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Moving Expenses                         Tax Year 2022   
_______________________________________________________    
 
 

Minimum move distance of 40KM for eligibility. 
 

 
 

YOUR INFO       
 

 

 

CALCULATION OF DISTANCE   What is the distance in kilometers between: 

Old home & new place of work /studies    New home & new place of work /studies 
 
 

DETAILS OF MOVE         
Date of move [dd/mm/yy] _____________        Reason for move    New Job    Business    Studies  
 

Date you started new job/business/studies [dd/mm/yy] 

Name & full address of new job/business/studies 
 

                                                                                                                  

 Suite #          Street City Province Postal Code 

Old Residence      

New Residence      

 
 

CALCULATION OF ALLOWABLE MOVING EXPENSES 
HOUSEHOLD EFFECTS   

Storage Cost Transportation Cost Name of Mover 

 
TRAVEL EXPENSES from old to new residence 

Travel Cost  
[excluding accomm. & meals] 

# of Household  
Members in move 

Method of Travel  
[fly, drive, etc] 

Accommodation - # of nights Cost of meals # of days 

 
TEMPORARY LIVING EXPENSES near new or old residence, max 15 days 

Accommodation - # of nights Cost of meals # of days 

 
OTHER RELATED COSTS 

Cancelling lease at old residence 
 

Incidental costs related to move Costs to maintain old residence when 
vacant [max $5,000] 

  
COST OF SELLING OLD RESIDENCE 

Advertising Real estate commission Other selling costs 

Selling price Legal & notary fees  

 
COST OF PURCHASING NEW RESIDENCE  applicable if you sold/are selling an old residence 

Purchase price Legal & notary fees Taxes for registration/transfer of title 

 
 
 

Comments / Notes 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Your Name Tax Year 
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