Profit or Loss from Business
Kharel & CPA Co.

Business Name

Business Address

Part I: Income

Gross Receipts or Sales Cost of Good Sold

Part ll: Expenses

Advertising Commissions and Fees
Contract Labor Insurance

Legal and Professional Services Interest

Office Expenses Rent or Lease

Repairs and Maintenance Supplies

Taxes and License Travel and Meal
Utilities Wages

Part lll: Information on Your Vehicle

When did you place your vehicle in service for business purposes?

Of the total number of miles you drove your vehicle during this year, enter the

number of miles you used your vehicle for

Total

Business

Was your vehicle available for personal use during off-duty hours?

Do you have evidence to support your deduction?

Yes No

Part IV: Other Expenses




Part V: Personal Information

Full Name:

Email:
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