
Please submit completed form & additional attachments via mail or in-person at:  
#105 – 2511 East Hastings Street, Vancouver, BC V5K 1Z2  

or contact us by email taxconsultants@williamhoon.com for upload instructions.

William Hoon & Co. Ltd. 
T2 Corporate Information Form 

A. Corporate Information 

Business Name  
Business Number  RC0001 
Mailing Address  

   Fiscal Year End  
   GST Registrant?  Yes   No 

 If yes, GST reporting frequency:  Monthly Quarterly Annually  

 If annually, GST fiscal period end:  
Main Business Activitie(s) 

Product / Service Percentage

B. Authorized Signing Officer’s Information 

First Name  Last Name  
   Position   

Tel (Work/Mobile)   Email  
Do you have an existing an online business account with CRA? Yes No 

C. Additional Information 
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