TAX CUSTOMER DATA SHEET


	LAST NAME:
	FIRST NAME:
	HOME/CELL PHONE:
	WORK PHONE:

	
	
	
	


	SIN NUMBER:
	DATE OF BIRTH:
	ADDRESS:
	POSTAL CODE:

	
	M
	D
	Y
	
	


EMAIL
	
	
	
	

	MARITAL STATUS:
	SPOUSES NAME:
	DATE OF BIRTH:
	SIN NUMBER:

	
	
	M
	D
	Y
	


	DATE OF CHANGE:
	
	

	
	
	

	CHILDREN:
	DATE OF BIRTH:
	RELATION:

	
	M
	D
	Y
	

	
	M
	D
	Y
	

	
	M
	D
	Y
	


	RECEIVING SUPPORT
	
	     PAYING SUPPORT
	
	SPOUSAL 
	
	CHILD 
	


	CHILD CARE? YES   OR
	NO

	RENT OR TAXES PAID:
	


	PENSION INCOME SPLITTING?  YES  OR  NO

US CITIZEN? YES  OR  NO

DO YOU OR A DEPENDANT QUALIFY FOR THE DTC?    YES OR NO

DO YOU HAVE TO TRAVEL MORE THAN 40 KM FOR MED TRAVEL?  YES OR NO

DID YOU RECEIVE NORTHERN ONTARIO TRAVEL GRANTS? YES OR NO




ARE YOU A QUALIFIED EDUCATOR, TEACHER OR ECE?  YES  OR  NO
DID YOU MOVE DURING THE YEAR FOR WORK OR SCHOOL?  YES  OR  NO
ANY CHILDREN ATTENDING COLLEGE OR UNIVERSITY?  YES  OR  NO

TRANSFER TUITION?  YES  OR  NO

RENTAL INCOME?

BUSINESS INCOME?

DID YOU SELL YOUR PRINCIPLE RESIDENCE?  YES  OR  NO
WAS YOUR PRINCIPLE RESIDENCE INCOME PRODUCING?  YES  OR  NO

DETAILS:

YEAR ACQUIRED?

SOLD FOR? $
INVESTMENT TRANSACTIONS? ADVISOR?
NOTES:
	

	

	

	

	

	

	

	

	

	

	



