P & D ACCOUNTING SERVICES LTD
SINCE 1998

CLIENT INFORMATION:

Name:

Date of Birth:

Email Address:

CLIENT INFORMATION:

Name:

Date of Birth:

Email Address:

MARITAL STATUS [] Single  [] Married

1086 Northmount Drive NW
Calgary, Alberta

T2L 0C2

403.284.1495

www.pdaccounting.com

SIN:

Phone:

Address:

SIN:

Phone:

Address:

[ ] Living Common Law

[ ] Divorced [_] Separated [_] Widowed

DEPENDANTS:

* If you have shared custody, please provide details/ arrangements for claiming purposes

Name:

Date of Birth:

Name:

Date of Birth

What is your preferred method of communication:

How would you like to receive your completed
return

Do you have access to your CRA MyAccount?

Have you added P&D Accounting Services as
a Level 2 online representative

To add us as a representative:
1. Log into your CRA MyAccount
2. On the left side, click Profile
3. On the right side, scroll down to Authorized representative(s)
4. Click + Add
a. Start

OO odd

Email [] Phone

PDF |:| Paper |:| Both
Yes |:| No
Yes [] No

b. Enter 870245248 and search— P&D Accounting Services Ltd should show up

c. Allow us Level 2 and Online Access
d. Submit



Which year(s) are you filing your tax return for:

Were you self-employed during the tax year:

Are you GST registered:
If yes, please provide GST number:

[] Yes
|:| Yes

Do you have investments
(Outside registered accounts TFSA, RRSP, FHSA)

Did you make RRSP or FHSA contributions
during the tax year?

Did you make charitable donations
during the tax year

Did you have any medical expenses during the
tax year that were not covered by a third-party policy?

Do you own foreign property?

Did you purchase or sell any property during the
tax year

Do you repay Student Loans with interest?
*Generally Provincial Loans only

Is your Will up to date?

Are you a Canadian citizen?
If not, please indicate residency status:

|:| Yes
[] Yes
[] Yes
|:| Yes

|:| Yes
|:| Yes

[] Yes

[] Yes
|:| Yes

Were you referred to us by someone?
If so, please let us know who:

D Yes

O OO O 0o o o od
Z

]
3

|:|No
I:lNo

Please provide any other information you think we should be aware of:
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