
 
                                                                                                                                                                                 2023 

 
o/b 1000391437 Ontario Ltd. 

680 The Parkway Unit #3 
Peterborough, Ontario K9J 6W3 

Tel (705) 742-1961  Fax (705) 742 0769 

 

 

PLEASE DO NOT DROP OFF YOUR TAX INFORMATION UNTIL YOU HAVE ALL THAT YOU NEED!! 

DATE IN:  ________________ 

NAME :       NAME: _________________________________ 

S.I.N :       S.I.N : __________________________________ 

D.O.B :       D.O.B :_________________________________ 

PHONE :      ______PHONE : ________________________________  

EMAIL :       EMAIL : ________________________________      

DISABILITY? Y / N     DISABILITY? Y / N 

ADDRESS: ____________________________________________________ 

     ____________________________________________________ 

     ____________________________________________________ 

MARITAL STATUS? -      SINGLE     COMMON-LAW     MARRIED     SEPARATED     DIVORCED   WIDOW  

CHANGE ?    YES / NO                             CHANGE DATE  - ______________________ 

SPOUSAL SUPPORT -   __________________________CHILD SUPPORT - ______________________ 
INCLUDE COPY OF SEPERATION OR DIVORCE AGREEMENT 

 

DEPENDANTS – DID YOU HAVE A NEW CHILD IN THE YEAR? 
                                                                                                                         
NAME       S.I.N #              _______     DISABILITY           GENDER               
 
1.          D.O.B       :                                _______   YES / NO  -          M / F 

2.          D.O.B        :                              _______     YES / NO  -          M / F 

3.          D.O.B                    :                              _______      YES / NO  -          M / F 

CHILD CARE EXPENSES – RECEIPTS (IF PERSONAL CHILD CARE PROVIDER NEED S.I.N OF INDIVIDUAL) 
SPORTS/ART CAMPS (WEEK IN LENGTH) - RECEIPTS 
ADULT RELATIVE - NEED NET INCOME IF NOT FILING THEIR RETURNS BUT CLAIMING TRANSFERS 
 

PLEASE FILL OUT ALL INFORMATION; 

DID YOU MOVE?     YES / NO 
DID YOU BUY A HOUSE?    YES / NO   
ARE YOU A FIRST TIME HOME BUYER?     YES / NO - INCLUDE PURCHASE AGREEMENT 
DID YOU SELL A HOUSE?  YES / NO 
 
 



 

 

OLD ADDRESS? _________________________________________________________________________________ 
DATE BOUGHT - _______________________________________________ 
DATE SOLD - __________________________________________________ 
HOW MUCH WAS IT SOLD FOR? - _________________________________ 
WAS THIS YOUR PRINCIPAL RESIDENCE?     YES / NO 
 
IF NOT YOUR PRINCIPAL RESIDENCE WE WILL NEED ALL ORIGINAL PURCHASE AND SALE AGREEMENTS. 
 
 
DO YOU HAVE ALL OF YOUR INFORMATION? 
 
INCOME 
 
DID YOU WORK – T4 
DID YOU HAVE UNEMPLOYMENT – T4E 
ONTARIO WORKS OR WORKMANS COMPENSATION – T5007 
WERE YOU RETIRED – T4AP (CPP) – T4OAS – T4A (PENSION) – FOREIGN PENSION – T4RIF 
DID YOU HAVE INVESTMENTS – T5007 – T5 – T3 
 
DEDUCTIONS 
 
DID YOU PAY MANAGEMENT FEES - PROVIDE END OF YEAR INVESTMENT PCKG 
WERE YOU IN SCHOOL – T2202 A – T4A (SCHOLARSHIPS/BURSARY) 
ARE YOU TRANSFERRING TUITION TO PARENT OR SPOUSE? –  YES / NO 
STUDENT LOAN INTEREST 
 
MEDICAL – PRESCRIPTION PRINTOUT FROM PHARMACY 
        CHIROPRACTOR, ACCUPUNCTURE, PHYSIO, DOCTOR LETTER FEES OR OTHER, MASSAGE,  
        DENTAL, ETC. 
        MEDICAL INSURANCE 
        MEDICAL TRAVEL – AT LEAST 40 KM ONE WAY 
       HOME RENOVATIONS FOR MEDICAL PURPOSE 
HOME RENOVATIONS TO PROVIDE LIVING QUARTERS FOR ELDERLY OR DISABLED RELATIVE  
DONATIONS – RECEIPTS  
CREDITS 
 
ARE YOU CLAIMING RENT –  DATES   ___________________________________________ 
    ADDRESS__________________________________________ 
     ___________________________________________ 
    AMOUNT PAID______________________________________  
  
PROPERTY TAX -  AMOUNT PAID? __________________________ 
 
 
WERE YOU RESIDING IN A RETIREMENT HOME?  – RECEIPT NEEDED 
DID YOU START / HAVE BUSINESS INCOME? – SEE BUSINESS INFORMATION FORM 
DID YOU BUY A RENTAL OR RENT AN AREA OF YOUR HOME? – SEE RENTAL INFORMATION FORM 
DO YOU HAVE POWER OF ATTORNEY? – BRING COPY OF P.O.A  
ARE YOU FILING A FINAL RETURN? – SEE FINAL RETURN INFORMATION SHEET 


