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FOR EVERYONE 

H kl &Ca. 
ADVISORS I CPA 2023 PERSONAL INCOME TAXES -

*Please do not email - please use the secure Dropbox link provided.

1. Your information

Your Name: Phone number: 

E-mail:

Do we have your correct/updated information? 

D I am a returnini;: client. D No chani;:es to information for me or my family. D Some info has chani;:ed. New info below. 

D I am a new client. Information below. 

Full Name SIN Date of Birth Marital Status 
(NB. Do not email, please call our office If not (mm/dd/yyyy) (Date of chani;:e?) 
deUverfn� In person or via secure upload link) 

You 

Spouse/Partner 

Dependent 1 

Dependent 2 

Dependent 3 

Dependent 4 

The address to put on the tax return is: 

• If not already done, we will ask you to complete a CRA authorization form, to give us access to your account online.
[Note: For deceased taxpayers, the form must be signed by ALL executors named in the will, and CRA may take some time to process it]

2. Family Member Passed Away

D Yes, somebody has passed away: 

Who? Date of death 

Please provide a copy of the death certificate, and a full copy of the last will and testament. IMPORTANT: There may be a sii;:nificant amount 
owini;: on the terminal return of a deceased taxpayer, particularly if they held RRSP funds or investments/properties on death. The tax 
preparation process may also be slower. Please call us if this is the case, so we can advise you on timely payment of estimated taxes. 

3. Your preferences - Please check 1 box per question

We're tryini;: to save paper - so we're issuini;: returns as PDF by default. 

D Fine by me. D I'd like a paper copy too, please (NB. please see price list - additional chari;:e applies) 

Government of Canada is movini;: towards direct deposit for payini;: tax refunds (also quicker). 

D I am already set up for direct deposit. D I will set it up for this year - CLICK HERE for details on how to do so. 

D I never i;:et a refund / Still prefer a cheque. 

Canada Revenue is movini;: towards e-communication rather than paper. 

D I am already set up. D I want to set it up for this year - please use email address above.

D I prefer paper. 

Hawkins G- Co sends out a client survey to their personal tax clients each year (max. 5 minutes). 

D Happy to take part - use email above. D No thanks. 

Don't for�et to send this form and your supportin� documents usin� the secure Dropbox link provided. 

PHONE: 519.997.2900 

FAX: 519.997.2901 

4635 Wyandotte Street E. 
Windsor· ON NBY 1 H6 

contact@hawkins-accountini;:.ca 
www.hawkins-accountini;:.ca 

https://www.canada.ca/en/revenue-agency/services/about-canada-revenue-agency-cra/direct-deposit.html










https://www.canada.ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-return/tax-return/completing-a-tax-return/deductions-credits-expenses/lines-33099-33199-eligible-medical-expenses-you-claim-on-your-tax-return.html
https://www.hawkins-accounting.ca/meet-the-new-underused-housing-tax/
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