AUTO EXPENSE WORKSHEET

Year:

Taxpayer’'s Name: Occupation:

Spouse’'s Name: Occupation:

What is auto used for? (Check all that apply)

_.. Employer ___SchCorSchF ___ Moving

___ Meetings/Job Related ____ Job to School ____Two (2) Jobs
____ Charitable . Tax Prep/Invest ___ Rental

. Medical ____ Other

1, Do you own more than one (1) vehicle? ___Yes . No

2. Does your employer provide the vehicle? __ Yes __No

3. Are you reimbursed by your employer? ___Yes .. No

4, If reimbursed, is the payment included in W-2? ___Yes __No

5. Are your records written or oral? —Written . Oral

[T EEEEEEEEE S AR L

VEHICLE INFORMATION

Vehicle 1 Vehicle 2
YEar/MAaKE . . o ot ot e e .
Date placed inservice .......... i e
Date retired . ..o e
PUrchase Price ... v N e o
Selling PriCe ..o e
1 7= 1= 10 1
Ending odometerreading . ... i e — - e -
Beginning reading ... .t
Total Ml . o oo e e
BUSINESS MIlES .. i e e e
Commuting MIlBS .. .o
Personal miles .. ... e e e
BUSINGSS USE PEICENT . .\ o vttt i e
EXPENSES
GBS & Ol . ot $ $
Insurance/auto Club ... vt i e )
Maintenance and repPairs . ... ..ot
License (do not include personal property tax) ......... ... .. .. it e e .
WaSh/WAX/MISC. v i e e ~ :
Tires/Datiery . . e
Vehicle remtal ... o e e . e
Lease PaymMentS .. ... e
1 1 $ $
OTHER
Parking/tolls . .o\ ottt $ $

Miscellaneous






