
EQUIPMENT AND REPAIRS
DATE AMOUNT

_______ _______ Answering machine
_______ _______ Beeper/Pager
_______ _______ Binoculars
_______ _______ Briefcase
_______ _______ Calculator
_______ _______ Camera
_______ _______ Clipboard
_______ _______ Earmuffs, ear protectors
_______ _______ Flashlight
_______ _______ ID case
_______ _______ Maps
_______ _______ Repairs (no date required)
_______ _______ Safety equipment
_______ _______ Safety glasses
_______ _______ Tape recorder/VCR/DVR
_______ _______ Tools
_______ _______ Trade publications
_______ _______ Travel bags
_______ _______ Travel cart
_______ _______ Cell phone/PDA
_______ _______ Computer/printer
_______ _______ Other: ______________________

SUPPLIES
_______ Batteries
_______ Notebook
_______ Shoe Polish
_______ Stationery
_______ Other: ______________________
_______ Other: ______________________

TELEPHONE
_______ Answering service
_______ FAX
_______ Pager
_______ Pay phone
_______ Toll calls (if separate phone line for business,

add monthly base rate)
_______ Other: Cell calls
_______ Other: Internet fees
_______ Other: ______________________

PROFESSIONAL DUES AND EXPENSES
_______ Association dues
_______ License
_______ Medical exam for license
_______ Professional subscriptions
_______ Union dues 
_______ Other: ______________________
_______ Other: ______________________

TRAINING AND EDUCATION
_______ Books, audio media
_______ Correspondence course fees
_______ Meetings
_______ Registration
_______ Seminar fees
_______ Supplies
_______ Training flights
_______ Tuition
_______ On-line course fees
_______ Other: ______________________

UNIFORM PURCHASE
_______ Boots
_______ Emblems
_______ Gloves 
_______ Hat
_______ Jacket
_______ Pants
_______ Raingear
_______ Shirts
_______ Shoes
_______ Sweater
_______ Ties
_______ Other: ______________________ 
_______ Other: ______________________

UNIFORM UPKEEP
_______ Alterations
_______ Cleaning
_______ Laundry
_______ Laundry supplies
_______ Repairs
_______ Other: ______________________
_______ Other: ______________________
_______ Other: ______________________
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AUTO TRAVEL
TOTAL MILES PARKING/TOLLS PURPOSE

_________ _________ Away from home business (overnight)
_________ _________ Between first and second job
_________ _________ Business entertainment and meals
_________ _________ Classes
_________ _________ Equipment maintenance
_________ _________ Equipment rental
_________ _________ Meetings
_________ _________ Prospecting
_________ _________ Purchasing supplies and materials
_________ _________ Repairs
_________ _________ Sales calls
_________ _________ Seminars
_________ _________ Training
_________ _________ Other: _________________________________________________________
_________ _________ Other: _________________________________________________________

Note:Trips between your home and primary work location and trips between your home and first business stop of
the day are not deductible unless you have a qualified “home office.”

TRAVEL AWAY FROM HOME OVERNIGHT
TRANSPORTATION

_______ Airfare
_______ Care rental and gas
_______ Parking and tolls
_______ Taxi
_______ Train, bus, subway
_______ Other: Passport/visa fees

MISCELLANEOUS

_______ Laundry
_______ Lodging
_______ Meals
_______ Porter, bell captain, maid
_______ Other: Fax, copying service

ATM fees, newspapers, trade magazines

SPECIAL QUESTIONS
Were you reimbursed for any of your business expenses? ___ yes    ____ no
If so, how much were you reimbursed? (List by individual expense category.)

List any equipment you sold that you previously claimed as a business expense:
DATE SOLD AMOUNT DESCRIPTION

__________ __________ ________________________________________________________________
__________ __________ ________________________________________________________________

LIST OUT-OF-TOWN TRIPS  (other than regular flights)

DATES BUSINESS PURPOSE

__________ _______________________________
__________ _______________________________
__________ _______________________________
__________ _______________________________
__________ _______________________________
__________ _______________________________
__________ _______________________________
__________ _______________________________
__________ _______________________________
__________ _______________________________

REGULAR SCHEDULED FLIGHTS

DATES

__________ Total number of flights during year
__________ Total number of days away from home


