AN NORTHERN

FLAHR FRIEDEL

PROFESSIONAL CORPORATION

The Northern Residents Deduction allows individuals who live in prescribed northern or intermediate zone for at least six

CHARTERED

oo RESIDENTS DEDUCTION

consecutive months to claim a deduction on their income tax. This deduction helps off set the higher cost of living in remote

areas of Canada.

Do you live in a prescribed northern or intermediate zone?

U Yes U No (if"No", you do not qualify for the deduction.)

Have you lived in this zone for at least 6 consecutive months?

U Yes U No (if"No", you do not qualify for the deduction.)

FULL ADDRESS:

PERIOD OF RESIDENCE: TO
mm/dd/yy mm/dd/yy

Proof of Residence:
U Yes O No (if"No", you do not qualify for the deduction.)
If Yes
1. Own, please provide 2024 property tax assessment
2.Rent, please provide 1) 12 consecutive months of utility bills or rental receipts or 2) Proof of residence from a landlord

(form available on request)

Do you have box 32 on your T4?
Q Yes IfYes,amount: _ [ No

Did you or eligible family member(s) travel for medical or other reasons (such as vacation)? U Yes U No
If Yes
Please fill out page 2 of form 1.
Can claim up to 2 trips taken for non-medical reasons 2.

Can claim any number of medical trips taken

Do you have all relevant receipts (required for verification purposes by the CRA)?

O Yes (please attach) U No (if receipts are not provided we cannot submit the deduction)

Taxpayer name:

Taxpayer signature:




NORTHERN RESIDENCE TRAVEL WORKSHEET

Number
of people

Purpose of Trip
(Personal or Medical)

Included on
Medical Travel
Expense Form?

Destination

Date From
(MM DD YY)

Date To
(MM DD YY)

Number of

KM’s round
trip (if drove
to destination)

Total Expenses (S)
(airfare, parking,
hotel, etc)

Choose one: Choose one
Choose one: Choose one
Choose one: Choose one
Choose one: Choose one
Choose one: Choose one
Choose one: Choose one
Choose one: Choose one
Choose one: Choose one
Choose one: Choose one
Choose one: Choose one
Choose one: Choose one
Choose one: Choose one

THANK YOU FOR YOUR INFORMATION
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