CLIENT NAME: CLIENT#: DATE:

AUTO EXPENSE IS RELATING TO WHICH JOB?

TOTAL MILES DRIVEN

BUSINESS MILES:

COMMUTING MILES:

PERSONAL MILES:

When Are Local Transporiation Expenses Deductiible?

Temporary
work location

deductible

COMMUTING
Never deductible

Regular or
main job

Always
deductible

Second job

APPROVED BY: DATE:
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