
Trucking Business Tax Worksheet
Name of Business: 

                                             :#SS reyaP xaT :emaN reyapxaT
  deggoL seliM fo rebmuN $ A*     )s’9901 yna edivorp(  emocnI ssorG

Bank Service Charges  $ regaP ,enohpeleT $
 $ latneR rotcarT $ esnepxE retupmoC
 $ slloT $ esnepxE leuF

Insurance (Bobtail & Tracto  $ seeF noitatS hgieW $ )r
 $ seirtelioT & srewohS $ gnitnuoccA dna lageL
 $ seeF gnikraP $ stimreP dna sesneciL
 $ sriapeR kcurT $ )rezinagrO lanosreP( seilppuS

Other Equipment Rental  $ ecnanetniaM kcurT $
 $ nialpxE - rehtO $ yrevileD &  egatsoP

Business Use of Personal Vehicle Expense 
Vehicle expenses (provide breakdown) $ Is this evidence written?                                              Yes     or     No

 uoy fI      :elciheV fo raeY & epyT lease, what is the monthly payment? $ 
Date First Used for Business:                          /          / Number of Miles Driven for Business                      mi.
Do you have another car for personal use?       Yes    or      No Number of Miles Driven for Personal                      mi. 
Do you have evidence to support the deduction?   Yes  or   No Number of Miles Driven for Commuting                      mi. 
Home Office
Square Footage of Home                 sq./ft Cost of Utilities Except Water per Month $ 
Square Footage of Space/Room Used            $ htnoM rep diaP tneR fo tnuomA tf/.qs      
Fair Market Value of Home $ In  $ sretneR/srenwoemoH – ecnarus

 $ yficepS - rehtO   emoH ni saw eciffO shtnoM fo rebmuN
List Equipment Purchased Date Purchased Placed in Service Cost
Tractor Purchase          /          /          /          / $ 
Other Equipment Purchase (Explain)          /          /          /          / $ 

 $ /          /          /          /          
 $ /          /          /          /          
 $ /          /          /          /          
 $ /          /          /          /          
 $ /          /          /          /          
 $ /          /          /          /          
 $ /          /          /          /          

Estimated Payments: 
Federal Amount Date Payment Made State Amount Date Payment Made 

  $  $
  $  $
  $  $
  $  $

Small Business Comments and Other Expenses: 

 Note:  If new client – provide copy of last years tax return!         
*A – Provide Freight Company Settlement Sheets 


