nd Bookkeeping
Services

GRE'G‘OR‘Y,S Tax a

Please remember that YOU, the client, are responsible for justifying any figures to the IRS

Auto Expenses

One complete form for each vehicle please!

Name: | Tax Year:

Vehicle Year, Make and Model: | Date Placed In Service:

Do you or your spouse have another vehicle available for personal use?
Do you have another vehicle available during off-duty hours?

Do you have evidence to support this deduction?

If "Yes" - is that evidence written?

L

Total Mileage for the Year: Business Mileage: Commuting Mileage:

INSUrancCe.........oeeeeeeevinviieeeeeeeeeeeeeeee,
Interest on Loan(s)......ccccceevveeeerieeienennne.
LACENSES..cciiuveiieeieeeeteeeeeeeee e

Parking Fees......cooevievenienieiieieeee
Rental Fees....c..ooeviiininininiciiiciciene
Property TaxX.....ccccovveeriieniiiiiiieeeee
Repairs.....coceeeeveeeeieeeeeeee e

TOIIS et
Repairs.....cooeeeeveeecieeeeeee e
Other Expenses
Notes/Comments:

your email address: | [emaiitogTs | [ Clear |




