕋ ᖃᕆᓴᐅᔭᒃᑯᑦ ᓇᑦᓯᐅᑎᓪᓗᒋᑦ. 
ᓱᓕᙱᑦᑐᓂᑦ ᐅᖃᐅᓯᖃᕐᓂᕈᕕᑦ ᑐᓴᐅᒪᑎᑦᑎᓗᑎᑦ ᑖᒃᑯᓄᖓ ᐊᐱᖅᑯᑎᐅᔪᓄᑦ ᐅᕙᓗ ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒻᒪᕆᐅᑉ ᐊᓪᓚᕝᕕᖓᓐᓄᑦ 
ᑖᓐᓇ ᐱᓕᕆᔨᐅᔪᖅ ᒪᓕᒋᐊᓕᒻᒥᑦ ᓱᕋᐃᔪᖅ ᐊᐅᓪᓚᖃᑦᑕᕐᓂᕐᒧᑦ ᓄᖅᑲᖓᑎᑦᑎᔾᔪᑕᐅᔪᓂᑦ ᐊᒻᒪ ᑖᓐᓇ ᐊᑭᓖᑎᑕᐅᔪᓐᓇᖅᑐᖅ $575ᓂᑦ.

ᑎᑎᕋᓪᓚᑦᑖᖅᓯᒪᔪᖅ ᐃᖅᑲᓇᐃᔭᖅᑎᐅᑉ ᐊᑎᖓ:

ᐃᖅᑲᓇᐃᔭᖅᑎᐅᑉ ᐊᑐᓕᐅᕈᓯᐊ:

!   ᖃᐅᔨᓴᑦᓯᐊᕐᓗᑎᑦ ᐋᓐᓂᐊᕈᑕᐅᔪᓐᓇᖅᑐᓂᑦ ᐅᖄᓚᑲᐅᑎᒋᓗᑎᓪᓗ ᐋᓐᓂᐊᕐᕕᖕᒧᑦ ᖃᓂᒪᓕᕈᕕᑦ.

ᓇᓗᓇᐃᔭᐃᔾᔪᑏᑦ ᐱᔭᕇᖅᓯᓂᕐᒧᑦ ᑕᑕᑎᕆᐊᓕᒻᒥᑦ
ᑕᒪᒃᑯᐊ ᐱᔪᒪᔾᔪᑎᐅᔪᑦ ᐱᓕᕆᐊᖑᔪᓐᓇᖁᓪᓗᒋᑦ ᓈᒻᒪᓈᖅᓯᒪᓗᑎᑦ, ᑖᒃᑯᓇᓂ ᑎᑎᕋᕐᕕᒋᔭᕆᐊᓕᒫᑎᑦ ᑎᑎᖅᓯᕕᒋᔭᐃᓐᓇᕆᓗᒋᑦ ᐱᖁᔨᓯᒪᓂᖏ 
ᒪᓕᓪᓗᒋᑦ. ᐱᔭᕇᖅᓯᒪᙱᑉᐸᑕ ᑭᖑᕙᕆᐊᕈᑎᒋᑐᐃᓐᓇᕆᐊᓕᒃ ᑲᒪᒋᔭᐅᓇᓱᑦᑎᓪᓗᒋᑦ. ᐅᓇ ᐱᒻᒪᕆᐅᔪᖅ: ᑖᓐᓇ ᐱᔪᒪᔾᔪᑎᐅᔪᖅ ᑐᓂᓯᒪᔭᕆᐊᓕᒃ 
ᐅᓪᓗᐃᑦ 7 ᓯᕗᓂᐊᒍᑦ ᐊᐅᓪᓚᕐᕕᔅᓴᕆᔭᕕᑦ ᓄᓇᕗᒻᒧ. ᐅᓪᓘᓐᓄ ᒪᕐᕉᓐᓄᒃ ᐃᖅᑲᓇᐃᔭᕐᓇᐅᑎᓪᓗᒍ ᐊᑯᓂᐅᑎᒋᔪᒥᑦ ᑲᒪᒋᔭᐅᓂᖓᑕ 
ᐱᕕᖃᖅᑎᓐᓂᐊᖅᐸᑎᑦ. ᖃᐅᔨᒪᓂᐊᖅᐳᑎᓪᓗ ᑖᔅᓱᒥᖓ ᑎᑎᖅᑲᕐᒥᑦ ᐱᓯᒪᔭᕆᐊᖃᕐᓂᐊᕋᕕᑦ ᖃᖓᑕᓲᕐᒧᑦ ᐃᑭᓕᕈᕕᑦ. ᑖᓐᓇ ᑎᑎᖅᑲᖅ ᐅᓪᓗᓄᑦ 7ᓄᑦ 
ᐊᑐᕈᓐᓇᖅᑐᖅ ᓇᓪᓕᖅᑲᖅᑖᕆᕕᑉᐱᑦ ᐅᓪᓗᖓᓂᑦ ᐱᒋᐊᕐᓗᒍ.

ᐊᒻᒪᓗᑦᑕᐅᖅ ᐃᓚᒋᒻᒥᔭᖏᑦᑕᐅᖅ ᑕᑕᑎᕆᐊᓕᒻᒥᑦ ᐱᔭᕇᖅᓯᒪᔭᕆᐊᓖᑦ, ᐅᑯᐊ ᖃᐅᔨᒪᒋᐊᕐᓗᒋᑦ ᐊᔪᕆᖅᓱᐃᒍᑕᐅᔪᑦ. ᓈᓴᐅᑏᑦ ᐊᑦᑐᐊᒻᒪᑕ ᐃᓚᖓᓐᓄᑦ 
ᑕᑕᑎᕆᐊᓕᒻᒧᑦ ᐊᔪᕆᖅᓱᐃᓯᒪᓂᕆᔭᖓ ᐊᑑᑎᖃᕐᒪᑦ:

 ᐅᓪᓗᖓᑕ ᑐᓂᔭᐅᓂᖓ ᐅᓪᓗᖓ ᑎᑎᕐᓗᒍ ᑐᓂᓯᑎᓪᓗᑎᑦ.

 ᐱᔾᔪᑎᖓ ᐱᒻᒪᕆᐅᔪᒥᑦ 
ᐃᖅᑲᓇᐃᔮᖃᕐᓂᐅᑉ 

ᐃᖅᑲᓇᐃᔮᕆᔭᕕᑦ ᖃᓄᐃᑦᑑᓂᖓ ᑕᐃᓗᒍ ᐅᕙᓗ ‘ᐱᔭᕆᐊᖃᓪᓚᕆᑦᑐᖅ’ ᑐᔅᓯᕌᕆᔭᐅᔪᖅ ᐃᓗᓐᓄᑦ ᐊᑐᖅᐸᑦ.

 ᐃᖅᑲᓇᐃᔭᕐᕕᒋᔭᖅ ᐃᖅᑲᓇᐃᔭᕐᕕᒋᔭᐃᑦ ᓇᓗᓇᐃᓗᒍ, ᖃᐅᔨᒪᓂᐊᖅᐳᑎᓪᓗ ᐃᖅᑲᓇᐃᔭᕐᕕᒋᔭᓐᓂᑦ 
ᑎᑎᖅᑲᖅᑖᕈᒪᑐᐃᓐᓇᕆᐊᖃᕋᑦᑕ ᐃᑲᔪᖅᑐᐃᔾᔪᑎᐅᔪᒥᑦ ᐱᔭᕆᐊᖃᓪᓚᕆᓐᓂᕆᔭᖏᓐᓄᑦ. ᑕᒪᓐᓇ 
ᑎᑎᖅᓯᕕᒋᙱᓪᓗᒍ ᐱᔭᕆᐊᖃᓪᓚᕆᑦᑐᒥᑦ ᑐᔅᓯᕋᐅᑎ.

 ᐃᖅᑲᓇᐃᔭᕐᕕᖓᑕ ᓇᒦᓐᓂᖓ ᓄᓇᕗᒻᒥ ᓄᓇᓕᒃ ᑎᑎᕐᓗᒍ ᐃᖅᑲᓇᐃᔭᕆᐊᕐᕕᒋᓂᐊᖅᑕᐃᑦ ᐅᕙᓗ ᐊᐅᓪᓚᕐᕕᒋᔭᓐᓄᑦ.

 ᐊᐅᓪᓚᕕᔅᓴᖓᑕ ᐅᓪᓗᖓ ᐅᓪᓗᖓ ᑎᑎᕐᓗᒍ ᐊᐅᓪᓚᕐᕕᔅᓴᕕᑦ ᓄᓇᕗᒻᒧᑦ. ᐱᒻᒪᕆᐊᓘᔪᖅ ᑖᓐᓇ: ᐱᔪᒪᔾᔪᑎᒋᔭᐃᑦ ᑖᓐᓇ 
ᐊᐅᓪᓚᖅᑎᒍᓐᓇᖅᑕᐃᑦ ᑭᓯᐊᓂ ᐅᓪᓗᐃᑦ 7 ᓯᕗᕐᖓᒍᑦ ᐊᐅᓪᓚᕐᕕᒋᓛᖅᑕᕕᑦ ᐅᓪᓗᖓᓐᓂᑦ ᓄᓇᕗᒻᒧᑦ.

 ᓄᓇ ᐊᖏᕐᕆᔭᑦ ᓄᓇᒋᔭᕕᑦ ᐊᑎᖓ ᑎᑎᕐᓗᒍ ᓇᔪᖃᑦᑕᖅᑕᐃᑦ ᒫᓐᓇ.

 ᐊᐅᓪᓚᖃᑦᑕᖅᓯᒪᓂᕆᔭᑎᑦ ᓄᓇᓖᑦ ᑕᒪᕐᒥᒃ ᑎᑎᕐᓗᒋᑦ ᐊᐅᓪᓚᕕᒋᓚᐅᖅᑕᑎᑦ ᐱᓇᓱᐊᕈᓰᑦ ᐱᖓᓱᑦ ᐃᓗᐊᓂ.

 ᐃᓄᑑᔭᕆᐊᖃᕐᓂᐊᓂᕐᒧᑦ 
ᐊᑐᕆᐊᓖᑦ 

ᑖᒃᑯᐊ ᐊᑎᖅᐱᑦ ᑎᑎᖅᑲᖏᓐᓂᑦ ᓯᕗᓪᓕᖅᐹᖏᓐᓂᑦ ᑎᑎᖅᓯᕕᒋᔭᕆᐊᓕᑎᑦ ᐱᔪᒪᔾᔪᑎᒋᔭᐃᑦ 
ᑲᒪᒋᔭᐅᔪᓐᓇᖁᓪᓗᒍ.

 ᓱᓕᓂᕋᕈᑎ ᑎᑎᖅᑲᖅ ᐊᑎᓕᐅᖅᓯᒪᔭᕆᐊᓕᒃ ᐊᒻᒪ ᐅᓪᓗᖓ ᓇᓗᓇᐃᕐᓗᒍ.
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