
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? 

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

Garage Rent.............................................

Gas..........................................................

Insurance.................................................

Interest on Loan(s)...................................

Licenses..................................................

Oil...........................................................

Parking Fees............................................

Rental Fees..............................................

Property Tax...........................................

Repairs....................................................

Tires........................................................

Tolls........................................................

Repairs....................................................

____Other Expenses________________

Notes/Comments: 





your email address: email to GTS Clear


