Taxpayer Name:

Company Name:

Tax Year:

Total Square Feet of Home:

Sq Feet Used Only For Business:

Number of Days Used For Business:

Expenses -

Rent/Mortgage: (Entire Amount)

Real Estate Tax Paid:

Home/Renter’s Insurance:

Utilities:

Repairs & Maintenance:

Other:

Other:

By signing this form, | agree that the above information is correct to the best of my
knowledge and is the information | provided to Freitas Tax Service. | understand that
if requested | am responsible for furnishing the proper receipts and income reports.

Taxpayer Signature:

Tax Preparer Signature:

Date:




