/P Plani-impot

clear form O

IDENTIFICATION FORM

Year 2025
OMr If deceased, Spouse QOMr If deceased,
Q Mrs Date of death O Mrs Date of death
Last name Last name
First name First name
Social insurance # Social insurance #
Date of birth Date of birth
Phone Phone
Phone Phone
Email address Email address
Person with a disability Oves ONo Person with a disability OYes ONo
R e
| lived alone ALL YEAR OyYes ONo 1 Spouse's declaration processed by Plani-mpot? O Yes ONo :
, |
(Excluding dependants) 1 If NO, we need the net income from ; Line 23600 FED — :
|
L mmmmmmm - Line2r5Qc | !
CIVIL STATUS as of December 31st
O Bachelr O  Married O Commonlaw © Separated O Divorced O Widow
Change of marital status O Yes O No Previous status Date of change
CURRENT ADDRESS
No Street Apt City
Postal Code Prov. Change of address in 20257 O Yes O No  Date of change
Prescription Drug Insurance Spousal Prescription Drug Insurance
Are you insured in the O public QO private Are you insured in the O public O private
Month Month Month Month
My own group plan (work) From o My own group plan (work) From to
With the spouse or parent plan From to With the spouse or parent plan ~ From to
RAMQ QC (prescription drugs) From fo RAMQ QC (prescription drugs) From to
CHILDREN
Last name First name Sex Date of birth S.IN. Disabiity F2ys@ Receives Atmy Taxdone by
pension apension expense Plani-Impot
O O d o 0O
O O d o 0O
O O d o 0O
O O d o 0O
Other information : HPB LLP
Withdrawal $
Balance $
Purchase date
Signature Amount $
Date Referred by : # of owners
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