
PERSONALINFORMATION
Name: SIN: - - Dateof Birth: YY / MM / DD

Name: SIN: - - Dateof Birth: YY / MM / DD

Address:

Tel: E-mail: Marital Married Common-law Widowed
Status: Single Separated Divorced

Doyouown foreignpropertywith acostbasemore than$100,000? Yes/ No (If Yes,pleaseprovidedetails)

Doanyof your familymembersqualify for the disability taxcredit? Yes/ No
If Yes,please indicate thestatusof the signedT2201fromyourmedicalprofessional: W&Co.hasacopy Attached
Citizenship: Canadian(If so,doyouallowCRAto release informationabout you toElections Canada? Yes/ No)

U.S. (If so,youmaybe required to file aU.S. taxreturn. Please contact us formoreinformation.)

MINOR, INFIRM, ORELDERLYDEPENDANTSINFORMATION
Name

DELIVERYOFINFORMATION:
Yes

- SIN - DOB: YY / MM / DD $ Net Income (from line 236)

Name - SIN - DOB: YY / MM / DD $ Net Income (from line 236)

INCOME INCLUDED INFORMATIONREQUIRED
Salaries, Commissions,Tips T4,T4Aslips,detailsoftips
Pension Income(including OAS/CPP/RRSP/RRIF) T4A,T4A(P), T4A(OAS),T4RSP,T4RIFslips
Government Benefits andRepayments T4E,T4Aslips
Investment Income T3,T5slips
Partnership Income T5013slipsordetails
Self-Employment/Business/Professional IncomeandExpenses Completeschedule#4,#5,#6onreverse
Rental IncomeandExpenses Completeschedule#3onreverse
TaxableCapitalGainsandLosses Purchasedateandcost, saledate andproceeds,T5008slip
SpousalSupport Nameandaddress of payer, amount received
Sale/changeofuseof Principal Residence (Must nowbe reported) Purchase year, sale date andproceeds
DEDUCTIONS, CREDITSANDOTHER
PensionPlan/RRSPContributions T4,T4Aslips,official receipts
Unionor ProfessionalDues
RRSPandPensionPlanContributions

T4slips, official receipts
MovingExpenses Detailsof expenses,totalofexpenses,old resident address
SpousalSupport Nameandaddressofpayee, amountpaid (andwrittenagreement)
Interest Expenses/Investment Expenses Details of the loan
ChildCareExpenses Completeschedule#1
EmploymentExpenses; includinghomeofficeduringCOVID-19 CompleteSchedule #2,5,6;T2200orT2200Scompletedbyemployer
Charitable /Political Donations Official receipts
AmountPaidforPublicTransitPass (senior) Details
HomeAccessibilityExpensesforSeniors/Disabled Details andreceipts
Medical /Dental Expenses Official receipts (or summaryfrompharmacy, insurancepremiums
TuitionFees T2202(download frominstitution); TL11(foreign); receipts
Accommodation for leisure stays less than1month inOntario Receipts
Volunteer Firefighter Details
Eligible Educator SchoolSupplyTaxCredit
Other:

Eligible receipts, certification fromyour employer
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2022

No

Tuition Fee
(Per T2202)

Tuition Fee
(Per T2202)

Doyouwant to receiveCRAcorrespondenceonlybyemail?
DeliveryofTaxReturn: Electronic Paper



CHILDCARE EXPENSES(Schedule1)Original orcopy ofreceipts
mustbeprovided Address: to W&Co.
Caregivername:

Totalpaid:

$ RECEIPTSREQUIREDSIN: (if applicable)

CaregiverName:CaregiverName:

RENTAL INCOME(Schedule3)Original receipts not required byW&Co.
Please keepreceipts for7years.
Addressof rental property: Co-owner̓sname:

SIN: % Ownership: %

Personaluse% (if applicable): % GST/HSTRegistrant? Yes/ No (If Yes,QuickMethod? Yes/ No)
Grossrental income: (provide100% of income) $
Expenses(provide 100%of expenses)
Advertising $ Maintenance /Repairs $
Insurance $ Property Taxes $
Interest $ Other( ) $
Lighting/Heating/Water $ Other( ) $

SELF-EMPLOYMENT/BUSINESS/PROFESSIONAL INCOME(Schedule4) Original receipts not required byW&Co. Please keepreceipts for 7years.

GST/HSTRegistrant? Yes/ No(If Yes,QuickMethod? Yes/ No)
Areall of the figuresyouhave indicated GST/HSTinclusive? Yes/ No

Doyoufile yourownGST/HST? Yes/ No
Registered topayEI premiums? Yes/ No

Sales/Grossrevenue: $
Expenses
Accounting/Legal/Consulting $ Travel $
Advertising $ EquipmentRentals† $
Automobile CompleteSchedule#5 Insurance† $
Business Tax/Fees/License /Dues $ Interest /BankCharges† $
Maintenance /Repairs $ Gas/Electricity /Water† $
Management/Administration $ Office/Supplies† $
Meals /Entertainment (100%) $ Property Tax(BusinessPremises)† $
Private HealthCarePremiums $ Other( ) $
Salaries andBenefits $ †NOTE:CompleteSchedule #6forbusinessuseofhome.

AUTO EXPENSES(Schedule5) Original receipts not required byW&Co. Please keepreceipts for7years.
Boughtor soldanewvehicle last year? Yes/ No
Started or stoppedleasingavehicle? Yes/ No
If Yes,pleaseprovidepurchase/loan/sale/leasingdocuments

Started touseyour vehicle forbusinessduringtheyear? Yes/ No
If Yes, pleasespecify theestimatedvalue
at that point: $

Fuel $
Insurance $
Interest $
LeasingCost $
Maintenance /Repairs $
Other( ) $

HOME OFFICE EXPENSES(Schedule6)Original receipts not required byW&Co. Please keepreceipts for 7years.
Yes No Total days in the year you worked from home:

Electricity

Worked fromhome4 consecutive weeks due to COVID-19?

Gas
$ Insurance‡ $

Water /Sewer $ Property Taxes‡ $
Maintenance $ Other( ) $
MortgageInterest‡ $ Other( ) $
‡NOTE: Insuranceandproperty taxesare eligible deductions forcommissionedemployeesandself-employedonly.Mortgage interest forself-employedonly.

EMPLOYMENT EXPENSES(Schedule 2)CompletedT2200fromyour employer required.Original receipts not required by W & Co. Please keep receipts for 7years.
Professional Fees: $ Parking $
Advertising/Promotion

AddressofProperty:

$ Supplies /postage/stationery $
Automobile CompleteSchedule #5 Tools** $
Lodging $ Other( ) $
Meals /Entertainment (100%) $

**NOTE:This isonlyfor tradespeoplewhoare requiredby their employer to
purchase tools.Musthave spentover$1,000
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SQUAREFOOTAGE

Businessuse: ft2

Total house: ft2

KILOMETRESDRIVEN

Businessuse: km

Totaluse: km


	Text-nXNq4zYpN9: 
	Text-IZWc5a398t: 
	Text-oTG4t38Ef6: 
	Text-ercep9rK4t: 
	Text-gOFC4vza0a: 
	Text-JVIohz9Bvz: 
	Text-pQJIR5-eiG: 
	Text-uGsKozIe6b: 
	CheckBox-TbwdNGTHlP: Off
	CheckBox-gAPgoAU2-k: Off
	CheckBox-hqqC320Wej: Off
	CheckBox-KUQj6fi388: Off
	CheckBox-EyezsjOmvy: Off
	CheckBox-8fKIwKK6cy: Off
	Text-xSRhKMAFw-: 
	CheckBox-gouJOmWW4l: Off
	CheckBox-bWtTBb-uT_: Off
	CheckBox-scaSnfd59M: Off
	CheckBox-TRZ8ekftBe: Off
	CheckBox-0X9aFT3yPB: Off
	CheckBox-o5z_hhJ1De: Off
	CheckBox-ofjeGPoWPN: Off
	CheckBox-ZBIiwkzLzA: Off
	CheckBox-SUsfW5_BTj: Off
	Text-zBKKO-gSgQ: 
	Text-nZXrp76f43: 
	Text-SfZt9yzlE2: 
	Text-LGYbvq9kLv: 
	Text-FPOqOFmEhQ: 
	Text-pjTmD5Vz9h: 
	CheckBox-Wp7pmd18X4: Off
	CheckBox-cE4gl3M0Ex: Off
	CheckBox-lTsYGavBf_: Off
	CheckBox-vZhwJvf-RW: Off
	Text-BCvpmbeCbd: 
	Text-QTzZuGtwt2: 
	Text-EvulMV6sUK: 
	Text-jWLAbDj2w8: 
	CheckBox-LN4xhT5iz6: Off
	CheckBox-hKO6wvHJtK: Off
	CheckBox-SnlcPQZTFX: Off
	CheckBox-aWWfgF_4OM: Off
	CheckBox-AQBAaUjHRY: Off
	CheckBox-HKAL-0gpqv: Off
	CheckBox-iIPhLffCSy: Off
	CheckBox-V3FQZldK45: Off
	CheckBox-rojhgz7-zT: Off
	CheckBox-cQ0uOu5J69: Off
	CheckBox-SuaVBvrQfg: Off
	CheckBox-iQwXJGf0EB: Off
	CheckBox-DZbw-kpGzm: Off
	CheckBox-QcyzG2JQI6: Off
	CheckBox-cXsOI4wegh: Off
	CheckBox-q6AO6r16T2: Off
	CheckBox-LZZ1OdRIyA: Off
	CheckBox-u-mA9wwG2F: Off
	CheckBox-ftExbHU2Dv: Off
	CheckBox-fimv9Dc4uA: Off
	CheckBox-nW7PTn9XbY: Off
	CheckBox-c3Oh6gE5Kw: Off
	CheckBox-5nlQthAV1s: Off
	CheckBox-y9KZ1ELIa2: Off
	CheckBox-KbJuV0IS1J: Off
	CheckBox-6LhNGei0Um: Off
	Text-xxYVrOw03R: 
	Text-um49Qf7o5b: 
	Text-jkdUd0vzOE: 
	Text-28WognQ6Pn: 
	Text-m8nwhRgEeb: 
	Text-jJtOY0pvcK: 
	Text-Nxp7FOqKOt: 
	Text-nrPvDXL5qR: 
	Text-Al3kRIcpjd: 
	Text-k6tgUK67Vr: 
	Text-e14eb0zu5m: 
	Text-xa68K_iuIm: 
	Text-Pmwtq2wnhi: 
	Text-9lwU0xzt3i: 
	Text-Gza1HFLjMV: 
	Text-kmnS49yWUA: 
	Text-a70VgXd0jc: 
	Text-6HiC5pjd77: 
	Text-a_UaXGpNbS: 
	Text-gsQs-lVzvc: 
	Text-04x2iFc5no: 
	Text-VeiFPy1q8p: 
	Text-91ZzhnI17p: 
	Text-_wpmh2YX26: 
	Text-WxctFaLTNS: 
	Text-T-i6ntNpAu: 
	Text-XAeyhiYnYL: 
	CheckBox-_6DUK4pfNz: Off
	CheckBox-kcggLQHwZr: Off
	CheckBox-ZTiqbGGUuf: Off
	CheckBox-w34IUrphFv: Off
	CheckBox-PAzpMixgYf: Off
	CheckBox-y0nmvJMKS_: Off
	CheckBox-xhgNAZwY3o: Off
	CheckBox-ItBQYEiQuZ: Off
	CheckBox-ibOskCQtnG: Off
	CheckBox-i1Qv2LN_0J: Off
	CheckBox-LPkykXGXzT: Off
	CheckBox-mB1e2MrHCO: Off
	CheckBox-8AYiI4Bo71: Off
	CheckBox-XjaPh_6GWc: Off
	Text-vAY5pkzw3P: 
	Text-f45RP6JMGt: 
	Text-Aj_w7NDhWF: 
	Text-2uzTmAHcjG: 
	Text-JJn_kAvOn7: 
	Text-C1mjum0Tlb: 
	Text-d8FumAH_ss: 
	Text-2ln2xdlAeo: 
	Text-_iLE2SZw2m: 
	Text-6iI15eF5vL: 
	Text-uCXCUeeMWV: 
	Text-8Zbfmb951u: 
	Text-BWpkOmYgC6: 
	Text-kS_06wht26: 
	Text-xRUty5UFkW: 
	Text-jUP5w0QwO9: 
	Text-GmGEWe9YDP: 
	CheckBox-KNnQOVEDpq: Off
	CheckBox-Ouvl3awomo: Off
	CheckBox-Z4BsccBVxT: Off
	CheckBox-IFhV7u-SiQ: Off
	Text-VDtpjcCjwe: 
	CheckBox-karq7AObXM: Off
	CheckBox-qGyhNOU2zH: Off
	Text-3NSBB9fBSr: 
	Text-_l-PFFX8Bv: 
	Text-ripQEfJakj: 
	Text-0S4SlNBW6n: 
	Text-ZEF0kh_UEK: 
	Text-fejo5UJiQm: 
	Text-1LY998rm3Z: 
	Text-XoEhp0a0VO: 
	Text-Wjv0ijcSNa: 
	Text-YKgl7N-8ro: 
	Text-d9sqOd3SVA: 
	Text-v5H3GdzHNI: 
	Text-_uUgOYsMUO: 
	Text-VuVoMCYXi2: 
	Text-sWIKaiUOEe: 
	Text-SthgSUaFnE: 
	Text-CmnOGppHeI: 
	Text-4kn_AB8639: 
	Text-aUMYlUeaEQ: 
	Text-0cyZb0CwvC: 
	Text-2TyFGoJ1uk: 


