
Taxpayer Name: Comments: 

DBA:

EIN# 

Business Address:

Type of Business:

Amount Amount

$ $

$ $

$

$ $

$

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$

Taxpayer Signature: ___________________________________________ Date: _____________________

What records do you have of the income received?

What records do you have of the expenses?

How were expenses and income calculated?

Other:______________________________________

Tax Year 20_______

Other:______________________________________

Other:______________________________________

Other:______________________________________

Other:______________________________________

Other:______________________________________

Other:______________________________________

Expenses Continued

Rent or Lease on other business property

Repairs and maintenance

Supplies and Tools

Taxes and licenses

Travel meals and entertainment

Utilities

Annual business mileage:Rent or Lease on other business property

Commissions and fees

Contract labor

Insurance, other than health

Legal/Professional services

Office expense

Rent or Lease for vehicle, machinery, and equipment

Advertising

Income

Gross Receipts or Sales:

1099

Cost of Goods Sold

Expenses

Smart Tax Financial, LLC - Riverside CA / 11801 Pierce Street, Ste. 200. Riverside, CA 92505        
              Phone: (951) 595 -  4474 / Mobile: (909) 376 - 8770 / FAX: (951) 479-9199
                                                mail: info@smarttaxfin.com / www.smarttaxfin.com

Smart Tax Financial, LLC - Riverside CA / 11801 Pierce Street, Ste. 200. Riverside, CA 92505        
              Phone: (951) 595 -  4474 / Mobile: (909) 376 - 8770 / FAX: (951) 479-9199
                                                mail: info@smarttaxfin.com / www.smarttaxfin.com
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