Client Name: Business Name:

Year, Make & Model of Auto: Year of Expenses:

Select One: Business Partnership Rental

Auto Expense Worksheet
Complete one worksheet per vehicle.

Section 1: ALL Information Required
Do you have another vehicle for personal USE?.........cooviiiiiiiiiiiiiieiieee e [] []

DO YOU NaVE @N QULO I0ZD0OK? ....c.vrverieere ettt see et s see e s s e sss s e ensses e et e see e 1 [
Date you first used this vehicle for business (required)................c.cocceueeeeevenececieineeieece e s s

January 1% odometer reading (required)..................ccooeverevevureann.
December 31 odometer reading (required)

Total miles for the tax Year (FE@QUITEA). ................coocuieuieiiiie ettt st ettt ees
Business miles during the tax year ($0.655 per mile) (required)..................cccoeeueeiiueeiieiesieeecieeeireesceeeiaeens

Interest paid 0N your VENICIE fOr the YEAT.......c.cucvieeiece ettt et r b st s se s b s saeevan S

Did you sell this vehicle?

If YES, DATE YOU SO TTuuuiriue ettt sttt et e s bbb et ebe st e ebe s e et eebe sen s enes

If sold, selling price or trade-in value (provide both the purchase and sale invoices) ...............ccccccucu.... S

Section 2: Complete ONLY if you are claiming actual expenses and NOT the standard mileage rate.
To claim actual expenses and depreciation or lease payments, we need the following info:

Cost of your vehicle (please provide iNVOICE) ..........ccoucvcueeveeeeieirieseciesieseeesiessietsessss e s ess e ssasesesessssnssaens S
0T o T 1YY = o OSSPSR

$

$

$
Ol CRANEES..c..vvvetieeriteet ettt et st s sttt s b aes b et b eea b st b et et et st et sae et st et st et sae et sae st s saeanssae et sas st eas S
REPAIIS wvivecviveititeseteteestete et et saesessae et sae st saeses e sesstesessaeses st et sbesetsbe et sbe st sb et et aetsbeset ettt st st sbe st sae bt sbebes et tesete S
IV NN CE .t ettt ettt et e te et e ee et eeeees et seaees et eneseeeseseaseseas et eee seesemsestee st ese seeaeasenees st anesen seasensensaeseeseresrenenen S
A WASH sttt ettt et eeteee e e et e s tes et ete e ee et esteeeat et ee seesensestas st et eeasen en et et et seeensenaestatereeee et nen s entee et eneseen S
INSUFANCE...vveeieeee e S
Lease payments S
DAt OFf LBASE . ueunieeeeieeeeeeteete et tet et eeeeee st eseesteteteeesaeasenseses et seestesenses et saeeseeenses sesetanteee sea st sessestasaresee st sensensenaenenes S
REgISTratioN/LICENSE PIALES.....cevivereectetee ettt ettt et ettt ae e e s eba bbb bes st bes et bs ettt et tesebe s saenns S

| certify that the above information is true and correct, and | have the documentation supporting my responses.

Signature Date

Susan E Thomas CPA, Ltd.
3960 Brown Park Dr. Suite C, Hilliard, OH 43026
Phone (614) 771-7700; Fax (614) 771-7774
https://setcpa.com/



https://setcpa.com/
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