
GISLASON TARGOWNIK PETERS - 2022 T1 INFORMATION FORM

PROFILE INFORMATION Taxpayer Spouse/Common law partner

Name:

Social Insurance Number: - - - -

Date of birth:

Marital status at the end of the year:

Marital status change: Yes __ No __ Date: ____________________

Mailing address:

Number Avenue, Blvd., Street address Apt.

City PO Box

Province Postal code

Home address same as mailing address? Yes __ No __

Home phone: - -

Work phone: - - - -

Cellular: - - - -

Email:

Resident of which province at December 31? MB __ Other ______________________ MB __ Other ______________________

Canadian citizen? Yes __  No __  Citizen of _______ Yes __  No __  Citizen of _______

Authorize CRA to provide relevant info to Elections Canada? Yes __ No __ Yes __ No __

Own/hold foreign property in 2022 with cost > $100,000 Yes __ No __ Yes __ No __

Direct deposit sign-up Already authorized __ Yes __ No __ Already authorized __ Yes __ No __

Account information

Branch (5) Inst (3) Acct (12 max) Branch (5) Inst (3) Acct (12 max)

Pre-authorized debit (for payment of tax return balance) Yes __ No __ Same account as above __ Yes __ No __ Same account as above __

Account information

Branch (5) Inst (3) Acct (12 max) Branch (5) Inst (3) Acct (12 max)

DEPENDANTS ---------- How many? _____

First name:

Last name:

Date of birth:

Relationship:
© 2023 Gislason Targownik Peters  Chartered Professional Accountants LLP
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