
ORGANIZER Paae 1 

20___ I 1040 I US I Vehicle Expenses No.c=J I 

Series: 61 

GENERAL INFORMATION 

Description of vehicle ................................................ . 

1 =no evidence to support your deduction .............................. . 

1 =no written evidence to support your deduction . 

1 =vehicle is available for off-duty personal use ........................ . 

1 =no other vehicle is available for personal use . 

1 =vehicle used primarily by more than 5% owner . 

Number of months of business use if changed from 100% personal use 

AUTOMOBILE MILEAGE 

Total mileage (for the tax year). 

Business mileage. 

Commuting mileage (for the tax year) ...................... , ..... , .... . 

Average daily round-trip commute . 

ACTUAL EXPENSES 

Parking fees and tolls (business portion only) . 

Gasoline, lube, oil. .................................................. . 

Repairs. 

Tires. 

Insurance. 

Miscellaneous. 

Auto license (other than personal property taxes) 

Personal property taxes (based on car's value) ............ , ..... , .... , . 

Interest (car loan) (for Schedule C, E & F) . 

Vehicle rent or lease payments. 

Inclusion amount (enter as positive) .................................. . 

Value of employer-provided vehicle on Form W-2 (2106) 

2023Amount 

I 
Vehicle Expenses 

Please enter all pertinent information. 
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