 GALVIN CPA PROFESSIONAL CORPORATION
CHARTERED PROFESSIONAL ACCOUNTANTS

2024 PERSONAL TAX CHECKLIST

1. Personal Information

Name: 













Address:












City/Prov/Postal Code:










Home Tel:





Cell:




 

Bus. Tel:





Bus. Fax:





E-Mail:





SIN:






Birth date (YYYYMMDD):



Profession:




Citizenship: 



                    

Did you dispose of a property (or properties) in 2024 for which you are claiming a principal residence exemption?     Yes/No 



           
Did you work from home for more than 50% of the time for a period of at least four consecutive weeks in 2024?          Yes/No



           

2.
Spouse or Common-law

Name:






Birth Date:





SIN:






Net Income for 2024: 
$


Citizenship: 



                        Email:   
   


Did you dispose of a property (or properties) in 2024 for which you are claiming a principal residence exemption? 
Yes/No



           

Did you work from home for more than 50% of the time for a period of at least four consecutive weeks in 2024?          Yes/No




3.
Dependents

Name


Relationship

Birthdate

Net Income

SIN














______












______












______











To be

4. General Information





Attached
provided
N/A

Notices of (re)assessment received during

2023 for each taxpayer, including RRSP

contribution limits.






(

(

(
Information regarding installments

made during the year (include a CRA

statement or cancelled cheques).




(

(

(
Copy of 2023 personal tax return (new clients only)


(

(


5. Prescribed Forms





        
Employment Income

   Employment income

T4, T4A, T4PS

(

(

(
   Directors’ fees


T4A



(

(

(
Pension/retirement income

   Pension/annuity income

T4A



(

(

(
   Old Age Security


T4A(OAS)


(

(

(               
   Canada Pension Plan benefits          T4A(P)


(

(

(
   Income – RRSP or RRIF

T4RSP, T4RIF

(

(

(
   US Social Security or other 

      foreign pension


SSA, 1042, etc.

(

(

( Investment income
    Interest and dividends

T5



(

(

(
    Mutual funds and other trusts
T3



(

(

(
Other sources

    COVID Income Slip(s)                       

    Partnership income


T5013



(

(

(
    Employment insurance

T4E



(

(

(
    Purchase and sale of securities
T5008



(

(

( 
    Tax Shelters                                    T101, T102, T5003, T5013
(

(

(  
    Canada Child Benefit

RC66



(

(

( 
Workers’ compensation benefits/                                                           
Social assistance payments                  T5007



(

(

(
6. Receipts








To be
Attached      provided

N/A
RRSP contributions






(

(

(
Charitable donations






(

(

(
Political donations






(

(

(
Professional/ union dues





(

(

(
Student loan interest statement




(

(

(
Disability/ Home Accessibility Tax Credit T2201

       
(

(

(
Home Buyer’s Tax Credit





(

(

(
Support for a child, spouse, or common-law partner


(

(

(
Tuition/ education receipts                  T2202A


(

(

(
Adoption Expenses






(

(

(
Transit Pass Receipts (65 yrs. or older)



(

(

(
Eligible Educator School Supply Tax Credit



(

(

(
Journalism- Personal Income Tax Credit



(

(

(
7.
Other Income and Deductions
















               



  










Employment








Cash and non-cash benefits of

     employment not on T-Slip





(

(

(
Information regarding employer stock
    options granted or exercised in 2024



(

(

(
Automobile expenses*/**





(

(

(           Home office expenses*





(

(

(
Other related expenses*





(

(

(
**Provide total kms driven in 2024 & percentage of business use
*Obtain a signed Form T2200 from your employer

Self-Employed/Partnership

Information on income/expenses from
self-employed business or partnership



(

(

(
GST/HST collected and remitted. 
(If applicable)







(

(

(        
Automobile expenses – provide
  total kms driven in 2024 & percentage 

of business use






(

(

(
Other Deductions and Tax Credits

Alimony/child support paid or received

during 2024 including name and address

of payee







(

(

(











To be

Attached
provided
N/A

Information on eligible moving expenses.



(

(

(
Information regarding childcare expenses

for children under 16 years of age in 2024, 

including receipts and SIN of caregiver



(

(

(
Information regarding volunteer firefighting/

search and rescue services

(at least 200 hours of service in 2024)



(

(

(
Non-reimbursed medical expenses 

(Including premiums for private health

insurance) paid during 2024 for you and

your dependents






(

(

(
Property taxes or rent paid in the year



(

(

(
(Be prepared to provide receipts/cancelled cheques

for rent paid)
Office-in-home expenses





(

(

(    
Exams for professional certification




(

(

(                   
Investments

Income and expenses from rental 

properties (please provide information

for each property owned) together with

ownership split






(

(

(
Information on tax shelter investments
(Includes limited partnerships)




(

(

(
Investments owned as at December 

31st, 2024 for which interest is 

required to be reported (strip bonds,

compound CSBs, long-term GICs)




(

(

(
Information on sale of investment assets

(stocks, bonds, mutual funds, land & 

buildings) including original cost,

proceeds and selling/commission 

expenses







(

(

(
Interest expense paid for investing




(

(

(
Investment counsel fees





(

(

(
8. Foreign Income
Please complete if at any time during the year you owned or held a beneficial interest in a foreign property that cost more than $100,000 CAD.

























Less than    
+1$ Million      +$700,000     +$500,000     +$300,000     +$100,000     $100,000

1. Funds held outside Canada

  (
        (

   (

(
     (

(
2. Shares of non-resident corps, 

  other than foreign affiliates

  (
        (

   (

(
     (

(
3. Indebtedness owed by non-
Residents



  (
        (

   (

(
     (

(
4. Interests in non-resident trusts

  (
        (

   (

(
     (

(
5. Real property outside Canada

  (
        (

   (

(
     (

(
6. Other property outside Canada

  (
        (

   (

(
     (

(
7. Where are the above investments located?
       U.S. (     U.K. (
 Europe, other than U.K. (
 Southeast Asia (      Caribbean  (        Other (
8.  Amount of income earned from the above assets in 2024 $ ________________

Attachment to 2024 Personal Tax Checklist

Name:  ____________________________________

Please check the applicable boxes and return the form to our office with the Personal Tax Checklist.











         YES 
          NO
1. Are you a US Citizen or green card holder?

a. If yes, do you also have a Canadian Social 



(

(
Insurance Number?
b. Did you earn employment income from work 



(

(
performed in Canada?
c. Do you have Foreign (outside of the US) Bank 
and Financial Accounts, commonly known as an 


(

(
“FBAR”? (include all financial accounts in which 
you can authorize transactions whether you own 
the account or not)
d. Do you have any other assets outside the US?



(

(
e. Did you have transactions with Foreign Trusts and/or 
receive Foreign Gifts?





             (

(
f. Were you a beneficiary of a foreign trust?



(

(
g. Did you own shares in a foreign corporation?



(

(
h. Were you a member of a foreign partnership?



(

(
i. What was the last year you filed a US personal income 
tax return?







2. If you are not a US citizen or green card holder.

a. How many days were you physically present in the US in



2022: 
                2023: __________2024: __________
b. Do you have a Social Security Number (SSN)?



(

(
c. Did you earn employment income from work performed 
in the US?







(

(
d. Did you conduct business in the US?




(

(
3. Do you own property in the US?  If yes, mark which type:

a. Commercial







(

(
b. Residential personal use






(

(
c. Residential rental






(

(
d. Did you earn rent or other income from these properties?


(

(
