Childcare Expense Sheet - Complete One for Each Child

Taxpayer's Name: SIN#
Name of Child: Birthdate:
DAYS AMOUNT NAME SIN # ADDRESS
Total: Per Child
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Medical Expenses from / to /

Taxpayer’s Name: SIN #

Reimbursed
Date Total By Insurance Net Patient Practioner Treatment

Total Paid by Taxpayer: S
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Home Renovation Expense Details

Eligible expenses are those incurred between Jan 27/09 - Feb 1/10 inclusive

Receipt Date Supplier or Contractor Description Amount
# Name GST # Indicate if labour is included Include all taxes

(Maximum $10,000) Total =

Less Deductible $ (1,000.00)

Maximum $9,000
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