NEW CLIENT INFORMATION

Name: |

Spouse: |

Marital Status: [Single |

(Single / Married / Common-law / Divorced / Separated / Widowed)

Birth date: | |

(Y/M/D)
Birth date: | |

(Y/M/D)
If your marital status changed during the
year, provide date: | |

(Y/M/D)

Address: |

Phone: (H) |

W) |

©) |

Email: |

Dependents: Name:

Relation:

Birth date: (Y/M/D)

Do any of the following situations apply to you or your spouse:

EEEEEEE

Partner in partnership/self-employed business

Claim employment expenses as an employee

Owner of sole proprietorship/self-employed business

Own a rental property or rent space in your home

Registered to collect HST on business or rental income

A member of your family has a medical condition that impacts daily life activities

Provide financial or other caregiving support to a family member inside or outside your home



	text_1bqtv: 
	text_2twwv: 
	text_3hown: 
	text_4mbpd: 
	text_5udcn: 
	text_6vami: 
	text_7irtp: 
	text_8oh: 
	text_9alyc: 
	text_10yjtk: 
	text_11nidi: 
	text_12ttbq: 
	text_13vrdl: 
	text_14evrw: 
	text_15xwxu: 
	text_16pedi: 
	text_17gdvt: 
	text_18fqna: 
	text_19rmkv: 
	text_20vhfd: 
	text_21ewdc: 
	text_22ofkt: 
	text_23rbip: 
	checkbox_24vcuo: Off
	checkbox_25umaj: Off
	checkbox_26oowc: Off
	checkbox_27tidf: Off
	checkbox_28nxfe: Off
	checkbox_29nthf: Off
	text_30ifef: 
	Marital_Status_dropdown: [Single]
	checkbox_32xtuj: Off


