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Drop Sheet Instruction Form- Community Volunteer Income Tax Program
This sheet is intended for worker/ social agency use only. If you are a family or individual looking to get your taxes done, please call the Lakehead Social Planning Council Office at (807) 624- 1720.
Please read the following sheet carefully and ensure all relevant fields are being completed with the correct information. Identify the current year, as well as any previous years, your client will be filing for at the top of the drop sheet. If they have previously filed through us, please also indicate that at the top of the page.
If you are claiming any childcare, medical, or shelter expenses, it is highly recommended you have receipts in your personal files. Canada Revenue can issue an audit on your taxes at any point withing 7 years of filing, where they would need proof of these expenses. We are not responsible for any missing documentation should you be audited at any point. 
Client Identification and Contact Information
Each prompt in this section must be completed.
Please note that at least one (1) phone number or email address is recommended. We will use this to contact you if we encounter any issues with your return. 
If you do not have a home or mailing address, please provide one of a trusted friend or family member that can receive and hold your mail for you.
Additional Identification Information
Indicate what marital status you identified with at the end of the current tax year, as well as the date it was changed (if applicable).
Elections Canada question: Do you consent to the Canada Revenue Agency to share your name, date of birth, and address information with Elections Canada? This will allow Elections Canada to send you a voter information card with the information on where, when, and ways to vote.
Note: If you have been in prison or incarcerated for any length of time, you are required to report this on your taxes. If you have not been incarcerated in the current tax year, please identify this in the box with N/A.
Children/ Dependents in Your Care
If you were the primary care giver for anyone under the age of 19 on December 31st of the current tax year, please fill out this section. If you need more space, add any additional dependent information in the “Additional Information” box at the end of the package.
Shelter Costs
If at any point you have paid for rent, property taxes, hotels, motels, or any heating costs on a reservation (not paid direct), you can claim this on your income taxes. Provide all listed information pertaining to your shelter expenses. If you are claiming more than three (3) addresses in which you’re claiming costs for, add this to the “Additional Information” section at the end of the package.
Persons Who Are New to Canada
If you have never filed taxes in Canada and have arrived within the current tax year, please provide all necessary details outlined in this section.
Income, Expenses, and Ontario Benefits
Identify any income sources you’ve received in the current tax year. Unless we have reached out and requested them, we do not need a copy of the income slips.
If you have paid out of pocket for any of the listed medical expenses, list the total amount spent in the respective box.
Additional Information
If you have expenses or additional information to declare that has not been listed on the sheet, please identify them here. 
	Previous Tax Year(s) being filed:
	
	
	Current Tax Year:
	
	
	
	Previous LSPC Tax Client: Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 



	Community Volunteer Income Tax Program - Drop Off Sheet

Client Identification and Contact Information


	Please Print Clearly
	Self
Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 
  
	Spouse 
Male   FORMCHECKBOX 
 Female  FORMCHECKBOX 
  

	Social Insurance Number (SIN):
	
	

	First Name and Middle Initial:
	
	

	Last Name:
	
	

	Date of Birth (format DD-MMM-YYYY):
	Day
	Month
	Year
	Day
	Month
	Year

	
	
	
	
	
	
	

	Province of residence as of December 31st:
	
	

	Phone number:
	
	

	Alternate Phone Number or Email Address:
	
	

	Current Home/Mailing Address:
	
	

	Additional Identification Information

	As of December 31st, what was your Marital Status?
	Single  FORMCHECKBOX 
               Married
 FORMCHECKBOX 
          Common-Law  FORMCHECKBOX 


	
	Divorced  FORMCHECKBOX 
           Widowed  FORMCHECKBOX 
          Separated  FORMCHECKBOX 


	If spouse is filing separately, enter Net Federal Income (line 230):
	
	

	Has your Marital Status Changed during the past year?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

	Change From:
	

	
	Change Date:
	
	Change To:
	

	Are you a Canadian Citizen?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Canadian citizens only:  info to Elections Canada?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Did your address change in the last year?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Did you sell a principal house? 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	What Aboriginal Status do you identify with?
	First Nations  FORMCHECKBOX 

Non-Status  FORMCHECKBOX 

Metis  FORMCHECKBOX 
 Inuit  FORMCHECKBOX 
 Non Aboriginal  FORMCHECKBOX 

	First Nations  FORMCHECKBOX 

Non-Status  FORMCHECKBOX 

Metis  FORMCHECKBOX 
 Inuit  FORMCHECKBOX 
 Non Aboriginal  FORMCHECKBOX 


	Incarceration (Enter entry and release dates):
	
	

	
Children living with you under 19 as of December 31st (*need receipts for these expenses)
First Name(s):

Last Name:

Relationship 

(Son, Daughter, GS, GS)

SIN (if applicable)

Do they have income?

Yes 
No 
Yes 
No 
Yes 
No 
Yes 
No 
Date of Birth 

(Format DD-MM-YYYY):

*Child Care Expenses:

*Medical Expenses:

Shelter Costs (Clients should retain receipts for their personal files)

Type of Shelter being claimed:

  Rent  FORMCHECKBOX 
           Property Tax  FORMCHECKBOX 
        Long Term Care Facility   FORMCHECKBOX 
           Hotel / Motel  FORMCHECKBOX 

            Reserve (Hydro, Propane or Wood costs)  FORMCHECKBOX 
               Student Residence  FORMCHECKBOX 

Apartment Number and Street Address:
City and Postal Code:

# of Months Paid:

Total Amount Paid:

Landlord’s Name:

Shelter Costs (Clients should retain receipts for their personal files)

Type of Shelter being claimed:

  Rent  FORMCHECKBOX 
           Property Tax  FORMCHECKBOX 
        Long Term Care Facility   FORMCHECKBOX 
           Hotel / Motel  FORMCHECKBOX 

            Reserve (Hydro, Propane or Wood costs)  FORMCHECKBOX 
               Student Residence  FORMCHECKBOX 

Street Address:
City and Postal Code:

Number of Months Paid:

Total Amount Paid:

Landlord’s Name:

Shelter Costs (Clients should retain receipts for their personal files)

Type of Shelter being claimed:

  Rent  FORMCHECKBOX 
           Property Tax  FORMCHECKBOX 
        Long Term Care Facility   FORMCHECKBOX 
           Hotel / Motel  FORMCHECKBOX 

            Reserve (Hydro, Propane or Wood costs)  FORMCHECKBOX 
               Student Residence  FORMCHECKBOX 

Street Address:
City and Postal Code:

Number of Months Paid:

Total Amount Paid:

Landlord’s Name:

If additional shelter addresses need to be claimed, please add this information in the “Additional Information” section at the end of the package

For Persons who are new to Canada and have never filed taxes ( i.e., Newcomers to Canada, Students, etc.)

	Date you entered Canada? (Format dd-mm-yyyy)
	
	

	Name of Country of Origin?
	
	

	Income for the year earned in Country of origin (in Canadian dollars):
	
	

	Is your spouse still in the country of origin?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Income Amount:
	


Income, Expenses, and Ontario Benefits

	Who Claims:
	Self
	Spouse
	OTB Choices
	Equal monthly payments starting July
	Lump sum payment in June next year?

	Ontario Trillium Benefit (OTB)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Self
	Spouse
	Attachments
	Self
	Spouse

	No documents -> need Autofill My Return
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Employment Income (T4, T4E)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RRSP
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pension Income (T4A, OAS, CPP, RSP, etc)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Tuition (T2202A)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	T4A (explain non-pension $s):
	
	

	Interest/Investment Income (T3, T5, T5008)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Tuition Donation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OW/ODSP/WSIB (T5007)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Tuition Interest:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Income:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	Type:
	

	Donation (Total amount):
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$
	

	Medical Expenses: prescription and OTC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	Amount
	$
	$

	Medical Expenses:  eye
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	Amount
	$
	$

	Medical Expenses:  dental
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	Amount
	$
	$

	Medical Expenses:  chiropractor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	Amount
	$
	$

	Medical Expenses:  other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	Amount
	$
	$

	Bus Passes? (Seniors Only)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	Amount
	$
	$

	Spousal Support 
	Received  FORMCHECKBOX 
  Paid  FORMCHECKBOX 

	$
	

	Disability Certified (need CRA letter)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	End Date:
	Self
	Spouse

	Intake shown a copy?  
	
	
	
	
	


	Additional Information and or Attachments:

	

	

	

	

	

	

	

	

	

	


If you are wanting to file your taxes for any previous years, up to 10 years back, refer to the “Previous Tax Years Information” sheet on our website.
If you have personal business expenses you wish to file (SkipTheDishes, UberEats, DoorDash, Instacart etc.), refer to the “Personal Business Expenses” sheet on our website.
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