
 
 
 
 
Unreimbursed Employee Business Expenses 
 
Employer Name:    _________________________________________ Job Description: ______________________________________  

 

1. Union Dues (list union name(s) and amount(s): ........................................................................................................________________  

2. Work Cloths and Uniforms (required as a condition of employment and  NOT suitable for everyday use): .............________________  

3. Small Tools and Supplies (required as a condition of employment and not provided by your employer): .................________________  

4. Miscellaneous (include itemized list): ........................................................................................................................________________  

5. Total Allowable Employee Expenses (add lines 1through 4): ....................................................................................________________  

6. Reimbursements (enter amounts that your employer DID NOT report on your W-2): ...............................................________________  

7. Net Expenses (subtract line 6 from 5): ......................................................................................................................________________  
 


	Employer Name: 
	Job Description: 
	Union dues: 
	Work Cloths: 
	Small Tolls & Supplies: 
	Misc: 
	Itemized List: 
	Total Expenses: 
	Reimbursements: 
	Net Expenses: 


