
Yes No Yes No

Did your marital status change during 

the year?
Date of Change (MM/DD) 

Did your mailing address change during 

the year?

Are you a Canadian citizen or 

permanent resident?

Yes No Yes No

Do you authorize CRA to provide your 

name, address and DOB to Elections 

Canada?

Yes No Yes No

Did you own foreign property with a 

total cost of more than $100,000 at any 

time during the year?

Spouse 1 Spouse 2

Elections Canada

Foreign Reporting

Spouse 1 Spouse 2

Personal Tax Organizer _______ (Year)

Spouse 1 

If yes, send us:Personal Information

Spouse 2 

Spouse 1 Name: ___________________________   Spouse 2 Name: ___________________________

SIN: _____________________________________   SIN: _____________________________________

Marital Status:  ____________________________   Marital Status: ____________________________

Email: __________________________________   Email: ___________________________________

Phone: __________________________________   Phone: __________________________________

Address: _________________________________   Address: _________________________________

Dependant Name  Relationship  DOB  Disability (DTC)  Net Income

__________________ ____________________ ____________ _____________________ ______________________

__________________ ____________________ ____________ _____________________ ______________________

__________________ ____________________ ____________ _____________________ ______________________



Yes No Yes No

Did you own an interest in a foreign 

affiliate at any time during the year?

Yes No Yes No

If this is your first filing with EFG?
please provide your previous tax year's T1 

General.

Did you immigrate/emigrate from 

Canada during the year?
If yes, provide date:

Did the taxpayer become deceased 

during the year?
If yes, provide date:

Does the taxpayer or dependent qualify 

for the DTC (Disability Tax Credit)?
Is this a first year DTC Claim? 

Did you make a Home Buyers Plan 

(HBP) withdrawal or are you repaying a 

HBP withdrawal?

Provide year of withdrawal, amount that 

has to be repaid annually, and how much 

has been repaid to end of the current Tax 

year

Did you open an FHSA (First Home 

Savings Account)?

If yes, provide contribution slips (if 

applicable)

Did you make a Life Long Learning Plan 

(LLP) withdrawal or are you repaying a 

LLP withdrawal?

Provide year of withdrawal, amount that 

has to be repaid annually, and how much 

has been repaid to end of the current Tax 

Year

Did you rent your home from a third 

party?

If yes, provide landlord's name, months 

rented, and total rent paid for the year

Do you authorize the CRA to share your 

full name, email address and Postal 

Code to BC Transplant for the purpose 

of being contacted by email about 

organ and tissue donation?

Did you sell a property (or properties) 

within the current Tax Year for which 

you are claiming a principal residence 

exemption?

If  yes, provide address, year of purchase, 

how much the property was purchased for 

and how much it was sold for

Did you sell of a property (including a 

rental property), or rights to purchase a 

property within the current Tax Year?

If  yes, provide address, year of purchase, 

how much the property was purchased for 

and how much it was sold for

Other Information

Spouse 1 Spouse 2

Foreign Reporting (Cont'd)

Spouse 1 Spouse 2



Yes No Yes No

Employment income T4 

Employee Profit Sharing Plan T4PS

Do you have any taxable benefits not 

shown on slips (eg. Tips)

EI (Employment Insurance) income T4E

Workers' Compensation Benefits T5007

Social Assistance Payments T5007

Foreign Pension Income If yes, please state Country? 

Did you have property rental income
Complete a Statement of Rental Income 

form for each property

Yes No Yes No

Pension, Annuity and other income T4A

OAS (Old Age Security) T4A(OAS)

CPP (Canada Pension Plan) T4A(P)

RIF (Retirement Income Fund) T4RIF

RRSP (Retirement Savings Plan) T4RSP

Yes No Yes No

Trust Income (Interest/Dividends) T3

Interest/Dividends T5

Securities Transactions T5008

Partnership Income T5013

Employment Income

Spouse 1 Spouse 2

Investment Income

Spouse 1 Spouse 2

Pension/Retirement Income

Spouse 1 Spouse 2



Yes No Yes No

Are you paying Union/professional 

dues?
provide annual summary from union

Did you buy any Trade or 

Apprenticeship tools?
provide a list with totals & a signed T2200

As an employee of a transport 

business, do you have meals and 

lodging expenses?

provide employer signed T2200 and TL2

As an eligible Educator, did you 

purchase eligible school supplies?
provide a list with totals

Are you claiming deductible 

employment expenses?

provide employer signed T2200 and 

complete form T777 

Were you self-employed or paid by 

commission?
Complete form T2125

Do you need us to file your GST 

Return?
provide access code:

Yes No Yes No

Did you make RRSP contributions? provide ALL official slips

Do you have Investment Management 

Fees?
provide annual report

Do you have an Investment loan or 

LOC?

provide your Dec 31st statement showing 

interest payments made for the year

Charitable Donations provide ALL receipts

Medical Expenses
provide all totals for each person (health 

and dental)

Did you pay for an individual health 

plan?
provide the annual total of premiums

Political Donations provide slips

Child care Expenses provide official receipts

Child Support/Spousal Support provide details

Tuition Slip(s) T2202

Employment Deductions

Spouse 1 Spouse 2

Other Deductions

Spouse 1 Spouse 2



Yes No Yes No

Are you transferring tuition fees from 

child?

Interest on Student Loan
Provide a statement showing total interest 

for the year

Moving Expenses complete form T1M

Have you made any Tax Installment 

Payments for the current Tax Year? 

Other Deductions (Cont'd)

Spouse 1 Spouse 2


	page0_field1: 
	page0_field2: 
	page0_field3: 
	page0_field4: 
	page0_field5: 
	page0_field6: 
	page0_field7: 
	page0_field8: 
	page0_field9: 
	page0_field10: 
	page0_field11: 
	page0_field12: 
	page0_field13: 
	page0_field14: 
	page0_field15: 
	page0_field16: 
	page0_field17: 
	page0_field18: 
	page0_field19: 
	page0_field20: 
	page0_field21: 
	page0_field22: 
	page0_field23: 
	page0_field24: 
	page0_field25: 
	page0_field26: 
	page0_field27: 
	page0_field28: 
	Checkbox_1: Off
	Checkbox_2: Off
	Checkbox_3: Off
	Checkbox_4: Off
	Text_1: 
	Checkbox_5: Off
	Checkbox_6: Off
	Checkbox_7: Off
	Checkbox_8: Off
	Checkbox_9: Off
	Checkbox_10: Off
	Checkbox_11: Off
	Checkbox_12: Off
	Checkbox_13: Off
	Checkbox_14: Off
	Checkbox_15: Off
	Checkbox_16: Off
	Checkbox_17: Off
	Checkbox_18: Off
	Checkbox_19: Off
	Checkbox_20: Off
	Checkbox_21: Off
	Checkbox_22: Off
	Checkbox_23: Off
	Checkbox_24: Off
	Checkbox_25: Off
	Checkbox_26: Off
	Checkbox_27: Off
	Checkbox_28: Off
	Checkbox_29: Off
	Checkbox_30: Off
	Checkbox_31: Off
	Checkbox_32: Off
	page1_field14: 
	Checkbox_33: Off
	Checkbox_34: Off
	Checkbox_35: Off
	Checkbox_36: Off
	page1_field19: 
	Checkbox_37: Off
	Checkbox_38: Off
	Checkbox_39: Off
	Checkbox_40: Off
	Text_2: 
	Checkbox_41: Off
	Checkbox_42: Off
	Checkbox_43: Off
	Checkbox_44: Off
	Checkbox_45: Off
	Checkbox_46: Off
	Checkbox_47: Off
	Checkbox_48: Off
	Checkbox_49: Off
	Checkbox_50: Off
	Checkbox_51: Off
	Checkbox_52: Off
	Checkbox_53: Off
	Checkbox_54: Off
	Checkbox_55: Off
	Checkbox_56: Off
	Checkbox_57: Off
	Checkbox_58: Off
	Checkbox_59: Off
	Checkbox_60: Off
	Checkbox_61: Off
	Checkbox_62: Off
	Checkbox_63: Off
	Checkbox_64: Off
	Checkbox_65: Off
	Checkbox_66: Off
	Checkbox_67: Off
	Checkbox_68: Off
	Checkbox_69: Off
	Checkbox_70: Off
	Checkbox_71: Off
	Checkbox_72: Off
	Checkbox_73: Off
	Checkbox_74: Off
	Checkbox_75: Off
	Checkbox_76: Off
	Checkbox_77: Off
	Checkbox_78: Off
	Checkbox_79: Off
	Checkbox_80: Off
	Checkbox_81: Off
	Checkbox_82: Off
	Checkbox_83: Off
	Checkbox_84: Off
	Checkbox_85: Off
	Checkbox_86: Off
	Checkbox_87: Off
	Checkbox_88: Off
	Checkbox_89: Off
	Checkbox_90: Off
	Checkbox_91: Off
	Checkbox_92: Off
	Checkbox_93: Off
	Checkbox_94: Off
	Checkbox_95: Off
	Checkbox_96: Off
	Text_3: 
	Checkbox_97: Off
	Checkbox_98: Off
	Checkbox_99: Off
	Checkbox_100: Off
	Checkbox_101: Off
	Checkbox_102: Off
	Checkbox_103: Off
	Checkbox_104: Off
	Checkbox_105: Off
	Checkbox_106: Off
	Checkbox_107: Off
	Checkbox_108: Off
	Checkbox_109: Off
	Checkbox_110: Off
	Checkbox_111: Off
	Checkbox_112: Off
	Checkbox_113: Off
	Checkbox_114: Off
	Checkbox_115: Off
	Checkbox_116: Off
	Checkbox_117: Off
	Checkbox_118: Off
	Checkbox_119: Off
	Checkbox_120: Off
	Checkbox_121: Off
	Checkbox_122: Off
	Checkbox_123: Off
	Checkbox_124: Off
	Checkbox_125: Off
	Checkbox_126: Off
	Checkbox_127: Off
	Checkbox_128: Off
	Checkbox_129: Off
	Checkbox_130: Off
	Checkbox_131: Off
	Checkbox_132: Off
	Checkbox_133: Off
	Checkbox_134: Off
	Checkbox_135: Off
	Checkbox_136: Off
	Checkbox_137: Off
	Checkbox_138: Off
	Checkbox_139: Off
	Checkbox_140: Off
	Checkbox_141: Off
	Checkbox_142: Off
	Checkbox_143: Off
	Checkbox_144: Off
	Checkbox_145: Off
	Checkbox_146: Off
	Checkbox_147: Off
	Checkbox_148: Off
	Checkbox_149: Off
	Checkbox_150: Off
	Checkbox_151: Off
	Checkbox_152: Off
	Checkbox_153: Off
	Checkbox_154: Off
	Checkbox_155: Off
	Checkbox_156: Off
	Checkbox_157: Off
	Checkbox_158: Off
	Checkbox_159: Off
	Checkbox_160: Off
	Checkbox_161: Off
	Checkbox_162: Off
	Checkbox_163: Off
	Checkbox_164: Off
	Text_4: 
	Checkbox_165: Off
	Checkbox_166: Off
	Checkbox_167: Off
	Checkbox_168: Off
	Checkbox_169: Off
	Checkbox_170: Off
	Checkbox_171: Off
	Checkbox_172: Off
	Checkbox_173: Off
	Checkbox_174: Off
	Checkbox_175: Off
	Checkbox_176: Off
	Checkbox_177: Off
	Checkbox_178: Off
	Checkbox_179: Off
	Checkbox_180: Off
	Checkbox_181: Off
	Checkbox_182: Off
	Checkbox_183: Off
	Checkbox_184: Off
	Checkbox_185: Off
	Checkbox_186: Off
	Checkbox_187: Off
	Checkbox_188: Off
	Checkbox_189: Off
	Checkbox_190: Off
	Checkbox_191: Off
	Checkbox_192: Off
	Checkbox_193: Off
	Checkbox_194: Off
	Checkbox_195: Off
	Checkbox_196: Off
	Checkbox_197: Off
	Checkbox_198: Off
	Checkbox_199: Off
	Checkbox_200: Off
	Checkbox_201: Off
	Checkbox_202: Off
	Checkbox_203: Off
	Checkbox_204: Off
	Checkbox_205: Off
	Checkbox_206: Off
	Checkbox_207: Off
	Checkbox_208: Off
	Checkbox_209: Off
	Checkbox_210: Off
	Checkbox_211: Off
	Checkbox_212: Off
	Checkbox_213: Off
	Checkbox_214: Off
	Checkbox_215: Off
	Checkbox_216: Off
	Checkbox_217: Off
	Checkbox_218: Off
	Checkbox_219: Off
	Checkbox_220: Off


