
TAX YEAR INCOME WAS EARNED BC INCOME AMOUNT TRANSFERRED TO APPLICANT ($)  

PART 1 – APPLICANT INFORMATION

SPOUSAL  TRANSFER  OF  INCOME
AUTHORIZATION

under the Speculation and Vacancy Tax Act  

LAST NAME OF PERSON APPLYING FOR THE TAX CREDIT

TELEPHONE NUMBER

Freedom of Information and Protection of Privacy Act (FOIPPA) 
The personal information on this form is collected for the purpose of 
administering the Speculation and Vacancy Tax Act under the authority 
of section 26(a), 26(c) and 27(1)(a) of the FOIPPA.  Questions about the 
collection or use of this information can be directed to the Director, Annual 
Property Tax, Ministry of Finance, PO Box 9472 Stn Prov Govt, Victoria BC  
V8W 9W6  (telephone:  toll free at 1-833-554-2323).

MAILING ADDRESS (include street or PO box, city, province/state/territory and country)

FIN 561/WEB  Rev. 2021 / 1 / 20

INSTRUCTIONS
•	 Complete this form to authorize the transfer of income 

between spouses if you are claiming the speculation and 
vacancy tax credit.

•	 If you are claiming the tax credit, you are the applicant and 
must complete Part 1.  You will need your Letter ID found 
on your speculation and vacancy tax declaration letter.

•	 Your spouse must complete Part 2 and Part 3.
•	 Print, sign, scan and attach this completed form to your 

speculation and vacancy tax credit application in eTaxBC 
at gov.bc.ca/gov/content/taxes/etaxbc along with your 
spouse's Canada Revenue Agency Notice of Assessment 
for the taxation year(s) the BC income was reported. 

EMAIL ADDRESS (optional) 

PART 2 – SPOUSE INFORMATION
LAST NAME OF SPOUSE TRANSFERRING INCOME

TELEPHONE NUMBERSOCIAL INSURANCE NUMBER EMAIL ADDRESS (optional)

DATE OF BIRTH

SIGNATURE OF SPOUSE

PART 3 – SPOUSE CERTIFICATION

FULL LEGAL NAME OF SPOUSE (please print) 

X

DATE SIGNED
YYYY / MM / DD

I certify that:
•	 I authorize the transfer of my BC income amount(s) to the applicant for the purposes of the speculation and 

vacancy tax credit.  
•	 I understand that I cannot reverse this transfer once the applicant has applied for the tax credit.  
•	 The applicant is or was my spouse on December 31 of the tax year related to this transfer. 
•	 I have not used this same BC income amount(s) for my own speculation and vacancy tax credit. 
•	 I authorize the applicant to use my information for the purposes of completing the speculation and vacancy tax 

credit application. 

YYYY / MM / DD

GIVEN NAME(S)

GIVEN NAME(S)

GENERAL INQUIRIES
Toll free:  1-833-554-2323
Outside North America:  1-604-660-2421
Website: gov.bc.ca/spectax

DATE OF BIRTH
YYYY / MM / DD

POSTAL / ZIP CODE

MAILING ADDRESS (include street or PO box, city, province/state/territory and country) POSTAL / ZIP CODE

Complete the table below with the dollar amount and tax year(s) that were entered on the applicant’s speculation and 
vacancy tax credit application in eTaxBC.  Use one row for each income tax year.  

LETTER ID (required)

L
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	Untitled
	Untitled

	txtApplicantLastName1: 
	txtApplicantGivenName1: 
	txtBirthdate1: 
	txtMailingAddress: 
	txtPostalCode1: 
	txtTelephone: 
	txtEmail: 
	txtSIN: 
	txtSpouseGivenName1: 
	txtBirthdate2: 
	txtMailingAddress2: 
	txtPostalCode2: 
	txtTelephone2: 
	txtEmail2: 
	txtSpouseLastName1: 
	txtDateSigned1: 
	btnPrint: 
	btnClrForm: 
	txtTaxYears: 
	txtBCIncome: 
	txtTaxYears2: 
	txtTaxYears3: 
	txtBCIncome2: 
	txtBCIncome3: 
	txtLetterID: 


