
TAXPAYERS NAME:_________________________________________________________

Name
GST/HST #        

(if applicable)

Supplier/Contractor

Date of Final Invoice Description

Amount paid 

(including all 

applicable taxes)

PLEASE PRINT CLEARLY

TOTAL ELIGIBLE EXPENSES

Phone: (705)876-8555

Email: info@llsfinancialservices.com

HEALTHY HOME RENOVATION TAX CREDIT WORKSHEET

550 Lansdowne St. W., Unit 14

Peterborough, ON K9J 8J8


