
Year: ___________ 

Willson Income Tax: Rental Information  
 

Client Name:_____________________________                 Social  Insurance Number: :_____________________________ 

PLEASE CALL OUR OFFICE IF YOU HAVE ANY QUESTIONS     PHONE: (519)969-6365     FAX: (519)969-3111 
 

Please do not include receipts but keep them on file in case the Canada Revenue Agency asks to see them. 
 

Address of Rental: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Was this the first year of operation?  Y___  N___  Beginning Date: _______________________________ 
Was this the final year of operation?  Y___  N___ Ending Date: __________________________________ 

 

Total Rents Collected: _______________________ 

 

Expenses 

Advertising: ________________ 

Insurance: ________________ 

Mortgage Interest: ________________ 

Office Expenses: ________________ 

Legal/accounting fees: ________________ 

Management/administration: ________________  

Maintenance and repairs: ________________ 

Salaries and wages: ________________ 

Property Taxes: ________________ 

Travel: ________________ 

Utilities: ________________ 

 

Condo Fees: _______________________ 

Other (specify): _____________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 


