
PERSONAL DATA FORM

IDENTIFICATION (Tax payer 1)                                                                              
                                                                                                                                             YYYY/MM/DD

First Name     Last Name                                             Date of birth  

Phone Number   Email    Gender    

SIN Number        Are you a Canadian Citizen?              

                                                                                                                                        YYYY/MM/DD

Marital status as on Dec. 31   Date of change of marital status 

SPOUSE INFORMATION (Tax payer 2)
                                                                                                                                                                 YYYY/MM/DD

First Name     Last Name                                             Date of birth  

Phone Number   Email    Gender    

SIN Number        Are you a Canadian Citizen?            

DEPENDENT(S)  

          First Name        Last Name     Date of birth       Gender
                                                                                                                                                                           YYYY/MM/DD

1.                                       

2.                                       

3.                                       

4.                                       

OTHER INFORMATION

Address                                                                                                 City   

State / Province     Country  Postal Code  

If you become or ceased to be a resident of Canada last year        
Entry date           Exit date    
                             YYYY/MM/DD                                              YYYY/MM/DD

Income while not a resident of Canada      Province / Territory on Dec.31 

NoYes

Yes No



OTHER INFORMATION

1. Did you own foreign property at any time last year 

    with a total cost of more than $100,000? 

2. Did you sell or buy any property last year?                                                            

3. Are you filing tax return for the first time?                                 

4. Do you have any self employment income?                              

5. Do you have income from rental properties?                              

6. Do you have any Foreign Income?                                               

7. If you are a Canadian Citizen, do you authorize CRA to give your name, address, date of birth and 
citizenship to Elections Canada to update the National Register of Electors?

          

8. Did you work from home?               

9. Have you received form T2200 or T2200S from your employer?                     

10. If no, please provide the number of days you worked from home.         

11.  Do  you  have  any  of  these  receipts  or  statements  for  RRSP contributions,  Tuition  fees  paid,
Union/Professional  dues  paid,  Childcare  receipts,  medical/dental  expenses,  Moving  Expenses,
Charitable donations, Political Contributions, Interest paid on student loans, Carrying charges/interest
expenses for investments, or Digital subscription fees?

                 

12. If yes, please provide details

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

Please contact Mijo Tax Services @ +1(204) 894-3767 for more information.

Yes No

Yes No

Yes No

Yes No Not applicable

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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