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Client Information Form

PLEASE PRINT
Please write your credentials as Canada Revenue Agency would have on file to shorten the information process.

First Name______________________________ Last Name_______________________
Current Address (No. & Street)______________________________________________

Apartment___________ City________________________Postal Code______________

Is this the same address the CRA has on file? Yes_______No_________

Date of Birth (Day/Month/Year)_____________________________________

SIN number_______________________________________

Telephone number(_____)___________________________

Email Address_________________________________________________

Marital Status__________________ Did this status change in 2012?   Yes / No
Spouse Information
First Name______________________________ Last Name_______________________

Date of Birth (Day/Month/Year)_____________________________________

SIN number____________________________Net Income_____________________

First time filing? Yes / No              Would you like to apply for the GST Credit? Yes / No
Are you a Canadian citizen? Yes / No
Would you like to authorize the CRA to give your information to Elections Canada?  

Yes / No
Did you own any foreign property costing over $100000 in 2012? Yes/No
Dependents please fill out their information below. Add additional page(s) if necessary.
1. First Name__________________________ Last Name _________________________

Date of Birth D/M/Y____________________SIN (if applicable)____________________ Net Income (if any)_________________Relationship___________________________

2. First Name_________________________ Last Name __________________________

Date of Birth D/M/Y____________________SIN (if applicable)____________________ Net Income (if any)_________________Relationship___________________________
Any Additional information TDOT TAX may deem necessary to complete your 2012 tax return?__________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing below you agree that all the information above is deemed to be correct at the time of filing. If any information should change during the filing process and to keep records up to date you agree to notify TDOT Tax in a timely manner.

_________________________________     ________________________    __________
Signature of Client



    Authorized Witness

       Date
