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Personal Tax Return Checklist 2025 
U.S. Citizen, US Permanent Residents, US Resident Aliens 

Our Personal Tax Return Checklist is designed to help you make the process of gathering tax information as easy and 
efficient as possible. It also assists us in ensuring that we have information that is complete and accurate so that we can 
correctly prepare your tax return and minimize tax. Please review the checklist as you collect tax slips and related 
information. Please return the completed checklist along with all tax slips and supporting schedules to us at your earliest 
convenience. 

1. PERSONAL INFORMATION (If DMCL prepared your 2024 tax returns, please complete only if there is a change)

*Please complete a separate questionnaire for each dependent child if we are also preparing their tax return(s).

    Married      Common Law        Widowed          Divorced  Separated     Single On December 31, 2025, you were (select one):    

Did your marital status change during the year?      Yes       No   If yes, indicate date of change:        

 Home Tel. #:       Work Tel. #: 

  Email:   

 Yes                    No 

2. CONTACT INFORMATION

To ensure our records are current, please provide the following 

Home address:

Address on returns:       Same or Other:

3. RESIDENCE

Enter your province or territory of residence on December 31: 

Did you immigrate to US or depart from US in 2025:

If yes, provide date of entry into US (MM/DD):   or date of departure from US (MM/DD): 

Name Date of Birth 
(mm/dd/yyyy) 

Green Card 
Holder or US 

Citizen 

US 
SSN or ITIN 
(If applicable) 

Net Income            
(If DMCL is not 
preparing their 

return) 

Occupation 

You 
   Yes      No 

Spouse 
   Yes      No 

Dependent Child* 
   Yes      No 

Dependent Child* 
   Yes      No 

Dependent Child* 
   Yes      No 

details:
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Please complete each box below. We will assume that those items not answered are not applicable. 

INCOME YES NO IF YES — SEND US: 
Employment/commission income W-2 slips

Did you participate in an employee profit sharing plan (EPSP)? The amount of contributions made to the plan by 
your employer in 2025. 

Stock options exercised, restricted stock received or RSUs vested Grant Date, Vest Date, Number of shares, Value of 
the grant. 

Self-employment/business/professional income 1099-MISC 
Income and related expenses (please fill out 
attached schedule for details) 

Investment Income: 
Dividends or interest, estate or trust payments, other investment 
income 

1099-INT/1099-DIV or details where no slips 
available 

Proceeds from the sale of any stocks, bonds, real estate (other than a 
principal residence – see previous point), cryptocurrency, timber or 
options, or redemption of any mutual fund units 

1099-B, description of assets, year of acquisition, date 
and proceeds of disposition, adjusted cost base and 
selling costs, and your annual trading summary 

Proceeds from the sale of your principal residence Provide details of and/or documents for 
purchase and sale. 

Rental income 1099-MISC Rental slips 
Income and related expenses (please fill out attached 
schedule for details) 

Income from tax shelters/limited partnerships/REITs? Details, Schedule K-1 

Royalty income 1099-MISC Royalties slips 

Pension income 1099-R/1099 SSA 

State tax refunds 1099-G slips 

Income from sources outside US Slips or details where no slips available 

Any income not listed above (e.g. social assistance, Workers’ 
Compensation, employment insurance etc.) 

Slips or details where no slips available 
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DEDUCTIONS/CREDITS YES NO IF YES — SEND US: 
Charitable or political donations Tax receipts 

Medical or dental expenses (a portion not covered by insurance 
provider) or premiums for extended medical or dental coverage 

Expenses and the receipts (incl. travel insurance, gluten-
free products, fertility treatments, surrogacy) 

Accounting & legal expenses (not already included as self-
employment/professional expenses) 

Details and receipts 

Student loan interest Statement(s) disclosing the interest 

Expenses/interest incurred to earn investment income Details and receipts 

Union or professional dues Tax receipts 

Any adoption related expenses Details and receipts 

Moving expenses Details and receipts 

Alimony To/from whom and SIN/SSN:   
Address: 
Amount: $    
Date separation agreement executed: 

Child care expenses (for children under 13, or disabled dependents of 
any age) 

 Receipts and details 

Did you receive 1099-K? Indicate the reason for receiving:  

Do you have any Employment expenses? (required by your job and 
not reimbursed by your employer)  

Provide details and receipts 

Tuition fees for yourself or for a dependent (including fees paid to 
take a professional exam or to be licensed or certified as a 
tradesperson) 

Form 1098-T, T2202A or Form TL11A for international 
tuition 

Foreign taxes Details, a copy of foreign tax return or proof of taxes paid 

Eligible educator school supply tax credit Can claim up to $1,000 for eligible teaching supplies, 
provide details.  

Eligible small business investment credits Provide tax credit certificate/ details. 

401 (K) Contributions If yes, please consult us before making any contributions. 

Do you have a Roth IRA account? Provide details. Do not contribute without consulting 
your tax advisor. 

Do you have a SEP IRA account? Provide details.  Do not contribute without consulting 
your tax advisor. 

Did you pay property taxes in the US? Details 

Did you pay mortgage interest or home equity loan interest during 
the year? 

Details, interest paid, statements of the principal 
balance owing and year-end balance 

OTHER — DID YOU: YES NO IF YES — SEND US: 
Pay any tax instalments for the 2025 taxation year other than 
amounts deducted at source 

US Federal     $ 
US State     $ 

Direct Deposit IRS‐ confirm if same as prior year.  
(Per IRS, US tax refund can only be directly deposited into a bank 
account located in the US.) 

If changed or applicable,  
Bank name:  
Routing Transit Number:   
Deposit Account Number:   
Owner of the account (Taxpayer/Spouse/ Joint): 

Business Account (Yes/No): 

Do you have a Tax-Free Savings Account (TFSA) account? Or do 
you have RESP/ 529 Education plan for your dependent?  

December 31st statement disclosing income 
(interest, dividends, etc.) and capital gain/loss for 
the year 

Any other relevant tax information Please provide details. 
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U.S. FOREIGN REPORTING 

FinCEN Form 114, US Report of Foreign Bank and Financial Accounts, or “FBAR” (Formerly Form TD F 90-22.1) 
Each United States person who has a financial interest in or signature or other authority over any foreign (i.e. outside the US) 
financial accounts (including bank, securities, or other types of financial accounts), if the aggregate value of these financial 
accounts exceeds $10,000US at any time during the calendar year, must report that relationship each calendar year by timely filing 
an FBAR with the Department of the Treasury. The term “United States person” means a citizen or resident of the United States. 

The automatically extended deadline to file the 2025 FBAR is October 15, 2026. Failure to file an FBAR when required to do so 
may result in civil penalties, criminal penalties, or both. If October 15 falls on a Saturday, Sunday or U.S. legal holiday, the FBAR 
is due the next business day. 

Electronic filing of the FBAR is mandatory. Do not mail paper versions of the FBAR to the U.S. Department of the Treasury. 
You can access and e-file a pdf fillable version of the FBAR at:  https://bsaefiling.fincen.treas.gov/NoRegFBARFiler.html 

Please send us a pdf (via e-mail) or paper (via mail) version of your completed FBAR, along with a copy of the confirmation 
e-mail from the BSA e-filing system that you have e-filed your FBAR.  We will need this copy to complete Form 8938, Statement 
of Specified Foreign Financial Assets, which accompanies your US tax return.

OTHER 

Yes No 

Did you move from one country to another during the year? If “Yes”, from to on 

Did you have workdays in more than one Country? If “Yes”, please provide details of travel and workdays. 

Do you grant permission for the IRS to discuss your tax return with us directly? 

Were you a beneficiary of a trust and either received a distribution from, or became indebted to a trust? 

Did you transfer or loan property to a trust or to a corporation controlled by a trust? 

Did you make any gifts (cash or property) to individuals or trusts in 2025? 

Did you receive any gifts (cash or property) in 2025? 

Did you receive a distribution (i.e. an inheritance) from an estate in 2025? 

Do you own shares of a non-publicly traded corporation (either directly or indirectly)? 

Do you own shares in a foreign affiliate (i.e. a non-Canadian corporation in which you have at least a 1% interest AND 
you, together with related persons, have at least a combined 10% interest)? 

Would you (and your spouse) like $3.00US to go to the US Presidential Election Campaign? 

Print Name Signature Date 

https://bsaefiling.fincen.treas.gov/NoRegFBARFiler.html


Rental Real Property Checklist (if applicable) 

1. Provide the following for your rental property for 2025:
If more than one property, please make a copy of this page to be completed for another property.

Your rental property is considered “personal use” if it was used by you or any of your family member (spouse,
sibling, parent, grandparent, child) or by anyone at less than a fair rental price.

Property address 

City, State, ZIP code 
Days rented out 
Days personally used 

2. Provide summary of your rental income and expense. While receipts are not required, please keep receipts
for tax records. Please specify if currency not C$. If an excel summary provided for all the expenses,
please leave this blank.

Amount Amount 

Rental income 

Rental expenses: Rental expenses: 

Advertising Interest 

Auto and travel Repairs 

Cleaning and maintenance Supplies 

Commissions Property taxes 

Insurance Utilities 

Professional fees Others(detail) 

Management fees Others(detail) 

3. If there are any capital additions/improvements during the year, please provide detailed information:

Description Date Amount 

-5-
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Business or Professional Income Checklist (if applicable) 

1. Provide the following for your business activities for 2025:

Business name 

Nature of business 

Business address 

If you are self-employed, are you charging 
GST/HST on your services? Yes        No 

2. Provide summary of your business income and expense. While receipts are not required, please keep
receipts for tax records. Please specify if currency not US$ and provide annual amount for income
and expenses.

Amount Amount 

Gross receipts or sales 

Expenses: Expenses: 

Advertising Office expenses 

Meals and entertainment Rent 

Repairs and maintenance Bad debts 

Insurance Supplies 

Interest Taxes and licenses 

Professional fees Wages and benefits 

Management fees Utilities 

Travel expenses Others(detail) 

3. If there are any capital additions during the year, please provide detailed information:

Description Date Amount 
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4. If you have home office expenses for business activity, please provide:

5. If vehicle use for the business activity, please provide:

Total square footage of home:  Square footage of home office: 

Home office expenses: Amount 
Heat 
Water 
Electricity 
Insurance 
Maintenance (minor repairs, cleaning 
supplies, light bulbs, paint, etc.) 
Mortgage interest 
Property taxes 
Rent 
Others (detail) 

Total kilometers driven in the year:  Kilometers driven for business use: 

Motor Vehicle expenses: Amount 
Fuel and oil 
Insurance 
License and registration 
Maintenance and repairs 
Others (detail) 
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Employment Expenses: 

Please specify if currency not US$ and provide total amount of the expenses for the year.  

Total square footage of home:  Square footage of home office: 

Home office expenses: Amount 
Heat 
Water 
Electricity 
Maintenance (minor repairs, cleaning supplies, light bulbs, 
paint, etc.) 
Home internet access fees 
Office supplies (stationery items, pens, folders, sticky 
notes, postage, toner, ink cartridge, etc.) 
Employment use of a basic cell phone service plan 
Long distance calls for employment purposes 
Rent paid for a house or apartment where you live 
Others (detail) 

Employees who earn commission income can also claim the following: 
Property taxes 
Home insurance 
Lease of a cell phone, computer, laptop, tablet, fax 
machine, etc. that reasonably relate to earning commission 
income 
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