
Your Information:

Legal Name: 

Date of Birth: SIN:
month day year

Address:
City Province Postal Code

Email Address:    Cell Phone: ______________________

Spouse or Common-Law Spouse Information:

Legal Name : 

Date of Birth: SIN:
month day year

Email Address:    Cell Phone: ______________________

Spouse's net income if tax returns are not being filed together: ______________________________

Marital Status on December 31, 2019: 

Date of Marital Status change in 2019 (if applicable):

Dependants Information:

Legal Name:

S.I.N.:          Date of Birth:
month day year

Legal Name:

S.I.N.:          Date of Birth:
month day year

Legal Name:

S.I.N.:          Date of Birth:
month day year

Legal Name:

S.I.N.:          Date of Birth:
month day year

Legal Name:

S.I.N.:          Date of Birth:
month day year

Male / Female

Male / Female

Male / Female

STANG & COMPANY

Street Address

2019 TAX INFORMATION FORM
(ONE FORM PER FAMILY)

Male / Female

Male / Female


