
or Fax:  604-514-7542   

Email: help@MrTaxes.ca

First:   Last:  Gender:  Male   Female 

Social Insurance Number (SIN):  Date of Birth (yyyy/mm/dd) 

Current Address: 

City:  Province:   Postal Code: 

Cell:   Alternative Phone: 

E-mail Address(es): 

TAX INFORMATION:

Marital Status December 31, 2017:   Single  Married      Divorced  Widowed  Separated  Common-Law 

Province of Residence December 31, 2017:

Were you self-employed in 2017?:  Yes  No 

Are you a Canadian Citizen?:  Yes  No 

Are you a Canadian Resident?:  Yes  No 

Did you own foreign property in 2017 that cost over $100K?:  Yes  No 

Do you wish to provide information to elections Canada?:  Yes  No 

Are you claiming a disability?:  Yes  No 

Are we also preparing your spouse's return?:  Yes  No 

Are you claiming any dependants?:  Yes  No 

 File Return(s)    (Yes)  Cash Refunds  (Yes)  Free Review (Yes)  NOA (Yes) 

ASSOCIATE USE:

Associate Name:  Associate E-mail: 

Associate Cell:   Client ID#: 

Income Tax Power of Attorney 

Taxpayer’s Name: ________________________________________________
(hereinafter referred to as the “Taxpayer”) by Taxpayer’s execution of this Power of Attorney Agreement hereunder irrevocably makes, constitutes and appoints MrTaxes.ca Inc., Office 888 
200-375 Water Street, Vancouver BC, V6C 0M9 (hereinafter referred to as “MrTaxes.ca”) Taxpayer’s true and lawful attorney for Taxpayer and in Taxpayer’s name, place and stead do any or 
all of the following: 

  (i) open any mail received from the Minister of National Revenue his agents or servants (“CRA”) and reply thereto;  
(ii) receive from CRA a copy of all correspondence, notices and other material of any kind (including, but not limited to, all assessments and  

reassessments in respect to all the Taxation Years); 
(iii) contest, object, settle and appeal any assessments and reassessments made by CRA; 
(iv) sign the tax returns and other forms not limited to the T1013 and RC59 level 2, RC71+72, T1153, T183 and other tax related forms; and 
(v) make change of address, direct deposit and banking information.. 

Taxpayer gives MrTaxes.ca and, for the purposes set out above, if applicable, the Agent full and absolute power of attorney to do and execute all acts, deeds, matters, and things necessary to 
be done as contemplated but this Power of Attorney and the Income Tax Refund Purchase Agreement as is deemed approriate, and Taxpayer agrees to ratify and confirm all that MrTaxes.ca 
and the Agent shall lawfully do or cause to be done by virtue hereof and to indemnify and save MrTaxes.ca and the Agent harmless from and against any and all damages, liabilities, costs 
and expenses whatsoever (including legal fees) incurred by reason of the lawful exercise of these presents. Taxpayer declares that this power of attorney cancels and revokes any previous 
powers of attorney granted regarding the same matters. 

Executed in:  _____________________________________________ this __________ day of ___________, 20___.

Witness(es):      _________________________________ 
TaxPayer’s 
Signature:   _____________________________                Witness(es): _________________________________

PERSONAL AND CONFIDENTIAL INFORMATION*

-

Info (17)


	Associate Name Associate Email: 
	Associate Cell Associate Office Phone: 
	Taxpayers Name: 
	Executed in: 
	this: 
	Witnesses: 
	Witnesses_2: 
	Associate Name: 
	Associate Cell: 
	First: 
	Gender: Off
	Check Box13: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Province of Residence December 31 2014: 
	SIN: 
	SIN Date of Birth yyyymmdd: 
	City: 
	Province: 
	Current Address: 
	Cell: 
	Cell Alternative Phone: 
	Email Addresses: 
	Last: 
	Group14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Postal Code: 
	Postal Code 2: 
	day of: 
	current year: 


