.
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6. Dependants (attach all slips and receipts where applicable)

Name

Relationship

Date of Birth
(yyyy-MMM-dd)

SIN
Disabled or

Infirmed? I:lYes DNO

[ves [ ]no

[Jves [ ]No

[[Jves [INo

Income

Child Care
Expenses

Fitness
Expense

Fine Arts
Expense

Lived with you

during year |:|Yes DNO

|:|Yes |:|No

|:|Yes |:|No

|:|Yes |:|No

*attach extra sheet if more than 4 dependants

Universal Child Care Benefits (UCCB) - Is the RC62 Slip Attached?

Are you a single parent?

If yes, are you designating the UCCB payment to one of the dependants?

7. Income Checklist (please count where applicable and attach all slips)

T3 - Income from Trust / Investments

T4 - Employment income

T4A - Commission / Pension / Annuity
T4A(OAS) - Old age security pension
T4AP - Canada pension plan benefits
T4A(RCA) - Retirement compensation arrangement
T4E - Employment insurance benefits
T4PS - Income from profit sharing plans
T4RIF - RRIF income

TARSP - RRSP income

T5 - Investment income

T5007 - Social assistance

T5008 - Income from securities transations
T5013/T5013(A) - Partnership income

Employment income not on T4 (ie: tips)
if yes, how much?

Any support payments received?
if yes, how much and for what purpose?

If collecting pension, do you and your spouse jointly

elect to split eligible pension income if it saves tax?

Taxpayer
# of slips

o[ ]
]

12 I
Tanons) ]
maaren ]
e[ ]

& I

tsomsol3A) |
|:|Yes |:| No

|:|Yes |:| No

[Jves [ Ino

I:lYes I:l No

[ves [ ]nNo
|:|Yes |:| No

Spouse
# of slips

o[ ]
]
]
raaoas) ]
raren ]
e[ ]
s ]

tsomsol3A) |
|:|Yes I:l No

|:|Yes I:l No

[ves [Ino



8. Investments / Capital Gains & Losses

Taxpayer

Interest paid to earn investment income

Safety deposit box fees

Accounting / legal fees

Bank charges paid during the year

Did you dispose of any real estate or investments
NOT in an RRSP/RRIF or TFSA [ ]Yes

|:|No

Spouse

|:| Yes

|:|N0

If yes, we require the following details for each Real Estate location, or Investment on a separate schedule:

Taxpayer

Spouse

Description of
Property

Date Acquired
(yyyy-MMM-dd)

Date Disposed
(yyyy-MMM-dd)

Gross Sale
Proceeds

Original Cost

Expenses on
Sale

*attach extra sheet if required

9. Self Employment / Business / Rental Income

Taxpayer

Financial Statements / Summaries of Income &
Expenses Attached?

|:|Yes

Are you registered as eligible for El special benefits Yes
If not, do you want to start paying El to become eligible? Yes

[ ]ves
[Jves
[ ]ves
[ ves

Did you use your vehicle for business purposes?
(attach details of expenses, total kms, and business kms)

Did you purchase any assets greater than $500
(attach receipts)

Did you use your home for business purposes?
(attach details of expenses, and percentage of house used)

Do you have any loans/mortgages outstanding?
(attach statements)

10. Deductions (attach all slips and receipts)

[ Ino

No
No

Taxpayer

Did you contribute to RRSPs

|:|Yes
|:|Yes
I:lYes

|:|Yes

Did you pay professional or union dues
Did you move more than 40kms for work

Are you eligible to claim employment expenses?
(if yes, provide employer-signed T2200 form)

|:|No
|:|No
[ Ino

|:|No

Spouse
|:|No
|:|No
[ INo
|:|No




11. Other Credits (attach all slips and receipts)

T2202 - Tuition for yourself

T2202 - Tuition transferred from a dependant
Statement of student loan interest

Medical expenses (including dependants)

Charitable donation slips
Were any donations "gifts in kind"
Were any loans taken related to the donations

Political contribution slips
Public transit passes
New Home Statement for home buyer's amount

Statement of Income Tax installments paid

12. Prior Tax Information

Are you a new client of the firm?
If yes, attach your previous year tax return

Did you receive last year's Notice of Assessment
If yes, please attach

Did you receive ANY other correspondence from
the Canada Revenue Agency? (please attach)

13. Notes

Anything else we should be aware of?

Taxpayer

Yes No
Yes No
Yes No

|:|Yes |:| No
[Jves [ Ino

Taxpayer

Spouse

Yes No
Yes No
Yes No

|:|Yes |:| No

Spouse

[Jves [INo

|:|Yes |:| No
|:|Yes |:| No
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