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PERSONNAL INFORMATION FORM


IDENTIFICATION  	IDENTIFICATION – spouse/common-law
	NAME   	☐Mr.   ☐Mrs.
Surname : ___________________________
Name :     ______________________________________
[bookmark: _Hlk127357545]Canadian citizen?	☐YES	☐NO


NAME  			☐Mr.   ☐Mrs.
Surname : ___________________________
Name :     ______________________________________
Canadian citizen?	☐YES	☐NO










Social security number :     __ __ __-__ __ __-__ __ __	Social security number :   __ __ __-__ __ __-__ __ __
Date of birth : (MM/DD/YY) : __ __/__ __/__ __	Date of birth : (MM/DD/YY) : __ __/__ __/__ __
SOCIAL STATUS
☐Single	☐Married	☐Common law partner	☐Separated 	☐Divorced	☐Widow   
Has your marital status changed during the year? :	☐Yes	☐No
If yes, what was your former marital status?	_____________________________
Date of the new status (MM/DD/YY) :   __ __/__ __/__ __

COORDINATES		
Telephone : (____) ______-__________	☐Day	☐Evening
Check if same address ☐
Check if we will process the spouse's declaration ☐
If no, net income approx. $____________
Email : _______________________


Telephone : (____) ______-__________	☐Day	☐Evening
Address : ________________________	Apt : ______
City : ____________________	Prov. : __________
Postal code __ __ __-__ __ __
Email : _______________________












· Were you living alone throughout 2022? 		☐YES	☐NO
· DID YOU REMOTE WORK IN 2022?	☐YES	☐NO
· Do you own more than $100,000 in goods abroad?		☐YES	☐NO
· Did you buy a first home in 2022?		☐YES	☐NO	
· Did you sell your principal residence in 2022	☐YES	☐NO
· Are you eligible for disability credits	?	☐YES	☐NO
· How do you want to receive the copy of your income tax return?	☐MAIL (10$)	☐EMAIL	☐IN PERSON

MEDICAL INSURANCE
	Mois
RAMQ	De ______à________
Collective insurance	De ______à________
Spouse’s insurance	De ______à________

	Mois
RAMQ	De ______à________
Collective insurance	De ______à________
Spouse’s insurance	De ______à________







DEPENDENTS

☐M	☐F	Name____________________	Surname_________________________
	Date of birth : (MM/JJ/AA) : __ __/__ __/__ __
	S.S.N. :__ __ __-__ __ __-__ __ __


☐M	☐F	Name____________________	Surname_________________________
	Date of birth : (MM/JJ/AA) : __ __/__ __/__ __
	S.S.N. :__ __ __-__ __ __-__ __ __
		

M	☐F 	Name____________________	Surname_________________________
	Date of birth : (MM/JJ/AA) : __ __/__ __/__ __
	S.S.N. :__ __ __-__ __ __-__ __ __


☐M	☐F	Name____________________	Surname_________________________
	Date of birth : (MM/JJ/AA) : __ __/__ __/__ __
	S.S.N. :__ __ __-__ __ __-__ __ __
	



Documents (Please check all documents to be included with your tax return) 
			Spouse/common-law
Employment income (T4/RL-1 slip)	☐	☐	
Unemployment insurance benefits (T4E)	☐		☐	
Old age Security benefits and the Quebec Pension Plan (T4A (OAS), T4A(P)/RL2)	☐		☐	
Other pensions and superannuation (T4A/RL2)	☐		☐
Social Assistance (T5007/RL5)	☐	☐	
Worker’ compensation benefits (T5007/RL5)	☐		☐
Interest, dividends, mutual funds (T3/Rl16, T5/Rl3, T5008/Rl18)	☐	☐
RRSP	☐	☐
Home buyer’s plan (HBP)	☐	☐
Property and school taxes	☐	☐
RL-31 (For tenant)	☐	☐	
School tuition (T2202A/RL8)	☐		☐
Day care (RL24)	☐ 	☐
Capital gains and losses	☐ 	☐
Others (specify)	☐		☐	




COMMENTS

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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