
PERSONAL TAX INFORMATION FORM
You Your Spouse Indicate Your Marital Status

First name Married
Last Name Single
SIN # Common Law
Date of Birth Seperated

Email Address Divorced

Home Phone Widowed

Dependents Information
Name Age SIN Relationship Date of Birth

Medical Expenses - Amount Paid By YOU
Amount paid by 
YOUR SPOUSE

Amount paid for 
Dependents

Amount paid for 
Dependents

Health Insurance and Dentist

Prescription drugs

Contributions YOU amount paid YOUR SPOUSE

Charity's

Church and Other

Taxes - and Ontario Credits Address Municipality # of Mths

Property Tax Paid $

Address Paid To # of Mths

Rent Paid $

Child care Expenses Amount Paid $

Name and address of Provider


