Name SSN
Home Office Number
Description of Home Office s
City State . Zdp
Check ("X") box: [ ]paycare
Home Office Expenses
Current Year Prior Year
Area of Home Amount Amount
1 Area used regularly and exclusively for business, regularly for daycare, or for storage
of inventory or product samples . e e 1
2 Total area of home 2
Daycare only - Part of Home Usec! Nonexclus:vely for Daycare
3 Multiply days used for daycare during year by hours used per day . 3
4  Enter total hours home was available for daycare during year . 4
Expenses related to entire home including business portion (Indlrect)
5 Casualty losses : 5
6 Excess mortgage interest 6
7 Insurance 7
8 Rent . ; 8
9 Repairs and malntenance 9
10 Utilities 10
11 Other Expenses:
a _ 11a
b 11b
c ~ 1le
d L B ) 11d
e - Tle
Current Year Prior Year
Business Allocation: Allocation % Allocation %
Business 1:
Business 2: ) o
Business 3: -
Business 4: }
Additional expenses related to business portion only (Direct) Amount Amount
12 Casualty losses : oM = om o w4 @ 12
13 Excess mortgage mterest . 13
14 Insurance 14
15 Rent . ; 15
16 Repairs and malntenance 16
17  Utilities 17
18 Other Expenses:
a __18a
b _18b
c 18¢c
4. - __1&d
e _18e




