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?..........oui it e e e e e e e e e e eananes D D

DO YOU NAVE @8N GULO I0BDOOK? wereereee et ess e eetse s seeeeesee s e eessetns e seseeseneneeseressreeneses s e sessesmssenseseesene 1 [
Date you first used this vehicle for buSINESS (FEGUIrEd).......ucuveeieeeriee ettt s e s

January 15t odometer r@AAING (FEGUITEM)......cuueueeceeeeeeeeeeeeeeeeeeeee e e eveee e res e ere st sr s st sss st seasesstesnasesanen
December 315 odometer reading (FEGUITEM)..........oueeeeueeeeecreeeeereeiereeserese e esse e es v bes v s v sesevsssvseserasens
Total miles for the taX YEAr (FEQUITE)...........cuuee ettt e e ettt ee e e tae e e enaeas
Business miles during the tax year ($0.67 per mile) (FeQUIred)........ccueeeceueeeeciueeeeeciee e

Interest paid 0N YoUr VENICIE fOr the VAN ..o ettt sttt s e aes et st st es s enssaesean S

Did you sell this vehicle?

I YES, DATE YOU SO Tuiueiieieiiet ittt ettt e st e ettt et st et b et e e eae st seen s e saens sae sesenseseesenas

If sold, selling price or trade-in value (provide both the purchase and sale invoices) ............c.ccccecueun.n. 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 (DIease Provide INVOICE) .............uwoeeeeeeeeeeeeeeeeeeeeeeeeeeee e ete e e ietvesses e eresrssessessaseaeann S
PUICNASE HATE ..ttt ettt et e et e b et st et e aaee sbesassebbesabe et sebsenaee sbesnssesbasnssestesessesanensesnns

PATKINE vttt ettt ettt ettt et st s es s sta s sta s seabas sta et sea bt sba et eba bt eea et eta bt eba et eea bt eba et eba bt ettt ettt e neaeae et eaenetere et S
TOMIS ettt ettt e S
Gasoline S
Oil changes S
REPAIIS wviveeeviveiteteseseteeetete s eae et sae s sae et sae s saessssaesessassessaesebeae seteae et et sessae et sae eetea et ebe et et et srs et sae et srnnbesebebseretesenn S
VLN ENANCE .ttt et ettt e et e e e et et et seesteses estaseueeae st st sessesentene st tasessessasarese st sessestesaneere st ssasees st eresenasanen S
A WASP ettt ettt ettt tet et et e v et et et eaeeaesta st sesseseatereste st seesessatere sae sttt esaetantere st atanenteseatene seeataneneat et ene seen S
Insurance S
LEASE PAYIMENTS..o.cvveeiviee et teetseeets e erstsess s ses s ess s ses s seasassvasessbasassessessensassessassta st seaseseentesesasesernteserntese et sananesaen S
DAt OFf LEASE..eieerierie et eteete ettt tee et et stesteseser et see et st stasesseaeatauesestasesses bt sae et senaessesaae et entsee st senaes et st et senaenneneaee S
REGISTratiON/LICENSE PIALES.....cucviieceeeetiee ettt ettt ettt et aes et seaee st et besebessass sbessssesstesases et seasesstensases et sensens S

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

Signature Date

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