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Statement details

Account number * RP0001

Date issued

PO BOX 3800 STN A

CANADA REVENUE AGENCY
o > SUDBURY ON P3A 0C3

Addyess

" e T liNE RS SE
l* Canada Revenue Agence du revenu Protected B
Agency du Canada Account number:
Employer name:
Tax centre:

Nil remittance

To provide a nil remittance:
- go to www.cra.gc.ca/mybusinessaccount
- call our automated TeleReply service at 1-800-959-2256
- mail this nil remittance to your tax centre

From: To:
|:| No employees subject to deductions > Year Bonth Day Your Moath Day
or business temporarily discontinued
Effective date
|:| Business closed or ceased to employ, legal entity or ' > Yoot Mons Day
ownership changed, or account opened in error

Note: If your business is closed, you must remit all income tax deductions, Canada Pension Plan contributions,
and employment insurance premiums within 7 days and file a "T4 type" information return within 30 days of the
date your business was closed.

Employer or authorized person Position Telephone number Date
(please print)
v e fes e Tear line : : SO S| S
I* Canada Revenue Agence du revenu Current Source Deductions PD7AE (17)X
Agency du Canada Remittance Voucher Protected B ——
Pay online or at your financial institution when completed P
Summerside PE C1N 527 Account number Do not use this area
End of remitting Month
period for which Year
deductions l |
were withheld [ | | |
B it ; Number of
Gross payroll in remitting period (dollars only) errilployees
in last pay
L1 Lr g |11 [00]pere™ L L

Amount paid

0L1002000L00000071496L298RP0O0010000000000000000000L1002S

nadcd0Lmi L7 86



