
Name:  ______________________________________

Date

Placed in

Make Year Service Cost

Present Auto ________ ________ ________ ________

Previous Auto* ________ ________ ________ ________

*if used during the year

Total Miles Driven in Year

Total Business Miles in Year

Tolls

Parking Fees

License

Lease Payment

Interest Expense

Gas

Oil Change

Carwash

Tires

Repairs

Garage Rent

Insurance

Other:  _______________

Other:  _______________

Other:  _______________

Timely records must be maintained to support the above deductions.

I have reviewed the information contained herein and to the best of my knowledge it

is true, correct, and complete.

Please Sign

X  __________________________________________     Date  __________________

_______________ _______________

Supplemental Data Sheet:  Auto Use for Business

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

_______________ _______________

(Self-employed)

Tax Year:  ______________

Present Auto Previous Auto

_______________ _______________
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