
Community Volunteer Income Tax Program – T1 Client Information 2021 

 Are you in Bankruptcy Status? If so, we are unable to complete your income tax return. 

Name: _____________________________________________________________________________________________________   

Address:  ___________________________________________________________________________________________________    

City / Prov: Cranbrook, BC   or___________________________________________________    Postal Code: _________________ 

Prov. of Residence as of Dec 31 2021: BC  or _______   Email (optional): ______________________________________________ 

Phone#:    _____________________________   Change of Name:   Yes   No           Are you filing for the first time:   Yes   No 

If Address changed in 2021 you must contact Revenue Canada 1 800 959 8281  

 English   French     Birthday:  ____________________________________________   SIN: ______________________________      

Do you want your Name on Elections Canada list?  Yes   No               GST Credit:  Yes   No 

Do you have a Native Status Card:  Yes   No                                           Canadian Citizen:  Yes   No  

Marital Status: 

 Single         Widowed         Separated         Divorced 

 Common-law spouse OR separated for less than 90 days as of Date: ____________________ 

 Married OR separated for less than 90 days as of Date: ____________________ 

Spousal Information required ONLY for those separated less than 90 days  

Name of Spouse:   ___________________________________________________________________________________________  

Birthday:  ____________________________________________________   SIN: _________________________________________      

Address:  Same or must provide address:   ______________________________________________________________________ 

Prov. of Residence as of Dec 31 2021: BC  or _______   Must provide Net Income for Spouse for 2021:  _____________________ 

How many children under the age of 18:  _____  Medical expenses (total & receipts)  ___________________________________ 

Income Items (indicate the number of slips for each type): 

T3  ________    T4  ________    T4A   ________    T4A (OAS)  ________    T4A (P)   ________    T4E   ______    

T4RIF  ________    T4RSP (require RSP Deduction Limit from previous years NOA)  __________            T5  ______ _     

T5007   ___             Other   ______________________________________________________________ 

 

Deductions from income: 
Union Dues    ______                                                    Safety deposit box fees   ________ 
Child Care expenses    (Form T778) ________                       Pension Splitting   (Form T1032) _______  
Other      
 
Non-refundable Tax Credits: 
Disability (T2201 must be filed prior AND include nature of disability ie Diabetes)   _____________________________________ 
Medical expenses (for the tax year only) (total & receipts)  ____________________________________ 
Adoption expenses     _____________     Charitable donations (up to the past 5 years) (total & receipts)     ________________ 
Caregiver amount     ______________     Education/tuition (T2202A)     ________________ 
Student Loan Interest on NOA     _____________     Disability amount for dependent     ________________ 
 

Please List all Children/Dependents on following page 

 

Signature:  ___                                       Date:  _______________________________ 



Children/Dependent Information  NOTE: SIN required if claiming disability 

 

Name: ________________________________ Birthday: ______________________________   SIN# _________________________ 

Address:  Same or must provide address: _______________________________________________________________________    

Prov. of Residence as of Dec 31 2021: BC  or ____________   2021 Net Income (if applicable):_____________________________ 

Disabled:   Yes   No     

Relationship (circle one):  son / daughter / brother / sister / nephew / niece / uncle / aunt / other __________________________  

Medical expenses (for the tax year only) (total & receipts)  ___________________________________ 

 

Children/Dependent Information  NOTE: SIN required if claiming disability 

 

Name: ________________________________ Birthday: ______________________________   SIN# _________________________ 

Address:  Same or must provide address: _______________________________________________________________________    

Prov. of Residence as of Dec 31 2021: BC  or ____________   2021 Net Income (if applicable):_____________________________ 

Disabled:   Yes   No     

Relationship (circle one):  son / daughter / brother / sister / nephew / niece / uncle / aunt / other __________________________  

Medical expenses (for the tax year only) (total & receipts)  ___________________________________ 

 

Children/Dependent Information  NOTE: SIN required if claiming disability 

 

Name: ________________________________ Birthday: ______________________________   SIN# _________________________ 

Address:  Same or must provide address: _______________________________________________________________________    

Prov. of Residence as of Dec 31 2021: BC  or ____________   2021 Net Income (if applicable):_____________________________ 

Disabled:   Yes   No     

Relationship (circle one):  son / daughter / brother / sister / nephew / niece / uncle / aunt / other __________________________  

Medical expenses (for the tax year only) (total & receipts)  ___________________________________ 

 

Children/Dependent Information  NOTE: SIN required if claiming disability 

 

Name: ________________________________ Birthday: ______________________________   SIN# _________________________ 

Address:  Same or must provide address: _______________________________________________________________________    

Prov. of Residence as of Dec 31 2021: BC  or ____________   2021 Net Income (if applicable):_____________________________ 

Disabled:   Yes   No     

Relationship (circle one):  son / daughter / brother / sister / nephew / niece / uncle / aunt / other __________________________  

Medical expenses (for the tax year only) (total & receipts)  ___________________________________  

 



 

 


