
 

  
 

DATE: TENDING ASSOCIATE: 

 
CLIENT INFORMATION 

NAME 
  

 
CURRENT 

ADDRESS 

 

DATE OF BIRTH MM/DD/YYYY 
 

SOCIAL 
INSURANCE # 

  

HOME PHONE 
 

FAX 
 

ALT. PHONE 
 

EMAIL 
 

OCCUPATION 
 

WORK PHONE 
 

FILING STATUS MARRIED ___    COMMON LAW _   SEPARATED        DIVORCED          WIDOWED           SINGLE  

  

CANADIAN CITIZEN ______ CANADIAN RESIDENT __________ 

SPOUSE INFORMATION 

NAME 
  

 
CURRENT 

ADDRESS 

 

DATE OF BIRTH MM/DD/YYYY 
 

SOCIAL 
INSURANCE # 

  

HOME PHONE 
 

FAX 
 

ALT. PHONE 
 

EMAIL 
 

OCCUPATION 
 

WORK PHONE 
 

DEPENDENTS 

NAME: FIRST / LAST DATE OF BIRTH MALE/FEMALE SOCIAL INSURANCE NUMBER 

 
MM/DD/YYYY 

  

 
MM/DD/YYYY 

  

 
MM/DD/YYYY 

  

 
MM/DD/YYYY 

  

 
MM/DD/YYYY 

  

BUSINESS INFORMATION 

LEGAL BUSINESS 
NAME 

 
CURRENT 
ADDRESS 

 

ESTABLISHED 
SINCE 

 
- 

BUSINESS 
NUMBER 

 

BUSINESS 
PHONE 

 
BUSINESS 
EMAIL 

 

OWNER NAME/ 
DIRECTOR(S) 

 

FILING STATUS SOLE PROPRIETOR   PARTNERSHIP   INCORPORATED   
 

     

 

TAXPAYER SIGNATURE 
 

DATE 
 

SPOUSE'S SIGNATURE 
 

DATE 
 

 

CLIENT REGISTRATION/INFORMATION SHEET 

GTP Tax Services 

73 OLD KINGSTON RD. 

AJAX, ONTARIO L1T 3A6 

PHONE: (416) 579-9959 

OFFICE: (905) 239-0410 

WEB ADDRESS: WWW.GTPTAX.COM 

 

http://www.gtptax.com/

