28
Michelle Kim

Professional Corporation
Chartered Professional’ Accountant

* 7|1 ALHBE-5HOIX))E SHES| el = EFs FAML.

2025 Personal Client Intake Form

Mo.  |Authorization|Preparer

1 N (Oo:I‘E‘)First Name: Last Name:
. Name:
(e=)

2. SIN Number:

3. Status: Citizen / PR Card Holder / Visa Holder
Date of Entry in 2025:

(25 = A Y=kl iEnt 7] s A L)

Date of Departure in 2025:

(25 Ao AMYrtE $hdd] wuAlEw
World Income:

—_—

71 FA1 L)

¢

4. Date of birth:

5. Gender: Male / Female

6. Phone Number:

7. E-mail:

8. Mailing address and Postal Code:

Do you want to change your address? [OYes [No

If you move into another province during 2025, fill the date of moving:

9. Marital Status

Single / Married / Common law / Divorced /Separated /
Widowed

10. How would you like to receive NOA?

OChild Care Expenses  [OStudent Loan Interest
OFirst home buyer (Closing date:

OForeign Income Statement (SAMEXtR)
(OIEALZ| =2 S AR

ORental Income [OBusiness Income

COMedical Expenses / Premium paid to group health benefit

CIForeign Income

OGST Filing

Canada Post Mail /  Email
If your marital status changed during 2025,
Date of change:
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 20257
OYes [INo
13. Import from CRA — sig Wo| HEA] BI|siFA|D 2o M MF HE= fEERLICH
CINotice of Assessment OT4(7d<: JOT4E OT4A OT4A(P) OT4A(OAS) OT5
OT3 [ORRSP [OFHSA  OTuition(T2202) ORC210 (Advanced CWB) [OT5007
OT5008
14. Documents to file — i <ol BIEA] BI|s{FA|D 22 MF HE FEIERLC

CODonation

OTips($ )

) O Moving Expenses [Union Payments

O Tool Purchases

LIPrincipal Residence Disposition

COHome office expenses (attach T2200)-see page 5 (T2200 MF7} 2tEA] QlojoF 2 YU7}S)



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

Dependent 1 (Z+ 18A] 0O|3}2t §5)

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 agree to provide accurate and complete information necessary for the preparation of your personal tax return. You
are responsible for the accuracy and completeness of the information reported.

Please submit all application forms and related documents together in a single email. Submitting documents in multiple
emails may result in missing information.

Our firm only prepares your personal tax return and does not take responsibility for the results of the filing. If CRA
requests additional documents or audits related to personal income tax, GST, or Child Benefit, additional fees may apply
if you request our assistance.

You also understand and agree that Michelle Kim Professional Corporation is not responsible for any additional requests,
claims, or issues with CRA or any third parties on your behalf.
By signing and dating this page, you authorize M. Kim Professional Corporation to act as your representative.
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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
Z20|2 H|E A4k

Check list_Ot2 LiE0| 3iE0| ==X HIAs] FM L

O 2025 HEF Employer Of|7] 22 E QHWMOMLIR?
O Z25HA = FAREE 12200 2 WoMNLIR?
(T2200 A 77t BEEA] Qlojof S L7IS)

O HE8HFF FxFS 2F 7HX|2 AM7IR?

Area of home used for

workspace

Total Area of home (H ™A S

Office supplies (RHH| 2T 0§5H 2O AEE)
Electricity, heat, water, internet  (H7|,3|€, &, 254
Maintenance (FXI 2 _AlFelEEa, 2

Rent (HEH])
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