
J&J Solutions Canada Inc.

Personal Income Tax Return Client Information

*one form per family **e-mail back to jjsolutionscanada@gmail.com

By filling this form, you authorized J&J Solutions Canada Inc. to use above information for personal income tax purpose.

***Use extra sheets for more family members.

Last Name:________________________ Middle Name:______________________

First Name:________________________ Date of Birth: ________ / ______ / ______
YYYY MM DD

Social Insurance Number (SIN):________ - ________ - ________

Marital Status:
(on December 31)

If your marital status changed in the year, give date of change --- __________/_______/_______
YYYY MM DD

Home Address ______________________________________________________________________
Street Number Street Name City Province Post Code

Mailing Address ______________________________________________________________________
Street Number Street Name City Province Post Code

Tel:________ - ________ - ________ e-mail:_________________________________

---------------------------------------------------------------------------------------------------------------------------------------
For family members:

Last Name:________________________ Middle Name:________________

First Name:________________________ Date of Birth: _______ / ______ / ______
YYYY MM DD

Relationship:______________________________

Social Insurance Number (SIN):________ - ________ - ________

---------------------------------------------------------------------------------------------------------------------------------------

Last Name:________________________ Middle Name:________________

First Name:________________________ Date of Birth: _______ / ______ / ______
YYYY MM DD

Relationship:______________________________

Social Insurance Number (SIN):________ - ________ - ________

Married  Common-Law  Single
 Divorced  Separated Widowed


