
Tax Year: __________

Company Name Co. Address: ________________________

City: _________________

State: ________________ Zip: ______________

Tax ID or SS # ___________________

Nature of Business: _________________________________

(Ex: Entertainment, Musician, Driver, etc)

DEDUCTIONS AMOUNT Office Supplies:
 

AMOUNT 

Income: $ $ 
Total Investment: (you paid into your business) $ $ 

Advertising: $ $ 

Mileage: Please provide the following info $ 

(A) How many miles you drove in total, for the entire
year (12 months) Office Expense $ 
(B) Business miles (deduct this amount from the total
of miles you drove ) Office Space Rental $ 

Contract Labor $ Office Equipment Rental $ 

Employee Benefit Program $ Repairs $ 
Insurance:                                                                                                                   
(ex: car insurance, business insurance) $ Travel (Include the following )
Business Taxes & License $ Hotel $ 
Meals & Entertainment $ Car rentals $ 
Utilities $ Airline tickets $ 

Business phone $ $
Clothes $ $

Other expenses (List them out, total  the $ amounts x a 12 months)

SELF EMPLOYMENT DEDUCTIONS
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