
Last name First name Social insurance number

2  Information about the amounts received as a retroactive payment, as support-payment arrears or as a 
repayment of support (See section 1 under General Information on the next page.)

Year in which you received the amounts:  
Source of the amounts received:   

Breakdown of amounts received Retroactive 
payment

Support-payment 
arrears

Repayment 
of supportReference year Amounts (excluding interest) Interest only

Check box 404 of your income tax return.

3 Information about the amounts paid as support-payment arrears or as a repayment of support 
 (See section 2 under General Information on the next page.)

Year in which you paid the amounts:  

Breakdown of amounts paid Support-payment 
arrears

Repayment 
of supportReference year Amounts (excluding interest) Interest only

Check box 404 of your income tax return.
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1 Identification

Use this form if you received support-payment arrears or a repayment of support 
(other than non-taxable support) or if you received retroactive payments of:
• employment income received pursuant to a judgment, an arbitration 

award, or a settlement between the parties in legal proceedings, or under 
the Act respecting municipal territorial organization;

• wage loss replacement benefits that you are required to include in your income;
• benefits paid to you under the Employment Insurance Act, the Unemployment 

Insurance Act, the Act respecting parental insurance or the Universal Child Care 
Benefit Act, or the Old Age Security pension paid to you under the Old Age 
Security Act ;

• a disability pension or any other benefit paid to you under the Québec Pension 
Plan (QPP) or the Canada Pension Plan (CPP), or life annuity payments under a 
pension plan;

• interest on a retroactive payment that you are required to include in your income;
• last-resort financial assistance (income security benefits) or labour adjustment 

benefits;
• an earnings loss benefit, a supplementary retirement benefit or a career impact 

allowance (formerly called “permament impairment allowance”) paid to you 
under the Canadian Forces Members and Veterans Re-establishment and Com-
pensation Act; or

Averaging of a Retroactive Payment, Support-Payment  
Arrears or a Repayment of Support

• an amount other than employment income that, in the opinion of the 
Minister of Revenue, would increase your tax burden unduly if it were included 
in your income for the year in which you received it.

You can also use this form if you paid support-payment arrears or if you repaid 
an amount of support (other than non-taxable support) that you received in a 
previous year.

Enclose the completed form with your income tax return.

If the space provided on this form is insufficient, attach another sheet giving the 
requested information.

Note
 If you received income replacement indemnities or compensation for the loss 

of financial support owed to you for previous years, your retroactive payments 
cannot be averaged.

 However, if one or more amounts are shown in box O of your RL-5 slip, we will 
calculate a tax adjustment for you. In calculating the tax adjustment, we can, 
at your request, carry over your non-capital losses or non-refundable tax credits. 
To make such a request, complete parts 1 and 4 only.
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1  Amounts received that can be averaged
If you received a retroactive payment, support-payment arrears (other 
than arrears of non-taxable support) or a repayment of support (where 
you deducted the support payments before 1998 or after 2002), and you 
are required to report that amount in your income tax return for the year 
in which it was received, you can ask us to determine whether it is to your 
advantage to have the portion of the amount applicable to previous years 
deducted from your taxable income, your income subject to the contribution 
to the health services fund, and your income used to calculate the health 
contribution for 2013 through 2016, as applicable, for the year in which you 
received the amount, so that we can apply this portion to previous years 
and adjust the income tax, the contribution to the health services fund, and 
the health contribution for 2013 through 2016, as applicable. You can make 
such a request only if the portion of the amount applicable to previous years 
is $300 or more.

If, pursuant to a court order, you received a repayment of support that 
you deducted after 1997 but before 2003, and you are required to report the 
amount in your income tax return for the year in which it was received, you 
can ask us to determine whether it is to your advantage to have the portion 
of the repayment applicable to previous years deducted from your net income, 
your income subject to the contribution to the health services fund, and your 
income used to calculate the health contribution for 2013 through 2016, as 
applicable, for the year in which you received the amount, so that we can 
apply this portion of the repayment to previous years and adjust the income 
tax, the contribution to the health services fund, and the health contribution 
for 2013 through 2016, as applicable. You can make such a request even if 
the portion of the repayment applicable to previous years is less than $300, 
except as applies to the health contribution, in which case the portion of the 
adjustment applicable to previous years must be at least $300.

If you received an amount as a Guaranteed Income Supplement, 
and you or your spouse received a retroactive payment of the Old Age 
Security pension or of federal supplements (Guaranteed Income Supplement 
or Guaranteed Income Allowance), you can ask us to determine whether it is 
to your advantage to have the portion of the retroactive payment applicable 
to previous years deducted from the income subject to the Québec prescription 
drug insurance plan premium for the year covered by the request, so that we 
can make an adjustment to your premium and, if applicable, your spouse’s 
premium.

If you request the averaging of a retroactive payment, support-payment arrears 
or a repayment of support, please note that the total amount received 
during the year must be averaged.

2 Amounts paid that must be averaged
If you paid support-payment arrears (other than arrears of non-deductible 
support) that relate to previous years or if, pursuant to a court order, you 
repaid an amount received as a support payment that was included in your 
income for a previous year, and the amount in question is $300 or more, 
we will calculate a tax adjustment. The tax adjustment is in the form of a 
non-refundable tax credit on your income tax return for the year in which the 
amount was paid or repaid.

3 Requested carry-over 
If you request the averaging of a retroactive payment, support-payment 
arrears or a repayment of support that you received, you can also request 
that non-capital losses or non-refundable tax credits be carried over to the 
years to which the portion of the amount applicable to previous years pertains. 
Consequently, if we determine that it is to your advantage to have the portion 
of the amount applicable to previous years deducted from your income for 
the year in which it was received and applied to previous years, we will make 
the carry-over requested and enter a tax adjustment.

You can request that the following amounts be carried over:
• non-capital losses sustained in the years preceding or in the three years 

following the reference year (the year to which the portion of the amount 
received or the repayment applies); or

• non-refundable tax credits from years preceding the reference year.

You must not have already requested that these amounts be carried over in 
the years following the reference year.

4 Information about the requested carry-over (See section 3 under General Information below.)

Reference year Amount carried over Description of carry-over requested

Check box 405 of your income tax return.
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General Information
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