
If you bought and/or sold a house, please provide us with copies of your escrow 
documents (settlement statement).

MOVING EXPENSE  FORM

Date you moved: ____/____/____

Date you became employed in the new location: ____/____/____

Distance from old home to new work location: _________ miles.

Distance from old home to  old  work location: _________ miles.

Percentage of material you moved that consisted of
professional items such as library and office equipment: _____%

Direct Moving Expenses:
Lodging enroute.................................. $__________
Automobile miles................................  __________
Moving van........................................ $__________
Storage costs..................................... $__________
Insurance.......................................... $__________
Boxes, tapes, and other packing costs $__________
Postage for address changes............... $__________
Other: ___________________________ $__________
Other: ___________________________ $__________

MOVING EXPENSES

Your Name: ___________________________    Tax Year: 20___

Notes/Comments:

LOCATION: 99073 Pinion Ridge Rd, Inyokern, CA 93527
TEL 559-850-4400    FAX 877-285-1055   E-Mail:  zephyrtax@earthlink.net

Zephyr Associates, Inc.

Beginning 1/1/2018, moving  
expenses are not deductible 
for employees, only for self-
employed and businesses 
and certain members of the 
US military.  

OR Active US Miliary change of 
station 
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