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 __ Jaob to School ___ Two (2) Jobs

__ Charitable ___Tax Prepfinvest ___ Rental
___ Medical ___ Other

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

2. Does your employer provide the vehicle? Yes

3. Are you reimbursed by your empioyer? _ Yes :
4. If reimbursed, is the payment included in W-27? Yes —

5. Are your records written or orai? ___Written

M

VEHICLE INFORMATION

Vehicle 1
Yoarmake .. .. ... e
Date placed N SBIVICE .. .........ouiriiirrinnnennieraaseannaenan
Date tatiret . . . . ..o it i a e
PUChaSE PriCE .. ... ..oiiriiint e it iia e cas e aaanns
SelliNg PrICE .. ...\ttt e
1 1o L= | 7S
Endingodometerreading ....... ... .o i
Beginningreading ............ ... i e
B L= LI 2111 (-1 O PP
BUSINESS MBS . ... ..ot i i i it s
Commuting miles . ..........oiiiiiiiiii e
Parsonal miles .......... ... criiiiiiiiiiiiiiiai it narasaanns
BUSINESS USB POICENt .. .......cvt it ittt

LT 13 3 o1 2RO AR R $ $
Insurance/auto club . ... ... . e
Maintenance anNd rePairs ... ........ .. vueniiie i vsaannarrrninnnns
License (do not include personal property tax) ........................
WaSH/WEN/MISC. .. .. ittt ine e iaaa e eacaiinnaan i aaasnas
Tires/battery ... ... i i i
Vehicle rental . ....... .. i it i e e
Loase Payments . . ... ... . i e it s

.................................

ParkingRolls . ... ... . ...otiiiiiii e $ $

Miscellaneous
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