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Declaration of Residency Status

DCLRES (06/04)

IDENTIFICATION

Keep a copy of this form for your records.

RESIDENCY STATUS

CERTIFICATION

Last Name First Name Social Insurance Number (SIN)

Address

City Province Postal Code Country

Indicate which residency status applies to you by ticking ( ✔ ) the appropriate box:

❑ I am a resident of Canada for income tax purposes.

(This applies to all individuals who live permanently in Canada and file Canadian income tax returns.)

❑ I am also a resident of Quebec for income tax purposes.

❑ I am a non-resident of Canada.

(This applies if you normally live outside of Canada and do not file Canadian income tax returns.)

❑ I am a Native Canadian living on a reserve and I am tax exempt.

Note: If your residency status changes, you must notify the Administrator within 14 days of the status change.

I certify that the information provided in this form is accurate and complete.

Signature Date
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