pickup email fax ?
{0 Richmond Centre for Disability a e &

ey Personal Information Form ({E A& i) Date: File:
Identification ({& A&k}

First name and initial () : Last name (%) : Gender (14£51]) :
O M (%)
O F (£0)

Social Insurance Number (SIN)( #1 & {£k55EHE) -

yyyy(4F) / mm (H) /dd (H) Email (FEH):
Your date of birth (4:H) : / / Phone (&E:E) -
Marital status on Dec. 31, 2021 (#4iR)%) Address changed? (i 25 ?)

O Married 4545 [ Divorced g4 [0 Same as 2020 (¥ 2020 4FAH[=])

U Living common-law [Ff& [ Separated 43/& ] Different with 2020 (g2 2020 4K [H])

0 Widowed fi& O Single #5

Marital Status same as 20207 (44 A6l 2020 FEAHE?) O Same (#g[7) O Different (<=)

Information about your spouse or common-law partner (it (&%)

Enter his or her SIN (B {8 T-R5EHE):

First his or her first name (fitf&%5) :

Enter his or her net income for 2021 to claim certain credits (E{&/[E]E# 2021 Ug A) : $

Enter the amount of universal child care benefit (UCCB) of his or her return : s
(BCfR/[F B 2021 FFULEN 2%/ D-EEH0 S ERA)

Enter the amount of UCCB repayment of his or her return : 5
(BC i/ [E /&7 2021 FAEE 2%/ DS HrY B E )

Tick this box if he or she was self-employed in2022: O
(HHCE/FIEEAE 2021 £ HESE » 55514)

Information about your residence (&)

Enter your province or territory of residence on December 31, 2021:

(2021 4F 12 A/31 H B{EMNEG)

Are you a newcomer on 2021 [ Yes (&) O No (%) Ifyes, arrived on date:

(TR RIE?) Fire  RE A HEA

Enter the province or territory where you currently reside if it is not the same as your mailing address above:

(#2021 77 12 H 31 H/EERVE BB AR E - FIEE)
Election Canada (&K

OYes (&) [ONo (&)

Do you have Canadian citizenship? (2@ & IZE A AE?2)

Do you authorize the CRA to give your name, address, date of birth, and citizenship to Elections Canada to
update the National Register of Electors? LIYes (&) [ No (&)
(BB /R CRARHEE K] » 4512 KEE#EE(T Election Canada?)

Foreign Property (54 &7%)
Did you own or hold specified foreign property where the total cost amount of all such property, at any time
in 2021, was more than CANS100,000? LIYes (&) [ No (&)
(F 2021 4F » 2 EHEA R 10 ENHHIEISMNAE 7))

pg. 1




If you have dependent(s) to declare, fill-out their name(s), SIN(s) and date of birth
(EEEENE AR - TREERAEH)

Dependents (& @&k

First name and initial Last name Social Insurance No. Date of Birth (#:m)
() (%) (thEr PRbESRS) yyyy /mm/ dd

1 - /

2 - /

3 - /

4 - - /

5 - - /

Personal Information Form Check List ({f A\ &kl3: %55 H)

Please review this checklist and
make sure that, when this form is
sent in, all documents are
included.

Missing information will delay the
process of your tax returns filing.

Submit your completed form with
supporting documents to:

RCD Tax Clinic

In-person:
842 - 5300 No. 3 Rd., Richmond
Fax: 604-232-2415

Email: taxfiling@rcdrichmond.org

A RIFT T A BERR B BB

2 > A

#HEE © 842 - 5300 No. 3 Rd., Richmond
L : 604-232-2415
BEH] : taxfiling@rcdrichmond.org

R AT S EC Hs A s

ML TEAERIR ) AT SEER A

If you have any question to fill out the form, please feel free to contact Kathie or Jare at 604-232-2404

U 1D with photo, current address, date of birth
U Social Insurance Number (SIN) proof

L 2020 Notice of Assessment

L 2020 Tax filing summary

Q) Disability Tax Credit proof (if applicable)

Tax Slips

# of Slips

Staff:

FAFIETE FATAIREE > $550EE 604-232-2404 %, Kathie 5 Jare



mailto:taxfiling@rcdrichmond.org

	遞交此「個人資料表」前，請再次勾選右欄所附相關稅單或文件清單。
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