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Special Tax on an Excess Amount 
Under a Profit-Sharing Plan

Complete this form if you were a specified employee in a taxation year and 
contributions your employer made to a profit-sharing plan were allocated to 
you. If the contributions allocated to you were made by more than one 
employer to different profit-sharing plans, you must complete a separate form 
for each employer.

A specified employee is a specified shareholder that directly or indirectly holds 
at least 10% of the shares of any class of capital stock of the corporation for 
which he or she works (hereafter “the employer”) or of any 
affiliated corporation.

You must calculate a special tax on the portion of the contributions made by 
your employer, or by a corporation with which your employer is not dealing 
at arm’s length, that exceeds 20% of your employment income.

Social insurance number Year

1 Information about you
Last name First name

Address

Postal code Area code  Telephone

2 Information about the employer
Name

Address

Postal code Area code  Telephone

3 Special tax on an excess amount under a profit-sharing plan 
3.1 Excess amount
Employer contributions to the profit-sharing plan (included in the amount in box D of the RL-25 slip) 1

Employment income from the employer, including wage loss replacement benefits related to  
the employment (do not include amounts under a profit-sharing plan, stock option benefits and 
employment-related deductions) 2

× 3 20%
Multiply line 2 by line 3. = 4

Subtract line 4 from line 1. If the result is negative, enter 0. 
Carry the result to line 207 of your income tax return. Excess amount = 5

3.2 Special tax

Excess amount (amount from line 5) 6

Special tax rate × 7 25.75%
Multiply line 6 by line 7. 
Carry the result to line 443 of your income tax return. Special tax = 8

4 Certification
I certify that all of the information provided on this form is accurate and complete.

Signature Date
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