
MOVING EXPENSE FACT SHEET

Your Old Home Address:                                                                                                                             
   

Your New Home Address:                                                                                                                            
   

Name of New work/school:                         Date you moved: Date you started new job/studies       

Address of new work / school:                                                                                                                     

Did your employer / school pay any moving expenses?                              

If yes please enter the $ amount

Amount paid for Movers, Trailer rental or storage                                              Method of Travel
            

Did you have accommodation costs during your move or short term in your new location?                 

             

If yes, Please provide the Start Date     & End Date

Did you lease your old home?                              

If Yes, Please provide the amount paid to break the lease         

Did you own your old home?            

Did you sell your old home?                       

If yes cost to sell your old home

Real Estate commission       Mortgage discharge / penalty   

Legal fees        Advertising   

Yes No

Yes No

Yes No

Yes No

Yes No



Cost to purchase a new home

Legal fees       Title transfer    

Did you move or leave your old home vacant before it sold?                    

If Yes cost to maintain old home

Mortgage interest   Property taxes   

Home Insurance     Utilities 

Incidental Costs 

Address change on legal documents:    Driver vehicle & vehicle permit 

Utility Disconnection & Hook-up charges  

Once complete, use ‘Save As’ (on File Tab) the file and email the saved file to contact@mijotax.ca or 
mijotaxservices@gmail.com.

Yes No
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