CQL&Partners,CPA, Professional Corporation

CQLEMSITIMSESSFr

WWW.CQLCPA.COM

WF#EZName FRIREE(D Tax Year

kEE

¥nlitbhitPoperty Address

#l3FE 75 Property Type

(iE#fBplease choose, 1.1 77fFEsole owned, BEEFFE: 2aloint tenancy /2b.Tenants in common)

MAlEBELE) Ownership %
Yl e AL ERFE HIFE AR

The property is jointly held by multiple persons, other owner

HithisE AZFNames 585 %

Rental period in this tax year

FEERLEERSEZIEAHE

from

Please provide details of the information during rental period

TSR = L THEARAYERA

to

Rental Income FEEKRA

Gross

Sales or Service Income

other Income Hfth

Operating expenses A fEEZ:F %

HEER LA S EmR 100%
Advertising & promotion | E{EHZE

Home Insurance BE{RIE

Mortgage Interest ERETAFE (FEISLFTTEL)

Office expenses I/ 23

Professional fees &I, &itIfizzF

Management fees #Jil/ETRZE

Repair & Maintenance #:(&2%

Salaries & wages T#&



Property taxes tb#i
Utilities BERZEF
Heating/Gas /RS
Electricity/Hydro B2
Water and waste water 7k#
Security Alarm Z{REZ 2
Internet/Cable fj4&
Landscaping/snow removal BIE5*E
Agent Fee B2 (IRER
Small tools /assets < $500 /JME4 T

SubTotal Jvit#H-

Larget tools /assets > $500 X{4415 Gross

Tool TE

Electrical appliances F22§
Furniture Mattresszx ELFRER
Renovation (&

Other EfthZ8FE:

*Area of home used for rental purpose/Total area of home BFHEBRER / (2@

Please read carefully, date and sign below:

| certify that the information given to CQL& PARTNERS,CPA,PROFESSIONAL CORPORATION to prepare the income tax return
&/HST return and any documents attached are correct, complete and fully disclose my income and deductions to which | am
entitled. | am aware it is a serious offence to give false or misleading information. | understand that | am responsible for retaining
copies of my tax returns and supporting documentation. | understand that | bear responsibility for tax, interest or penalties assessed
by CRA due to the disallowance of any deductions or exclusions, or the taxation of any unreported income. | understand that it will
not be audited, reviewed or otherwise attempt to verify the accuracy or completeness of this information.

Client signature Date

Notes &i¥:
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