
 
 

Dependent Worksheet 

Instructions 

If a separate tax return should be filed for the dependent, please ask them to fill in a person tax checklist instead.  

 

First Name:      Date of Birth:                                                          

Last Name:      Social Insurance No: 

Relationship:      If deceased in past year, enter date: 

        

 

Address, if dependent did not live with taxpayer: 

Street Address: 

 
City  Province  

 

Postal Code   
 

Net Income: 

Claim as eligible dependent? …………………………………..  Yes   No 

Claim the disability amount?  …………………………………..  Yes   No   

Valid T2201 on file with CRA?  ………………………………...  Yes   No 

Expiry of T2201 if applicable:  ………………………………….   
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