
BUSINESS EXPENSE FORM 
(PROFIT OR LOSS STATEMENT) 

Name of Business owner: 
Social Security Number: 
Business Name: 
Business Address: 
Business Start Date: 
Business EIN (Employer ID Number): 
Tax Filing Year: 
Business Income: 

Business Expenses: 
Advertising: $ 
Car & truck expenses $ 
Commissions & fees $ 
Business Insurance (other than health) $ 
Contract labor expense $ 
Mortgages $ 
Legal & professional services $ 
Office expense $ 
Machinery, equipment & other business property $ 
Repairs Supplies $ 
Taxes & Licenses $ 
Travel $ 
Meals & entertainment $ 
Business Utilities $ 
Wages $ 
Miscellaneous $ 
Other expenses $ 
Phone $ 
Business uniform $ 
Business miles $ 
Commuting miles $ 
Total Business Expense: $ 

Signature: 

TVirden Tax • Business Services
Location: 2532 25th Ave Oakland, Ca 94601

Office: 415 -595-9893 | Fax: 888-210-5660 | Email: tvirdenservices@gmail.com


	Blank Page

	Name of Business owner: 
	Social Security Number: 
	Business Name: 
	Business Address: 
	Business Start Date: 
	Business EIN Employer ID Number: 
	Tax Filing Year: 
	Business Income: 
	fill_11: 
	fill_13: 
	fill_15: 
	fill_17: 
	fill_19: 
	fill_21: 
	fill_23: 
	fill_25: 
	fill_26: 
	fill_28: 
	fill_30: 
	fill_32: 
	fill_34: 
	fill_36: 
	fill_38: 
	fill_40: 
	fill_42: 
	fill_44: 
	fill_46: 
	fill_48: 
	fill_50: 
	fill_51: 


