/P/ASH ACCOUNTING & TAX SERVICES

A 4

FULL LEGAL NAME:

ADDRESS:

PERSONAL TAX INFORMATION

FIRST LAST

PHONE #:

DATE OF BIRTH:

MARITAL STATUS:

| | FEMALE S.I.N#:

YEAR MONTH DATE “GENDER

MARRIED CANADIAN CITIZEN:

(Any change in marital status from last year, indicate date of change)

SPOUSE INFO:
FULL LEGAL NAME:

DATE OF BIRTH:

DEPENDENTS INFO:

(1)FULL LEGAL NAME:

DATE OF BIRTH:

(2)FULL LEGAL NAME:

DATE OF BIRTH:

(3)FULL LEGAL NAME:

DATE OF BIRTH:

(4)FULL LEGAL NAME:

DATE OF BIRTH:

NO

FIRST LAST

S..N#:

FIRST LAST

FEMALE S.IN#:

YEAR MONTH DATE GENDER

(If there is one)

FIRST LAST

FEMALE S.IN#:

YEAR MONTH DATE GENDER

(If there is one)

FIRST LAST

FEMALE S..N#:

YEAR MONTH DATE GENDER

(If there is one)

FIRST LAST

FEMALE S.IN#:

YEAR MONTH DATE GENDER

(If there is one)



PERSONAL TAX INFORMATION

Did You Sell Your Home or Property For Which You Are Claiming a
Principal Residence Exemption? YES

Email:

Additional Comments:




	Sheet1
	Blank Page
	ADP11C5.tmp
	Sheet2

	ADPB17B.tmp
	Sheet2


	FULL LEGAL NAME: 
	ADDRESS 1: 
	ADDRESS 2: 
	PHONE: 
	SIN: 
	FULL LEGAL NAME_2: 
	SIN_2: 
	1FULL LEGAL NAME: 
	SIN_3: 
	2FULL LEGAL NAME: 
	SIN_4: 
	3FULL LEGAL NAME: 
	SIN_5: 
	4FULL LEGAL NAME: 
	SIN_6: 
	Year: 
	Month: 
	Date: 
	Dropdown11: [MARRIED]
	yes/no: [NO]
	M/F: [FEMALE]
	GENDER;: [FEMALE]
	G: [FEMALE]
	GENDER: [FEMALE]
	GENDER2: [FEMALE]
	Y: 
	y: 
	Yr: 
	yr: 
	yr;: 
	month: 
	M: 
	m: 
	M;: 
	Month;: 
	D: 
	date: 
	Date;: 
	date;: 
	d: 
	Dropdown2: [YES]
	Email: 
	Comments: 

	Image6_af_image: 


