EMPLOYEE VEHICLE INFORMATION

Employee Name:______________________________________________________________

Description of Vehicle:_________________________________________________________

Taxable Year:___________________________

Disclosure Requirements:

1. Odometer reading – beginning of year




________________
2. Odometer reading – 07/01/2008




________________

3. Odometer reading – end of year




________________

4. Total miles driven (line 1 – line 3)




________________

5. Total commuting miles





________________

6. Total other personal miles





________________

7. Average daily round-trip commuting distance



________________

8. Number of one-way commutes during period



________________

Substantiation Requirements:




Yes


 No
1. Was vehicle available during off-duty hours?


____


____

2. Was another vehicle available for personal use?


____


____

3. Do you have written documentation to support





         the business use claimed?




____


____
Signature:______________________________________

_________________

                       Employee 





             Date

