AUTO AND TRUCK EXPENSES

Gross vehicle weight (loaded) under 14,000 Ibs. Use separate sheet for each vehicle.

Was the business vehicle available for personal use during off duty hours? __ Yes _ No Vehicle Year, Make, Model

Did the taxpayer (or spouse have another vehicle available for personal use? ___Yes ___No Start Mileage

Does the taxpayer have evidence to support this deduction? __Yes _ No End Milage

If"Yes," is the evidence written? ___Yes ___No Business miles (per log)

Parking

Date Description Gas Diesel Insurance | License Qil Rental Fees| Interest Repairs

Fees

Tires

Tolls
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