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CONSULTANT BUSINESS EXPENSES (continued) 
I V,r,1 

ADVERTISING/PROMOTION: Ads, bu$iness 
¢ardS> Christma.� catds, tlyets. promo items. etc. ··� TRAVEL: (number of nights a.way) 1 '' 

City Nights ou1 ___ City Nights out_ �[ � 
Ci1.-y Nights out ___ City �� N-igh1s oul ___ , 
City Nigh.ts out _ _ _  City 'Nights out ___ ,. ., 

+ COMMISSIONS & f:EES PAID: Contrac,
Jajx)r, manageii1ent lees. referral fees. etc.

E�IJ'l,OY£F. BENEFITS: I leahh insurance, 
Christmas part)'l! .1;nilcagc. rcimburscmcl)1, elc. 

OSSORAf�Ct: \Vo.rkcr 1s cOtnlb b\1Siness liability 
malpractice (do not include auro{lruck. heaJth) 

INTEREST: Mongagc 
D .. irl tn fimmfinl institution
Paid 10 individual

bTHER IN'\'F.RF.ST: 
1,t,. "'"'' ; ..... l,1dt• s11JI" "r tnwk) 
List life ins·urance loai,s se""'ratel\l 
Business only crcdi1 card 

+ LEGAL & PROFESSIONAL: Attorney
fees.tor busivcss. accoumir,ig (ccs. clerical/
sccrctanaJ scrv'ices. bond� pcmiits, etc.

OFFICE EXPE:IISE: Postage, sia1io,1ery, 
otlice supplies. pens. faxest etc. 

PltN$10N/PROFIT SHARING: Employees only 

+ RENT/LEASE: Machincivand cauiomcnt
Other bmt Rr<1per1y. Storage fees 

+ R.&PAIRS & MAINTENANCE: Building.
n1ainJcnancc agrccmcnls.. equipmc.:nt (not aulo/truck) 

SUPPUES: Batteries. film. AA' 1aot:s 
Small tools 

:rAXES: Personal Droocn,• 
LiceJlses rnol auto/Lruck, 
Business Real estate bid& & land 

� .. Pavroll 

City Nights Qui ___ City 
City Nights out ... ..c-,. CitY::: 

EXPENSES (Away from Home Overnight): 
I .. ,-·

l'.'ligl)IS out __
):,Jight$ ()lit 

,,� 
Meals & tins (keen total scnaratc from other costs) "' 

01hcr (incidentals, laundry , etc.)
Coll\'ention lees 
Aimlane or train fares 
Auto rcnrnl, taxis or bus fare� 

m 

MEALS & ENTERTAl"'MF.NT: 
. . 

<1ifls /limited lo $25 ner indi\'idual or counle) 
'Tickets -

Tickets 10 quMifo:d charitable events 

UTILITIES & TELEPHONE: 
1::•- ,-

! 

.:- , � ... =-,.-�-, � 
Natural Pas/hcatin2 fuel (business} 
\larha"e \Vouer sewer fhusiness' 
Tclcnhone. thus. line. second line. other ontions) a 

Business lono distance (from homt: ldcnhone) 
F1\Xt:s, paging S\'C$., cellular svcs., pay phone 

WAGES (brin� your copy ofW·ls/941s ifthey 
have been filed): 

Wages to spouse (subject to Soc. Sec. & 
Medic�tre tax) � 

Children under I 8 (not subj!Xt to Soc. Sec. & 
Medicare tax) 

Othe,r 

OTl;IE:R F.XPF.NSF,S (Not li.icd elsewhere): 
r, .I, -L---·-·• Ji, ,-.,.1!, 1, .. _j r--, 

Rul-iint:ss-rcl1tl<.'<-I hooks 
Dues & nublications 
Education & seminars • 
Education & seminars 
I ,k, 

Online .-.�n·ices 
J>rintine. & convine.
Show fce-.s

Shipping & courier ser\' ice.s 

BUSINESS EQUIPMENT PURCHASED & LEASEHOLD IMPROVEMENTS 

Calculator, camera, software, fax, copier, furnishings, briefcase, etc .•. 

CQ,$1 'ltt1n. PureJiasea Date Putehased {1neludini;. sales LlK} 

+ I 099.s: Amounts of $600.00 or more paid to individuals (not
coq,ora.tinn!;,) fc.1r rent, inlcrt:st, or $Crvices rendered to you in your
b.usiness. require information returns w be. filed by payer.

Name Address 

Sign here 

Trad«I w\tl) 
f1e-1111'raik<l Adtb1iou:il Ca.sh l'atd R-:1:lt«ll'i()f)l:lly Otlte, lulbunation 

Due date of return is January 31st. Non tiling penalty can be$) 50 per 
recipien1. If recipient does no1 furnish you with histher Social 
Security Number. yoo arc required 10  withhold ta)' on the: pay01cpts 

Social Security# Amount Purpose of Pavment 

I 

. 

. 
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	YEAR: 
	NAME OF BUSINESS: 
	ADDRESS OF BUSINESS: 
	TYPE OF CONSULTING PERFORME: 
	OR From: 
	OR  of hours: 
	Date Acquire Home: 
	Total Cot: 
	Cot of Land: 
	Tx: 
	Property 1: 
	Date Acquired 1: 
	Date Sold 1: 
	Gross Sales Price 1: 
	Exp of Sale 1: 
	Original Cost 1: 
	Property 2: 
	Date Acquired 2: 
	Date Sold 2: 
	Gross Sales Price 2: 
	Exp of Sale 2: 
	Original Cost 2: 
	Reported on 1099: 
	Not reported on 1099: 
	insurance: 
	Property 3: 
	Date Acquired 3: 
	Date Sold 3: 
	Gross Sales Price 3: 
	Exp of Sale 3: 
	Original Cost 3: 
	Check Box16: Off
	Adv/Promo: 
	Comm & fees pd: 
	Emplyee Benefits: 
	Institution: 
	Individual: 
	Other interest 1: 
	Other interest 2: 
	Other interest 3: 
	Legal & Prof: 
	Ofc Exp 1: 
	Pens/Prof Shg: 
	Rent Lease2: 
	Repairs & Maint: 
	Rent Lease: 
	Supplies1: 
	Supplies2: 
	Taxes1: 
	Taxes2: 
	Taxes3: 
	Taxes4: 
	Name: 
	City 3: 
	City 4: 
	City 5: 
	City 6: 
	City 7: 
	City 8: 
	City 9: 
	City 2: 
	City 10: 
	City 1: 
	N O 2: 
	N O 3: 
	N O 4: 
	N O 5: 
	N O 6: 
	N O 7: 
	N O 8: 
	N O 9: 
	N O 1: 
	N O 10: 
	Lodging: 
	Meals & tips: 
	Convention fees: 
	Plane/train fares: 
	Auto Rental/taxis/bus: 
	Bus lunches: 
	Gifts: 
	Tickets: 
	Tickets/CharitEvent: 
	Electric: 
	Natural Gas: 
	Water/Garbage: 
	Phone: 
	LongDist from Home: 
	CellPhone/fax: 
	Wages/Spouse: 
	Wages/Children: 
	Bus related books: 
	Dues/pub: 
	Other define: 
	Bank/CC fees: 
	Other 2: 
	Educ/Seminars: 
	Educ/Semin: 
	Laundry/Cleaning: 
	Online Svcs: 
	Printing: 
	Show fees: 
	Shipping: 
	Item1: 
	Item2: 
	Item3: 
	Item4: 
	Date1: 
	Date2: 
	Date3: 
	Date4: 
	Cost1: 
	Cost2: 
	Cost3: 
	Cost4: 
	Traded1: 
	Traded2: 
	Traded3: 
	Traded4: 
	CashPd1: 
	CashPd2: 
	CashPd3: 
	CashPd4: 
	Traded-RP1: 
	Traded-RP2: 
	Traded-RP3: 
	Traded-RP4: 
	OtherInfo1: 
	OtherInfo2: 
	OtherInfo4: 
	OtherInfo3: 
	Name1: 
	Name2: 
	Name3: 
	Address1: 
	Address2: 
	Address3: 
	SSN2: 
	SSN3: 
	SSN1: 
	Amount2: 
	Amount3: 
	Amount1: 
	Purpose1: 
	Purpose2: 
	Purpose3: 
	SignHere: 
	Check Box17: Off
	Check Box18: Off
	Check Box15: Off
	Purchased month date and year: 
	Purchased month date and year2: 
	Odometer Reading1: 
	Odometer Reading2: 
	Odometer Reading January 1: 
	Odometer Reading2 January 1: 
	Total Miles Vrhcn End OdoBegin OJo1: 
	Total Miles Vrhcn End OdoBegin OJo2: 
	Total Bus Miles1: 
	Total Bus Miles2: 
	Total Commuting Miles1: 
	Total Commuting Miles2: 
	Parking fee and Toll1: 
	Parking fee and Toll2: 
	License Plate1: 
	License Plate2: 
	Intrest1: 
	Intrest2: 
	Cost Improv: 
	Sq F Home: 
	Sq F Office Area: 
	Rent Paid: 
	lnterest5: 
	Util: 
	lns: 
	Rep & Maint: 
	House Used per Week: 
	Hours Worked per week: 
	Other6: 
	Check Box20: Off
	Check Box21: Off
	Manf gross vehicle Weight: 
	Year & Make of Vehicle: 
	Gas oiI etc1: 
	Gas oiI etc2: 
	LcaseCot: 
	LcaseCot2: 
	Property 4: 
	Property 5: 
	Date Acquired 4: 
	Date Acquired 5: 
	Date Sold 4: 
	Date Sold 5: 
	Gross Sales Price 4: 
	Gross Sales Price 5: 
	Exp of Sale 4: 
	Exp of Sale 5: 
	Original Cost 4: 
	Original Cost 5:     
	Federal ID: 
	OTHER INCOME: 


