(PRIVATE & CONFIDENTIAL)

Tel: (780) 809 - 2316 Fax: (780) 459 - 0899 275 Carnegie Dr, Unit36, TSN 5A7, St Albert, AB

ClientInformation

- Taxpayer Name: First/ Last/
- Date of Birth: DD / MM [ YYYY
( [/ Jdan [ )
- SIN Number:
- Marital Status: Single, Married, Common-Law, Widowed...
- Marital Status changed Since last year (Date:  /jan/ )
- Occupation:
- Home Address:

- City, Province, Postal Code:

- BestPhone Number:

- BestTime to Reach You:

- Email:

- Are you a Canadian citizen? Y If not what is the entry date to Canada ( Jan )

Spouse or Common-Law-Partner Information

- Spouse Name: First/ Last/

- Spouse Date of Birth: Jan

- SINNumber:

- Occupation: Net Income:

- Home Address (If different):
- BestPhone Number:
- Email:
v-  Are you a Canadian citizen? If not what is the entrydate to Canada ( Jan )

Dependent* (Orperson living in your household)

Name Relationship | Date or Birth SIN # Full Time | Disabled?
First/ Last Student?
/ Jan Y Y
/ Jan Y Y
/ Jan Y Y
/ Jan Y Y
/ Jan Y Y




.l,,l“‘;\
."‘==":“‘;\
“z7” K&R Taxservices
Document Checklist

Income: Checkall that apply and include requested Documents, if available

Income From: Yes /No Yes /No
Employer(T4) Y Self-Employment / T4A Y
Interest Y Retirementincome Y
Dividends/ T5 Y Rental Property / Business Income Y
Capital Gains due to stock / Mutual % EmploymentInsurance %
Fund Sale
Expenses: Checkall that apply and include requested Documents, if available

Expenses Form: Yes /No Yes /No
Self-employment T2200 Y Child Care Expenses Y
Education / Donations Y Rental Property / Business Expenses Y
Medical / Dental Expenses Y Union Dues / professional dues Y
Disability Tax Credit Certification Y Northern Residents information Y
Amounts paid in tax instalments Y Moving expenses / Carrying charges Y

Direct Deposits Information: Please provide a Void Cheque (If you want to setup a direct
deposit with the CRA) If is been setup before then no need for this information

Transit No:
Inst. No:

Account No:

How Did You Hear About Us? (Please Circle youranswer)

AnotherClient Flyer Internet

Coffee News

Facebook

Local Add




Authorization request — signature page

1. Have the taxpayer or legal representative sign and date this page.

2. Retain a copy of the signed and dated signature page in your files for six years from the date that this
information is transmitted to the CRA. Do not send us the signature page by mail or fax unless requested
to do so.

Taxpayer information

SIN: Given name: Surname:

Representative information
Rep ID

L First name: Last name:

Group ID
Group name:

Business number (BN)

[764351896 Bk i K&R TAXSERVICES INC.

Telephone: (780) 809-2316

Authorization information

Level of authorization: [2_ ]

Expiry date, if applicable:

Signature information

D | am the legal representative for this taxpayer

Name of taxpayer or legal representative Signee's telephone number

Certification

By signing and dating this page, you authorize the Canada Revenue Agency to interact with the
representative mentioned above. Jan
Year Month Day

X

Signature of taxpayer or legal representative Date of signature



Authorization request — signature page

1. Have the taxpayer or legal representative sign and date this page.

2. Retain a copy of the signed and dated signature page in your files for six years from the date that this
information is transmitted to the CRA. Do not send us the signature page by mail or fax unless requested
to do so.

Taxpayer information

SIN: Given name: Surname:

Representative information

Rep ID
[ ] First name: Last name:

Group ID
Group name:

Business number (BN)

[764351896 ] Business name: K&R TAXSERVICES INC.

Telephone: (780) 809-2316

Authorization information
Level of authorization:  [2

Expiry date, if applicable:

Signature information

D | am the legal representative for this taxpayer

Name of taxpayer or legal representative Signee's telephone number

Certification

By signing and dating this page, you authorize the Canada Revenue Agency to interact with the

representative mentioned above. Jan

Year Month Day

X L

Signature of taxpayer or legal representative Date of signature



	Text-n_JNs5tyBx: 
	Text-sDFFOHh_w2: 
	Dropdown-l20mqEr7dt: [Jan]
	Text-sTl0rl-5dD: 
	Text-h3iUzyjHhA: 
	Text-J3iUWY6srS: 
	Text-IOqOCLwMrz: 
	Text-WqjBGHNgAG: 
	Text-O115hp_IjF: 
	Text-i7yKsbynR: 
	Text-VWcBZj3COL: 
	Dropdown-4MzpLDlzp8: [Jan]
	Text-sPZ1DV9Met: 
	Text-TZCjpdrTji: 
	Text-1RlNfXTI6w: 
	Text-FvnslcEoA0: 
	Text-YsNTl4FNM7: 
	Text-US04JOLmJX: 
	Text-2g9SDY2yg3: 
	Text-4eeLWToLsa: 
	Dropdown-DlqJacyuqc: [Y]
	Text-dLPfIo6jqF: 
	Dropdown-4D1x4rMdnX: [Jan]
	Text-rgh8U8ZHFj: 
	Text-6ldy7J81P_: 
	Text-p6fElkYxGv: 
	Text-jEGR5Go1vP: 
	Dropdown-x1f-hUK7Es: [Jan]
	Text-3SdS1Cdg_q: 
	Text-csKuxStMbY: 
	Text-0tKd1ZvL27: 
	Text-N5hXO472c5: 
	Text-_yqOkVbIUg: 
	Text-Iwz86-fBg1: 
	Text-2RfelNoDa-: 
	Text-kGGiepC1PE: 
	Text-2Bp8TCwHAA: 
	Dropdown-5azXWxzKGb: [Y]
	Text-36ZtX_gCsT: 
	Dropdown-zsFm8r5TR0: [Jan]
	Text-XVizZKThkT: 
	Text-QxaD0XW7KO: 
	Text-3VJXOGMC8D: 
	Text-_m2qHg0th7: 
	Text-9dcFkZvoga: 
	Text-anjMqJ4ael: 
	Text-TVLyqj3qxA: 
	Dropdown-TaSixArVU6: [Jan]
	Text-0PAxbWc1y5: 
	Text-m-CfJB0VNq: 
	Text-Z0hErCeKPv: 
	Text-Ww52GHZHX1: 
	Text-iUD8ZvJXdG: 
	Text-mPY5uAqz6O: 
	Dropdown-UW0mIKatdd: [Y]
	Dropdown-qTYq5-UV1O: [Y]
	Dropdown-bQ1iVcvnaW: [Y]
	Dropdown-AVBGuJ09ds: [Y]
	Dropdown-GZ0MMNt62V: [Y]
	Dropdown-mCohGAqFkw: [Y]
	Dropdown-1-xXzjv3MW: [Y]
	Dropdown-6RUtz37jdO: [Y]
	Dropdown-o7qEpeh866: [Y]
	Dropdown-iGGIQMK3zA: [Y]
	Text-31iUzshKG5: 
	Dropdown-se2WU37Dcu: [Jan]
	Text-BiiquGXmEb: 
	Text-5Esucd8qr7: 
	Dropdown-_1-FL5NXzV: [Jan]
	Text-TIug1y2sxP: 
	Text-2qmIPJEwB9: 
	Dropdown-6nCnr_0SkP: [Jan]
	Text-ECxxVvI1iw: 
	Text-FR-aE8DFCp: 
	Dropdown-W8k0FaVXHW: [Jan]
	Text-RV1A-teHId: 
	Text-zm0wRuK9EL: 
	Text-XPis2zZFbC: 
	Text-adLC2jPP9x: 
	Text-PWCHmTA2ZD: 
	Text-dHdaSPaKbW: 
	Dropdown-rnhM0Dma0M: [Y]
	Dropdown-6EpMq9GvZ4: [Y]
	Dropdown-pNSw3XYjY7: [Y]
	Dropdown-ft-n7LXcK7: [Y]
	Dropdown-2DUBtyUVdF: [Y]
	Dropdown-F9qCj2oQm8: [Y]
	Dropdown-89kZ3GhULd: [Y]
	Dropdown-EaPdHt5YMu: [Y]
	Dropdown-4j0T0umj5O: [Y]
	Dropdown-fEKg39bUFP: [Y]
	Dropdown-LrGaH3eMiK: [Y]
	Dropdown-7KZSlj_E12: [Y]
	Dropdown-5zazlfv0em: [Y]
	Dropdown-0DV0Duu9h-: [Y]
	Dropdown-zF928YCjLx: [Y]
	Dropdown-SQeI6j0JuC: [Y]
	Dropdown-nb4djFa6be: [Y]
	Dropdown-6J_Tw4Q8JT: [Y]
	Text-ZhJp4HXwmU: 
	Text-faipMI3dlG: 
	Text-UrGwbXh2sQ: 
	CheckBox-3eWvIJ3xeG: Off
	CheckBox-aT1XkdiF5w: Off
	CheckBox-5Mypy4bndJ: Off
	CheckBox-VmI83sjnIr: Off
	CheckBox-LHgEI-vocZ: Off
	CheckBox-lcQIP8PXdr: Off
	Text-o5635jn0gX: 
	Text-uHg0MXyAiY: 
	Text-GoHdejv2DP: 
	Text-EAvq5wEPjp: 
	Text-oiTH8KbxZR: 
	Text-lmy5ORCuhs: 
	Dropdown-9y3y0vfWbb: [Jan]
	Text-Uufn0rUbxO: 
	CheckBox-4FL6YC4ZGh: Off
	Text-8by7RUs0CI: 
	Text-lM-yQlMx8L: 
	Text-0zE-h-9oi9: 
	Text-WJg2wORjoP: 
	Text-zoWkGOmyfm: 
	Text-wXTPxu_GnC: 
	Dropdown-PrSUOfj8LE: [Jan]
	Text-bAInnOrl9U: 
	Text-Bbc3QlwsBR: 
	CheckBox-4PXJhqTnLs: Off
	Text-jEaL_mJJUQ: 


