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Please note, for self-employed individuals their full T1 can be up to 70 pages long. For employed
individuals their Full T1’s may be up to 10 pages long. In both cases we would need your complete

return in its entirety.
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Income Tax and Benefit Return

Before you start:
If you are filling out this return for a deceased person, make sure you enter their information in ali the boxes in Step 1.

Step 1 — ldentification and other information

Identification Information about you

Print your name and address below. Enter your social insurance number (SIN):
First name and initial Year/Month/Day
Enter your date of birth:

A8 [F]

Last name

Your language of correspondence: English Fraﬁais

Mailing address: Apt No. — Street No. Street name Votre langue de correspondance :

PO Box RR Is this return for a deceased person?

Ensure the SIN information above is for a deceased person.
City ‘Prov./Terr, Postal code If this return is for the deceased Year/Month/Day

| J person, enter the date of death:

= Marital status
o i Email address . Ty Tick the box that applies to your marital status on
By providing an email address, you are registering to receive email notifications December 31, 20
from the CRA and agree to the Terms of use under Step 1 in the guide. "
1 D Married 2 [j Living common-law 3 D Widowed

Ent il add 5 .
nier an emai address 4 D Divorced 5 D Separated 6 D Single

Information about your residence .
Information about your spouse or

Enter your province o territory of common-law partner (if you ticked box 1 or 2 above)
residence on December 31, 2019:
Enter their SIN:

Enter the province or territory where Enter their first name:
you currently reside if it is not the

same as your mailing address above: Enter their net income for 2019

to claim certain credits:

If you were self-employed in 2019, . .
: : Enter the amount of universal child care
enterthe.provmce or territory where ) benefit (UCCB) from line 11700
your business had a permanent establishment: N .
of their return:

Enter the amount of UCCB repayment
If you or dtobear of C. da for income tax purposes in from line 21300 of their return:

2019, enter the date of: . . X .
Month/Day Month/Day Tick this box if they were self-employed in 2019:

entry departure ____ [ Do not use this area | | |

Do not [
use this area ’72°°4L
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