BUSINESS INCOME & DEDUCTIONS
 
	Additional Expenses: 
	Major Purchases (date purchased and cost)____ 

	Advertising___________________________________________ 
 
	___________________________________________ 

	Office supplies & expenses______________________________ 
 
	Legal & accounting fees____________________ 

	Repairs & maintenance_________________________________ 
 
	Telephone/internet expense_________________ 

	Taxes & licenses______________________________________ 
 
	Liability insurance_________________________ 

	Meals & entertainment_ ________________________________ 
	Equipment rental expense__________________ 

	Other expenses not previously listed______________________ 
 
	Other rental expense______________________ 

	_________________________________________________________ 
	Other supplies___________________________ 

	Vehicle expenses (including documented total mileage 
and business mileage__________________________________ 
 
____________________________________________________ 
	_______________________________________ 
Travel__________________________________ 

	Wages & Salaries_____________________________________ 
	Utilities_________________________________ 


 
RENTAL INCOME & DEDUCTIONS 

	Gross rent(s) received_____________________________ 
 
	Major purchases: cost & date of purchase_________ 

	Expenses: 
	__________________________________________ 

	Advertising________________________________________ 
 
	_________________________________________________________ 

	Legal and/or professional fees________________________  
	(For example: major improvements, appliances, furniture, etc.) 

	Management fees or commissions_____________________ 
 
	Supplies_______________________________ 

	Repairs & maintenance______________________________  
	Travel expenses_________________________ 

	Mortgage interest__________________________________ 
 
	Long distance telephone_ _____________________ 

	Real estate tax____________________________________  
	Other expenses not previously listed_____________ 

	Insurance________________________________________ 
 
	__________________________________________ 

	Utilities__________________________________________ 
	# of days used vs days rented__________________ 


[bookmark: _GoBack]Note: Please  bring closing statements or any documents which will help show cost of property including closing costs, date of purchase & land value. 
 
ITEMIZED DEDUCTIONS 
	Medical Expenses: 
Note: Must exceed 10% of your adjusted gross income (AGI) 
	Glasses, contact lenses & eye exam____________ 
 
Hearing aids & batteries______________________ 
 

	Prescriptions______________________________________  
	Dentures__________________________________ 

	Health insurance premiums (paid out of pocket)__________ 
 
	Braces, crutches & orthopedic shoes____________ 

	Qualified long-term care_____________________________  
	Medical transportation expenses________________ 

	Fees for doctors & dentists___________________________ 
 
	Mileage for medical purposes__________________ 

	Out of pocket hospital expenses______________________  
	Ambulance_________________________________ 

	Lab & x-ray fees___________________________________ 
	MSA distributions____________________________ 


 
