
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

Doanyof your familymembersqualify for the disability taxcredit?
Do youwant to provide your information toOntarioHealth so theymay contact youby email about organ and tissuedonation? Yes/ No

Doyouown foreignpropertywith acostbasemore than$100,000or own1%ormoreof foreign company? Yes/ No (If Yes,pleaseprovidedetails)

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. (U.S citizensor green cardholdersmaybe required to file aU.S. taxreturn. Please contact us formore information.)

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(includingOAS/CPP/RRSP/RRIF) T4A,T4A(P), T4A(OAS),T4RSP,T4RIFslips
Government Benefits andRepayments T4E,T4A,T5007slips
Investment Income T3,T5slips
Partnership Income T5013slipsordetails
Self-Employment/Business/Professional IncomeandExpenses Completeschedule#4,#5,#6onreverse
Rental IncomeandExpenses Completeschedule#3onreverse
CapitalGainsandLosses (includingcrypto-assets) 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
UnionorProfessionalDues
RRSPandPensionPlan, andFirstHomeSavingsAccount

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 CompleteSchedule #2,5,6;T2200completedbyemployer
Charitable /Political Donations Official receipts
AmountPaidforPublicTransitPass (senior) Details
HomeAccessibilityExpensesoradditions forSeniors/Disabled Details andreceipts
Medical /Dental Expenses Official receipts (summaryfrompharmacy, insurancepremiums)
TuitionFees T2202(download frominstitution); TL11(foreign); receipts
Cost of Tools for Trades People Receipts
Volunteer Firefighter Details
Eligible Educator SchoolSupplyTaxCredit
Other:

Eligible receipts, certification fromyour employer
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2025

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)
Rental revenue:Longterm: (90consecutivedaysormore): Short term:$ $
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.

Electricity
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


	PERSONALINFORMATION: 
	SIN: 
	Date of Birth YY  MM  DD: 
	Name: 
	SIN_2: 
	Date of Birth YY  MM  DD_2: 
	Address: 
	Tel: 
	Email: 
	Married: Off
	Commonlaw: Off
	Widowed: Off
	Single: Off
	Separated: Off
	Divorced: Off
	Do you want to provide your information to Ontario Health so they may contact you by email about organ and tissue donation: Off
	Doany of your family membersqualify for the disability tax credit: Off
	W  Cohasa copy: Off
	Attached: Off
	CanadianIf so doyou allow CRAto release information about you to Elections Canada: Off
	US US citizens or green card holdersmaybe required to file a US taxreturn Please contact us for more information: 
	No If Yes please provide details: 
	Do you want to receive CRA correspondence only by email: Off
	Electronic: Off
	Paper: Off
	Name_2: 
	 SIN: 
	DOB YY  MM  DD: 
	 Net Income from line 236: 
	Name_3: 
	 SIN_2: 
	DOB YY  MM  DD_2: 
	 Net Income from line 236_2: 
	Eligible Educator School Supply TaxCredit_2: 
	Caregiver Name: 
	SIN if applicable: 
	Address_2: 
	Total paid  RECEIPTS REQUIRED: 
	fill_11: 
	fill_13: 
	fill_15: 
	fill_16: 
	fill_19: 
	fill_21: 
	fill_22: 
	fill_24: 
	Address of Property: 
	fill_26: 
	SIN_3: 
	 Ownership: 
	GSTHSTRegistrant: Off
	Rental revenueLong term 90 consecutive days or more: 
	Short term: 
	Expensesprovide 100 of expenses: 
	Advertising: 
	fill_33: 
	fill_35: 
	Insurance: 
	fill_37: 
	fill_39: 
	Interest: 
	fill_41: 
	fill_42: 
	LightingHeating Water: 
	fill_44: 
	fill_45: 
	GSTHSTRegistrant_2: Off
	Are all of the figures you have indicated GSTHSTinclusive: Off
	Do you file your own GST HST: Off
	undefined: Off
	SalesGrossrevenue: 
	fill_47: 
	Expenses: 
	fill_49: 
	fill_51: 
	Advertising_2: 
	fill_53: 
	fill_55: 
	Automobile_2: 
	fill_58: 
	fill_59: 
	fill_61: 
	Maintenance  Repairs_2: 
	fill_63: 
	fill_65: 
	fill_66: 
	fill_68: 
	fill_69: 
	fill_70: 
	fill_71: 
	fill_72: 
	Salaries andBenefits: 
	fill_74: 
	Bought or solda new vehicle last year: Off
	Started to use your vehicle for businessduringthe year: Off
	Started or stoppedleasinga vehicle: Off
	at that point: 
	Fuel: 
	fill_76: 
	Insurance_3: 
	fill_79: 
	Interest_2: 
	fill_81: 
	Business use: 
	Leasing Cost: 
	fill_83: 
	Maintenance  Repairs_3: 
	fill_85: 
	Total use: 
	fill_86: 
	fill_90: 
	Insurance_4: 
	fill_92: 
	fill_94: 
	Property Taxes_2: 
	fill_96: 
	Businessuse: 
	fill_98: 
	fill_99: 
	Total house: 
	Tuition Fee TT2202: 
	Tuition Fee TT2202 Per: 
	Other2: 
	fill_100: 
	fill_101: 
	fill_102: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Other: 
	Text28: 
	Text29: 
	Text31: 
	Text32: 
	Text33: 


