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Mid;le Kim 2024 Personal Client Intake Form

ACCOLmti‘ng COI‘pOI‘atiOI‘l Prepared by | Reviewed by
* 7|1 QB HO|X)E BHS| i T EEs FAM L.
( %1 ‘E‘)First Name: Last Name:
1. Name: 2 2. SIN Number:
er=
3.Residency Status:Citizen/PR Card Holder/Visa Holder _
Date of enter or departure; 4. Date of birth:
World Income: 5. Male / Female
6. Phone Number: 7. E-mail:

8. Mailing address and Postal Code:

Do you want to change your address? [OYes [INo
If you move into another province during 2024, fill the date of moving:

9. Marital Status

Widowed

If your marital status changed during 2024,
Date of change:

Canada Post Mail / Email

Single / Married / Common law / Divorced /Separated / 10. How would you like to receive NOA?

11. Is this your very first return? OYes [INo

12. Did you own foreign property with a total cost of more than $100,000 in 20247
OYes [No

13. Import from CRA — ot2f MJ& CRA O|AM HZZoL| 57|02 stA|D HESHX| OIM|L

CONotice of Assessment (0T4 [COT4E OT4A OT4A(P) OT4A(OAS) [OT5
ORRSP [OFHSA [OTuition(T2202A) [ORC210 (Advanced CWB)  T5008

14. Documents to file — Of2f MJ= HIEH FM K.
COMedical Expenses / Premium paid to group health benefit [IDonation
CIChild Care Expenses  [OStudent Loan Interest [ Tool Purchases (0|84}, 7| &2 S A
OFirst home buyer(Closing date: )OO Moving Expenses [Union Payments
OForeign Income Statement (FAHE AMF) OPrincipal Residence Disposition
OHome office expenses (attach T2200)-see page 5

CODirect Deposit Information (X|XSS0|L} AH=HHZAA| D
=
O Already registered: 0|0| S&E35t4E 2= HQIFAHEK

O Wish to start or change direct deposit info

il pack 1
| woouw wE9995M00U: q99aWEasasaa) £
—— ool Tronsit No.

Temitho, st No. Account bo. Inst No.:
Account No.:



https://www.canada.ca/en/revenue-agency/services/tax/international-non-residents/information-been-moved/foreign-reporting/foreign-income-verification-statement.html

Dependent 1 (2F 18A| 0|3} S &)

Name: Date of Birth:
Sin Number: Male / Female
Net Income:
Dependent 2
Name: Date of Birth:
Sin Number: Male / Female
Net Income:
Dependent 3
Name: Date of Birth:
Sin Number: Male / Female
Net Income:

You will provide me with accurate and complete information necessary to compile.
The responsibility for the accuracy and completeness of the representations in the
personal tax return remains with you

Also, you agree that Michelle Kim Professional Accountant not be liable for any further
claim or response to third party on behalf of you

By signing and dating this page, you authorize M.Kim Accounting Corporation to be
acting as your representative.
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Printed Name

Signature
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MFLEY A= d&E HOFMHL. 0|5 Aolof] AHO|AZE Q=X PRI F&3] HoFAM K.

HEHE HO{FA .
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16. 2t 184 O|2F X4 YEE DependentZto| HO{ZFM Q. BiRAteE T 184 O|& Xt =E2 Dependent 7t OtL[ZL =
MEME Hgell =M.

17. FOAMNSE HOEY F 2pagedil M, HF, MY SHFAML.

Deduction &S0 CH$t QLY

1. Medical expense= B{ZH AlnEE Oto BLi= 1270 7|Zte| o|2H| X 7HsdtLl, O|M A= 0| Mgt UL Cf
Al E7otd & iEUCH 858 3 B 18M Rt A LSt o|zH|= itste &S0 | 2 =2 Mo BE EF
SHEZ|H, 252 3% 0[40| d= dR0T SH ZtsLICh (Ot SH 7t &= H1) LHEIFE OHAX[HIE

T =ML

https://www.canada.ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-return/tax-

return/completing-a-tax-return/deductions-credits-expenses/lines-33099-33199-eligible-medical-expenses-you-claim-

on-your-tax-return.html#wb-auto-4

e

2. Child care expense= £57t SHHO0|Q A0 M 7Hs5tH, T 16M 05t AtLH=E QI8 X|Z=E H[-E0f CHB{A
ot S Jtsguct
SKH 7ts3t HIE 1) caregiver/W & 7|20 2l MIElE ESAHA
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3. Union payment= (T40 union due?t O|0] Z&E|0f U BRE H2l) union dueE
of ELFAM L.

4. Tool purchase= Employed tradespersons?| Z20l= Tool 70| ZHO| $1,4332 X1}5}
M Z[CH $1,00074X] X ZHsELICL Eligible apprentice mechanic(Zd& SHIAHS &
incomes 7| s TOit toolOf CHSHA S| ZhsTL|Ct.

5. First home buyer= 1ZAH, H{RXA}, = AMEE LEHZI H& Mg FOBIRAS O, el + As A=z
C d *

$1,500 o F7t2|EHE HoH = QAo

losing
6. Moving expense?| dR0= MIAXZL M2 2T 52 &uo| O|fZ O[AIgH 42, OJAF HIEZ IHE &= A2,
Tt AFX| Q| O|F2 SHYEX| RSLICH X2 0|5 HE[7F 40KmO|d =|0f0F H|E SH Zhs3stH, ot=0fA FHLtCt
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https://www.canada.ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-return/tax-return/completing-a-tax-return/deductions-credits-expenses/lines-33099-33199-eligible-medical-expenses-you-claim-on-your-tax-return.html%23wb-auto-4
https://www.canada.ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-return/tax-return/completing-a-tax-return/deductions-credits-expenses/lines-33099-33199-eligible-medical-expenses-you-claim-on-your-tax-return.html%23wb-auto-4
https://www.canada.ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-return/tax-return/completing-a-tax-return/deductions-credits-expenses/lines-33099-33199-eligible-medical-expenses-you-claim-on-your-tax-return.html%23wb-auto-4

Calculation of work space in the home expenses
Za|2 H[E AH4kA

Check list_ot2ff LHE0| siHOo| &=

Area of home used for
workspace

Total Area of home

Office supplies

Electricity, heat, water, internet
Maintenance

Home Insurance

Property taxes

Rent
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