
PERSONAL TAX INFORMATION FORM. 
You Your Spouse Indicate Your Marital Status

First name Married

Last Name Single

SIN # Common Law

Date of Birth Separated

Address Divorced

City and Postal Code Widowed

Home Phone NOTE Re Last Tax Return Filed
Work Phone Please send us a copy of your last personal 

Email Address Tax return filed for you and your spouse.  Or
Occupation Or Fax us page 1, to (246) 271-4625

Dependents Information
Name Age SIN Relationship Date of Birth

T-SLIPS FROM ALL SOURCES You Your Spouse Other Taxable income if applicable
Number of T4 Slips Income Amount
Number of T4A Slips

Number of T5 Slips

Number of T3 Slips
Number of RRSP/RSP

RRSP Repayment Required $ $
Interest and Dividend Income You Your Spouse Home Buyers Repayment Notes
Number of T5 Slips Repayment Amount
Number of Other T Slips Original Loan Amount
Medical Expenses - YOU YOUR SPOUSE Amount Outstanding

Health Insurance/Dentist # of Receipts - # of Receipts - Repayment Required

Prescription drugs # of Receipts- # of Receipts- Amt to be repaid per-y

Amounts Paid to Dentists $ $

Contributions YOU YOUR SPOUSE

Charity's # of Receipts - # of Receipts -
Church and Other # of Receipts- # of Receipts- 
Taxes - and Ontario Credits Address Paid To # of Mths
Property Tax Paid $

Rent Paid $

Child care Expenses
Name and address of Provider Amount Paid Retain copies of all Receipts for audit

$
support if required

$
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