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Non-resident Spouse Information

Last Name Date of Birth Year Month Day

First Name Net Income

Family Information Filling Date : Year 
Tax Year : 

Month 

Dependants Information (children, senior parents living with you)
Last Name Date of Birth Year Month Day

First Name

Identity CITIZEN 

Relationship

Social Insurance Number

Last Name Date of Birth Year Month Day

First Name Relationship

	 CITIZENIdentitySocial Insurance Number

Last Name Date of Birth Year Month Day

First Name Relationship

	 CITIZENIdentitySocial Insurance Number

Certification and Signature

print name signature date(yyyy-mm-dd)

Day

*If your spouse is a Canadian tax resident, please complete the "Tax Checklist"

OtherPR

Other

Other

I certify that the information given on this form is correct and complete, and fully discloses the related information. 

604-365-1235
suncoastcpa@pro-accountant.ca
eric.sun@pro-accountant.ca

Tel.............................  
Email.........................
Interac e-Transfer.......
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