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Full name

Birthday

SIN

Valid Mailing Address

Tax Returns

Both Official Languages

O n e  p e r s o n
T w o  p e o p l e
T h r e e  p e o p l e
E a c h  a d d i t i o n a l  d e p e n d e n t

FREE 
INCOME TAX CLINIC
First Come, First Served

Saturday March 2, 9,16, 23
Saturday April 6, 20

1166 Roy Ave, sudbury
9:00 am - 4:00 Pm

Our Advantages

Sudbury Community
Service Centre

MUST HAVE THE FOLLOWING

Ability to go back 10 years
Ability to download missing T slips
Electronically file 2017 to 2023

U p  t o  $ 3 5 , 0 0 0
U p  t o  $ 4 5 , 0 0 0
U p  t o  $ 4 7 , 5 0 0
+ $ 2 , 5 0 0  

CANNOT BE SELF EMPLOYED
INTEREST INCOME LESS THAN $1000
CANNOT BE DECEASED

RESTRICTIONS



clinique d’impôt
gratuite

samedi  le 2, 9,16, 23 mars
Samedi le 6, 20 avril

1166 ave roy, sudbury
9h a 16h

705-560-0430 xt 0 scsc@scscsudbury.ca www.sudburycommuntiyservicecentre.ca

Pièce d’identite a l’appui

Date de naissance

Numéro d'assurance sociale

Montant de loyer

Déclarations de
revenus

Les deux langues
officielles

P e r s o n n e  s e u l e
D e u x  p e r s o n n e s
T r o i s  p e r s o n n e s
P e r s o n n e s  s u p p l é m e n t a i r e

Nos avantages

DOIT AVOIR CE QUI SUIT

Possibilité de remonter 10 ans en arrière
Possibilité de télécharger les feuillets T
manquants
Déposer électroniquement 2017 à 2023

J u s q u ' à  3 5 , 0 0 0 $
J u s q u ' à  4 5 , 0 0 0 $
J u s q u ' à  4 7 , 5 0 0 $
+ 2 , 5 0 0 $  c h a q u e  

NE PEUT PAS ÊTRE TRAVAILLEUR INDÉPENDANT
REVENU D'INTÉRÊTS INFÉRIEUR À 1 000 $
NE PEUT PAS ÊTRE DÉCÉDÉ

RESTRICTIONS

Centre de services
communautaires de
Sudbury



Sudbury Community Service Centre
Income Tax Drop Off Form 
1166 Roy Ave  9:00AM to 5:00PM (closed 12:30PM  -1:30PM) 
Sudbury, ON  Monday to Friday 
P3A 3M6 Closed Statutory Holidays 

Date: __________________________ Previous Client:  Yes No 

Martial Status:  Single    Married/Common-Law         Divorced         Separated          Widow 

Name: _________________________ DOB: ________________ SIN: ______________ 
(Month/Day/Year) 

Name: _________________________ DOB: ________________ SIN: ______________ 
(Month/Day/Year) 

Current Mailing Address: ____________________________________ 

      ____________________________________ 

Phone Number: ______________________ 

Children **you must be receiving the Child Tax Benefit (baby bonus)** 

1. __________________________________  ______________________________ 
      (Name)       (Birthday DD-MM-YY) 

2. __________________________________ ______________________________ 
  (Name)   (Birthday DD-MM-YY) 

3. __________________________________ ______________________________ 
 (Name)  (Birthday DD-MM-YY) 

Questions to answer: 

1. What city were you living in on December 31st, 2022? ____________________________

2. Did you pay rent in 2022?  Yes    No How much total? _______________ 

3. Did you sell a house in 2022?   Yes No 

4. Were you incarcerated (in jail) in 2022? Yes  No    When? _______________ 

5. Were you born in Canada?   Yes  No 

**The information above must be complete to file your taxes.  Any missing information will 
only delay your taxes being filed** 
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