van Wensem & Vukets

CHARTERED PROFESSIONAL ACCOUNTANTS

T1 Client Information Form - Returning Client
For the Year 2025

PERSONAL INFORMATION

Name Spouse Name

Did any of the following change in the year 2025: Yes

Address

Phone Number

Marital Status

Dependents

No

| If YES to any of the above, see back to provide details

Purchase / Sold real estate in 2025 Yes

Are you a first time home buyer?

Did you sell any real estate including your
principal residence?

No

| If YES, we need you to provide the details on the back page

Own Foreign Property Yes

Did you own or hold foreign property (investments, loans
or real estate other than personal use) with a cost of
$100,000 or more at any time in the year?

Are you over the age of 65 years? If yes, did you
complete any home renovations to improve mobility?

Yes

Are you currently renting?

No

No

| If YES, we need you to provide the details on the back page

Audit Shield - Fee waiver service re : Government audits

- Would you like coverage or more details? Yes

At completion of your return, would you prefer we send your documents

No

electronically for e-signature or would you like to sign your return in person
In Person Electronic
An additional administrative fee of $25 will be added to your bill for a hard copy return

Yes

No

Do you authorize the CRA to provide your name, email

and postal code to BC Transplant so they may send

information by email about organ and tissue donation?
1




New address, if changed in 2025:

Address Line 1:

Address Line 2:

City: Province: Postal Code:

New phone number, if changed in 2025:

Marital Status changed to :

Married Common Law
Single Separated
Divorced Widowed

Please provide date of change

New dependents, if added in 2025:

Name:

Birth date:

SIN number:

Rental information required for potential tax credit in 2025:

Landlord's name:

Rental address:

Amount paid in rent: How many months renting?

Client Notes:

If you have no changes please confirm by checking box
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