* Please name the vehicle.

Vehicle Milege Matrix

Vehicle 1

Vehicle 2

Vehicle 3

Vehicle 4

Vehicle 5

Vehicle 6

Totals

Discription

Date Acquired - if New

Sales Tax - if New

Dec. 31st Odometer

Jan. 1st Odometer

Total for Year

Loan Interest Paid

Business - Sch C

Rental - Sch E

Farm-Sch F

Farm - 4835

Medical

Charity - Service

Charity - non cash

Commuting to W2

Edcuation

Personal

Total




