	PERSONAL INCOME TAX CHECKLIST – NEW CLIENTS

	This questionnaire is designed to assist personal income tax clients who are new to Avisar in compiling the information necessary to prepare your return(s). If you are an existing personal income tax client with Avisar please click here for the associated form

	Last Name
	Enter your last name	First Name
	Enter your first name
	Date of Birth
	Enter your date of birth	SIN
	Enter your SIN
	Email
	Enter your primary email address	Phone
	Enter your primary phone #
	Spouse Last Name
	Enter spouse’s last name	Spouse First Name
	Enter spouse’s first name
	Date of Birth
	Enter spouse’s DOB	SIN
	Enter Spouse’s SIN
	Email (if different)
	Spouse’s email address	Phone (if different)
	Enter spouse’s phone #
	How would you like to receive your completed income tax return(s)?  ☐ via email(s) above   ☐ paper package

	Address Line 1
	Click here to enter address, line 1
	Address Line 2
	Click here to enter address, line 2
	City
	City	Province
	Select
	Postal Code
	Click to enter
	On December 31, 2025, your marital status was:

	☐ Single       ☐ Married       ☐ Common-law       ☐ Divorced       ☐ Separated       ☐ Widowed

	Did your marital status change in 2025? ☐ Yes ☐ No  

	
	If yes, what was the effective date of change?
	Enter date of marital status change
	Did you have any dependants in 2025* ☐ Yes ☐ No  *Dependants can include children or adult dependant relatives living with you

	
	If yes, please include the dependant’s relevant information on the following page

	Please select a response to the following questions:
(if unsure please contact our office)
	Yourself
	Spouse

	Do you have a bare trust or another trust arrangement?
	☐ Yes ☐ No
	☐ Yes ☐ No

	Are you claiming the disability tax credit for any family member?
	☐ Yes ☐ No
	☐ Yes ☐ No

	Are you a Canadian citizen?
	☐ Yes ☐ No
	☐ Yes ☐ No

	
	If yes, should your name, address, date of birth, and citizenship information be supplied to Elections Canada?
	☐ Yes ☐ No
	☐ Yes ☐ No

	Do you have citizenship or residence in a country other than Canada (or a US Green Card)? 
	☐ Yes ☐ No
	☐ Yes ☐ No

	
	If yes, please indicate the country: 
	Country name(s)
	Country name(s)

	Did you sell any Cryptocurrency in 2025?
	☐ Yes ☐ No
	☐ Yes ☐ No

	Did you dispose of a property (or properties) in 2025 for which you are claiming a principal residence exemption?
	☐ Yes ☐ No
	☐ Yes ☐ No

	In 2025, in total did you own non-Canadian property (cash, shares, loans, trusts, real property held personally or through a Canadian securities dealer or Canadian trust company) with an aggregate cost in excess of CAD$100,000?
	☐ Yes ☐ No
	☐ Yes ☐ No

	In 2025, did you have an ownership of 1% or greater in any non-Canadian corporations?
	☐ Yes ☐ No
	☐ Yes ☐ No

	Did you or your spouse open a First Home Savings Account (“FHSA) in 2025?
	☐ Yes ☐ No
	☐ Yes ☐ No

	In 2025, were you a tenant of a residential property who paid rent in BC under a tenancy agreement, licence, sublease agreement?
	☐ Yes ☐ No
	☐ Yes ☐ No
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	Children or dependants

	Last Name
	Enter dependant last name	First Name
	Enter dependant first name
	Date of Birth
	Enter dependant DOB	SIN
	Enter dependant SIN
	Email Address
	Enter dependant email address (if applicable)	Relationship to You
	Select relationship type
	

	Last Name
	Enter dependant last name	First Name
	Enter dependant first name
	Date of Birth
	Enter dependant DOB	SIN
	Enter dependant SIN
	Email Address
	Enter dependant email address (if applicable)	Relationship to You
	Select relationship type
	

	Last Name
	Enter dependant last name	First Name
	Enter dependant first name
	Date of Birth
	Enter dependant DOB	SIN
	Enter dependant SIN
	Email Address
	Enter dependant email address (if applicable)	Relationship to You
	Select relationship type
	

	Last Name
	Enter dependant last name	First Name
	Enter dependant first name
	Date of Birth
	Enter dependant DOB	SIN
	Enter dependant SIN
	Email Address
	Enter dependant email address (if applicable)	Relationship to You
	Select relationship type
	
	
	
	

	Last Name
	Enter dependant last name	First Name
	Enter dependant first name
	Date of Birth
	Enter dependant DOB	SIN
	Enter dependant SIN
	Email Address
	Enter dependant email address (if applicable)	Relationship to You
	Select relationship type
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