Community Volunteer Income Tax Program — T1 Client Information 2021

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

Name:

Address:

City / Prov: Cranbrook, BC O or Postal Code:

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

Phonet: Change of Name: O Yes (0 No Are you filing for the first time: [ Yes (J No

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

3 English O French  Birthday: SIN:
Do you want your Name on Elections Canada list? (J Yes (J No GST Credit: O Yes (O No
Do you have a Native Status Card: O Yes (O No Canadian Citizen: 0 Yes O No

Marital Status:
3 Single O Widowed 0 Separated O Divorced

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

O 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: (J Same or must provide address:

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

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

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

130 T40 T4A O T4A (OAS) O3 T4A (P) O T4E O
TARIFO TARSP (require RSP Deduction Limit from previous years NOA) OJ 750
15007 O Other 3

Deductions from income:

Union Dues O Safety deposit box fees OJ
Child Care expenses 0 (Form T778) Pension Splitting OJ (Form T1032)
Other O

Non-refundable Tax Credits:
Disability (T2201 must be filed prior AND include nature of disability ie Diabetes) OJ
Medical expenses (for the tax year only) (total & receipts) O

Adoption expenses O Charitable donations (up to the past 5 years) (total & receipts) O
Caregiver amount Education/tuition (T2202A) O
Student Loan Interest on NOA OO Disability amount for dependent O

Please List all Children/Dependents on following page

Signature: Date:




Children/Dependent Information NOTE: SIN required if claiming disability

Name: Birthday: SIN#

Address: [J Same or must provide address:

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

Disabled: O Yes O No

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

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

Children/Dependent Information NOTE: SIN required if claiming disability

Name: Birthday: SIN#

Address: (J Same or must provide address:

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

Disabled: O Yes O No

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

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

Children/Dependent Information NOTE: SIN required if claiming disability

Name: Birthday: SIN#

Address: (J Same or must provide address:

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

Disabled: O Yes O No

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

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

Children/Dependent Information NOTE: SIN required if claiming disability

Name: Birthday: SIN#

Address: (J Same or must provide address:

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

Disabled: O Yes O No

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

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




| cearoesa |

Bl foompPeme fomsndreen Protected B
Community Volunteer Income Tax Program
Taxpayer Authorization | Tax year 2024 |

Keep this form for your records. Do not send a copy to the Canada Revenue Agency [CRA).

+ Complete Section | to allkw a Communmnity Volunteer Income Tae Program (CVITP) wvolunteer to prepare your income tax and benefit returm.
» Complete Section Il i you would like your refum fo be electronically filed. The CUITP volunteer must complete parts E and F.

* Keep all records wsed to prepare your retumn for a period of six years, and provide this informnation to the CRA on request.

* The CRA is responsible for ensunng the confidentiality of your electronically filed tax information only after the CRA has accepted it

Section | - Authorization
Part A — ldentification

Last narms First name Sodal insuance number
{only =nier s 2 dighs)

x| e|lxmjmype] |
Mailing address: Apt. Mo. — Street Mo, Street name Telephone number (home) | Telephone murmiber (work)

F.0. Bax R.R City Prov.iTer. Postal code

Part B — Disclaimer

| arm fully aware that my income tax and benefit return is being prepared by & voluntesr under the Community Volunteer Income Tax
Program and that this voluntesr is not acting as an agent of the Canada Revenue Agency.

Signature (individual identified in Part A) Diate Signed at (place and name of organization)

Section Il — Electronic filing (EFILE)
Part C — Declaration

Enter the following amounts from your income tax return:

Tedal imcome (line 15000 . . .. ... L. 1

Taxable income (line 28000) .. . ... ... ... .. L. oo 1 Refund (line 42400) 1

or
Tedal federal non-refundable tax credits (line 35000} .. . ... ... 1 Balance owing (line 48500} 1

Part D — Declaration and awthorization

| declare that the information entered in Part A and the amounts shown in Part C above are comect and complete, and fully disclosss my
income from all sources. | also declare that | have read the information abowve, and the electronic filer identified in Part E is electronicalby
filimg mmy imcome tax and bemefit rebum.

Signature (indnedual identified in Part A) Diate
CVITP volunteer must complete parts E and F
Part E — Electronic filer identification Part F — Document confrol number

By signing Part D above, the individual in Part A dedlares that the following person or Document control number for the electronic
organization is electronically filing his or her income tax retum. Part D must be signed recond of the indnidual's retum:
before the retum is electronically transmitted.

Mame of person or organization

Electronic filer mamber;

We'me hare o healpl
B you need maore: Informabion on yowr tas refund o pour tax rebam, or §you have a servos complaint, go o cansda_safora-ssontaed or call 1200 268-EFE1.

Fersonal Information is described in Fersonal Information Eank CRA PPU 100, Under e Privacy Act, Individuais have & right bo have their personal informevtion protecied. They
also have @ right fo access, comrect or motabe Bis information and o fle a complaing wii the Privacy Commilssioner of Canads reganding cur harding of thelr informabon.

[ ]
TISED E (20) (Ce formulaine &=t disponibie en francals.) Cana a



