BUSINESS QUESTIONNAIRE (SCHEDULE C)

Principal business/profession

Business name

Business address

Employer identification number

INCOME

COST OF GOODS SOLD

Gross sales/receipts

Starting inventory

Returns and allowances

Purchases

Other income

Cost of items for pers use

EXPENSES

Cost of labor

Materials/supplies

Advertising

Other costs (list)

Car/truck expenses

Commissions

Contract Labor

Inventory at end of year

Employee benefits

Insurance (not health)

ASSETS PURCHASED

Mortgage interest Description
Interest - other Date Purchased
Legal and professional Cost $

Office expense Trade-In $
Pension/profit sharing Description
Rent - machinery Date Purchased
Rent - other Cost $
Repairs/maintenance Trade-In $
Supplies Description
Taxes/licenses Date Purchased
Travel Cost $

Meals & entertainment Trade-In $

Utilities

Wages

ASSETS SOLD

Total miles

Total business miles

Bank charges

Uniforms

Description

Date Purchased

Date Sold

Sale Price $

Telephone

Other expenses (list)

Description

Date Purchased

Date Sold

Sale Price $

Description

Date Purchased

Date Sold

Sale Price $
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