
Tax Year E-mail

Mr/Ms Mr
Mrs
Ms

Social Insurance Number
(###-###-###)

Last Name

Alt Phone

Social Media - Used for communication and public information

This Personal Income Tax Checklist is meant to help you put together your tax information for either submission to our 
office by 

-Select the above E-Mail to Us button or attach this file and E-Mail Andre@CanAcct.com.
-SMS/Text: 604-813-3539 (Click to SMS/Text Now)
-Fax  : (604) 425-1402 (Click_To_Fax_Now)
-Click here to schedule a Phone, Zoom or Mobile Office Appointment by visiting BookT1.CanAcct.com.
-Phone us at 604-463-8202 (Click to Dial Now), 250-447-9255 (Click to Dial Now) or 1-800-667-9254 (Click to Dial Now).

Please complete all applicable are areas and use the checklist prior to submission to our office. 

First Name

Address

City

Postal Code 

Main Phone
Main Phone is 
a Mobile Ph?

Marital Status 
Dec 31st

Disability Tax
Credit?

Yes No Alt Phone  is
a Mobile Ph? Yes

Date of Marital Change

Notes

Country-Province 

Date of Birth (yyyy-mm-dd)

mailto:Andre@CanAcct.com?subject=Personal%20Income%20Tax%20Checklist%20Completed&body=I%20have%20attached%20the%20Personal%20Income%20Tax%20Checklist%20I%20prepared%20to%20help%20your%20office%20complete%20my%20Personal%20Income%20Tax%20return.%0A%20%20%20-My%20First%20Name%3A%20%0A%20%20%20-My%20Last%20Name%3A%20%0A%20%20%20-My%20E-Mail%20Address%3A%20%0A%20%20%20-My%20Mobile%20Phone%20Number%3A%0ANotes%3A
sms:6048133539
fax:6044251402
https://BookT1.CanAcct.com
tel:6044638202
tel:2504479255
Tel:18006679254


Spouse Information

Are you on

Last Name

Prov

Date of Birth

Spouse E-Mail:

Alt Phone

Dependents 
Dependents include any dependent that live and relies on your care giving including children, 
parents or grandparents etc. Include any T4, T5 or any other slips

First Name 1 Last Name 1

Date of Birth 1 Social Ins # 1

Net Income 1 Disability Tax Credit 1 Yes

First Name 2 Last Name 2

Date of Birth 2 Social Ins # 2

Net Income 2 Disability Tax Credit 2 Yes

First Name 3 Last Name 3

Date of Birth 3 Social Ins # 3

Net Income 3 Disability Tax Credit 3 Yes

If you have additional dependents please provide the above fields of information for each additional 
on a separate attached piece of paper. 

Social Insurance No

First Name:

Address

City:

Postal Code:

Mobile Phone No:



Income Sources

Income

Additional Info

Employment Income (attach T4, T4A slips or details)

Pension Income (attach T4AP, T4OAS, T4A, T4RIF  slips or details) 

RRSP withdrawn (attach T4RSP slips or details)

Investment Income (attach T3, T5, T600 slips or details)

Capital gains/losses (detail of gains or losses) *

Rental income/loss (Detailed revenue and expenses by property) * 

Self employment income/loss (Detailed revenue and expenses) * 

Farming income/loss (Detailed revenue and expenses) *

Fishing income/loss (Detailed revenue and expenses) *

Limited partnership income/loss (attach T5018 or details)

WCB Income (attach T5008 or details)

Foreign income (attach details in foreign currency)

Alimony/child support received 

Other Income Amount 

Other Income  Description

* Contact our office for specialized forms

Taxable Amount



Deductions & Credits 

RRSP Contributions (attach RRSP slips)

Professional and Union dues (not on T4). Amount

Charitable Donations (attach receipts) Amount

Medical expenses within year. Amount

Repayment of EI Benefits (attach T4E slips)

Child care expenses. Amount

Education expenses (attach T2202 slips or note online school login below) 

Moving expenses *

Employment expenses (expense details & T2200) *

Alimony and/or Tax Deductible Child support paid 

Interest/Investment carrying charges.(provide details)

Disability deduction (attach Form T2201 and mark disability above Page 1-2) 

Provincial Tax Credit (Red Seal or other credits include details)

Losses during the year. (attach details)

* Contact our office for specialized forms which are available

Other Info

Deductible



Additional Tax Info

T1 Personal tax installments paid in tax year. Amount

Losses from previous years. (attach details).

Prior reassessments. (Attach reassessment notices).

Prior T1 Refund interest Amount

1: Enter your personal information
2: If applicable, enter your spouses information
3: If applicable, enter your dependents information
4: Check off sources of income and include slips/info
5: Check off deductions/credits and include slips/info

6. Read and Check off both the Read and Approved Engagement CheckBoxes
7. If sending by E-Mail or Smartphone:,
8. If sending by Fax, send this form along with your tax slips to 1-888-315-5688
9. If want an mobile-office tax appointment call right away at 1-800-667-9254.

I/We have read the following Engagement Agreement (Also Available at CanAcct.com/T1Eng)

I/We have approved the above (or those at CanAcct.com/T1Eng) terms of engagement

Before sending us your tax information (by e-mail, smartphone or fax) or before we arrive for your 
booked mobile office  tax appointment please check off the following to make sure you have all your 
information together:



Term of Engagement accepted in full and without objection. I/We further agree to provide 
Choquette & Company Accounting Group Incorporated with required electronic signatures as 
required in order to complete the Personal Income Taxes we have requested.

Per:______________________________________________________________(Seal)
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I/We understand that Choquette & Company Accounting Group Incorporated appreciates the opportunity to work with me/us as the clients and advise me/us as the clients on income tax matters.  

For the purpose of this agreement I/We shall be defined as the clients and Choquette & Company Accounting Group Incorporated shall be defined to include the corporation registered as Choquette & Company Accounting Group Incorporated and it's directors, officers, contractors, accountants and employee's.

I/We understand that Canada Revenue Agency (CRA) impose penalties upon taxpayers, and upon tax return preparers, for failure to observe due care in reporting  income tax returns.  I/We understand that In order to ensure an understanding of the mutual responsibilities, it is required that Choquette & Company Accounting Group Incorporated have me/us as clients agree to this engagement agreement.

Choquette & Company Accounting Group Incorporated will prepare my/our personal income tax return(s) based on information that I/we provide to Choquette & Company Accounting Group Incorporated. I/We agreed that Choquette & Company Accounting Group Incorporated may proceed with the electronic filing of my/our Personal Income Tax returns and that I/we shall provide Choquette & Company Accounting Group Incorporated with the required electronic or manual signatures as required and requested by both the Canada Revenue Agency and Choquette & Company Accounting Group Incorporated. I/We agree that Choquette & Company Accounting Group Incorporated (and it’s appointment employee’s) shall respresent me/us in communication with the Canada Revenue Agency until I/we revoke such authorization. This authorization shall also allow Choquette & Company Accounting Group Incorporated (and it’s appointed employees the right to make any required changes to my/our Personal Income Tax accounts with the Canada Revenue Agency. I/We agree that Choquette & Company Accounting Group Incorporated will not audit or otherwise verify the data I/we submit, although Choquette & Company Accounting Group Incorporated may ask you for clarification of some of the information. 

It is Choquette & Company Accounting Group Incorporated responsibility to prepare my/our tax return correctly according to the law and the information that I/We have provided to Choquette & Company Accounting Group Incorporated (including verbal statements).  It is my/our responsibility to provide Choquette & Company Accounting Group Incorporated with all the information required to prepare complete and accurate returns.  I/We understand to I/we will retain all the documents, cancelled cheques and other data that form the basis of my/our income and deductions.  These may be necessary to prove the accuracy and completeness of the return to Canada Revenue Agency.  I/we understand that I/we have the final responsibility for the income tax return prepared and, therefore, I/we agree that by signing this engagement agreement that I/we have reviewed the tax return(s) carefully before I/We have signed any tax documents associated with the tax return(s).

By signing this engagement letter, I/we represent that I/we will provide Choquette & Company Accounting Group Incorporated with accurate and complete information necessary to prepare my/our tax return(s). This includes informing Choquette & Company Accounting Group Incorporated of all interests I/we held in foreign properties with an aggregate cost in excess of $100,000 at any time in the year, as well as all income from any foreign properties regardless of their aggregate value and all income and transactions relating to non-resident trusts.

I/we understand that Government Tax laws imposes various penalties when taxpayers understate their tax liability. I/We understand that Canada Revenue Agency may select my/our return(s) for review.  I/We understand that Canada Revenue Agency can request copies of my/our receipts and other times Canada Revenue Agency may require a full audit.  I/We understand that any adjustments proposed by Canada Revenue Agency are subject to certain rights of appeal.  In the event of such tax examinations, I/We understand that Choquette & Company Accounting Group Incorporated shall be available upon request to represent me/us, however I/we understand that additional fee's shall apply for this representation.

I/We understand that Choquette & Company Accounting Group Incorporated preparation fees will be based on the time and the degree of responsibility and skill required. Any applicable disbursements and taxes will be added to the billings. This billing shall be billed to any and all clients as defined within this engagement agreement.. I/We further understand that the fee for the initial preparation of any tax return(s) shall be only for the preparation of that specific return and that any additional request for assistance, documentation or contact with Choquette & Company Accounting Group Incorporated shall be subject to additional fee's. I/We agree that any financial debt owed by the me/us as the clients to Choquette & Company Accounting Group Incorporated shall be classified as a secured creditor liability (As defined in the Personal Property Security Act of Canada and/or the Bankruptcy and Insolvency Act of Canada) of me/us as clients whom sign this engagement and that Choquette & Company Accounting Group Incorporated shall be registered as a secured creditor as defined in the Personal Property Security Act of Canada and/or the Bankruptcy and Insolvency Act of Canada. I/We understand the the terms for payment to Choquette & Company Accounting Group Incorporated shall be net payment upon receipt of any invoice. Overdue accounts shall be subject to interest and services charges as stipulated on billed invoices from Choquette & Company Accounting Group Incorporated. I/We understand and agree that Choquette & Company Accounting Group Incorporated billings shall become the responsibility and secured creditor liability (as defined under the Personal Property Security Act of Canada or Bankruptcy and Insolvency Act of Canada) of the me/us as clients whom sign this engagement, including the inclusion of any interest, service, non-sufficient funds charge, collection or legal charges required in order to obtain collection  of the debt owed to Choquette & Company Accounting Group Incorporated in full. I/We agree that the security for the purpose of the engagement shall consist of any and all the assets of the me/us as clients whom sign this engagement. It is agreed by all parties that Choquette & Company Accounting Group Incorporated shall have the right to retain any and all assets of the mine/ours as clients whom sign this engagement as well as any assets used in preparing the work performed under this engagement until payment (including any and all interest charges, service charges, non-sufficient funds charge, collection fees and legal fees) have been received in full by Choquette & Company Accounting Group Incorporated. By signing this engagement agreement I/we shall release Choquette & Company Accounting Group Incorporated (including its directors, officers, contractors, accountants and employees) from any and all claims or liability associated in any retention of any assets.

It is understood by all parties that any review, comment, complaint or survey regarding Choquette & Company Accounting Group Incorporated, (including its directors, officers, contractors, accountants and employees) must be approved in writing by Choquette & Company Accounting Group Incorporated and that this approval must be received prior to the electronic or print publication of the review, comment, complaint or survey. Failure to comply shall grant Choquette & Company Accounting Group Incorporated (or its directors, officers, contactors, accountants, employees or legal counsel) the right to have this review, comment, complaint or survey either removed and that the clients shall be financially responsible for any and all costs associated with both the removal or the review, comment, complaint or survey. The clients shall also be financially responsible for any loss of business, reputation and damages that Choquette & Company Accounting Group Incorporated may experience as a result of this review, comment, complaint or survey.

It is understood by all parties that Choquette and Company Accounting Group Incorporated, (including its directors, officers,  contractors, accountants and employees) total and absolute liability against Choquette & Company Accounting Group Incorporated, its directors, officers, contractors, accountants and employees) shall be limited to an absolute maximum liability of $100 (absolute liability limitation) inclusive of any and all financial or legal claims including but not limited to negligence claims, liabilities or requirements to pay from myself/ourselves as clients whom sign this engagement and whom are part of this engagement. By executing this engagement letter, all parties agree to this absolute liability limitation and agree to release Choquette and Company Accounting Group Incorporated (including its directors, officers, contractors and employees) from any claims in excess of the $100 absolute liability limitation for the preparation of this engagement and any and all work performed under this engagement.

In the case of any claim or dispute it is understood by all parties that Choquette & Company Accounting Group Incorporation shall at its option have such claim or dispute resolved through arbitration and that Choquette & Company Accounting Group Incorporated shall appoint the arbitrator and such costs shall be the responsibility of the corporation and the clients whom sign this engagement.

The above noted terms will remain in effect from year to year unless amended in writing by either party. Choquette & Company Accounting Group Incorporated shall be pleased to discuss the contents of this engagement agreement with me/us at any time, and to explain the reasons for any items.

It is understood by parties that neither shall release to the media, general public or any person or company that is not associated with this engagement any components, comments or postings of the accountant-clients relationship and engagement without the written consent of all parties involved. This shall also be extended to persons whom the parties communicate with in regards to this engagement.

It is agreed by all parties that should any term, word, sentence or paragraph be ruled invalid under the law of British Columbia that the remaining contents of this engagement shall remain in force under the laws of British Columbia.

If the above terms are acceptable to you, and the services outlined are in accordance with your requirements, please sign this engagement agreement in the space provided and return to the office of Choquette & Company Accounting Group Incorporated.

If you should have any questions, please contact Choquette & Company Accounting Group Incorporated as either 604-463-8202 or 1-800-667-9254..
***
The services set out in this engagement letter are in accordance with our requirements. By executing my/our signature under seal, I/we agree to all of the terms of this engagement (three pages in total) and find all terms of this engagement to be acceptable to me/us and are hereby agree to all terms of this engagement including the absolute liability limitation as defined within this engagement.
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