
 
 

VEHICLE EXPENSE WORKSHEET 
(SEPARATE SHEET FOR EACH VEHICLE) 

VEHICLE INFORMATION 
REQUIRED TO CLAIM CERTAIN TAX BENEFITS 

 
VEHICLE MAKE:    MODEL:   YEAR: 

VEHICLE IS:  LEASED   OWNED/FINANCED  

DATE ACQUIRED:  

NOTE: PROVIDE US WITH A COPY OF ALL PURCHASE OR LEASE PAPERWORK IF NOT DONE PREVIOUSLY   

 

VEHICLE OPERATING COST INFORMATION 

 
FOR THE PERIOD FROM:_________________TO:________________ 
 
TOTAL KMS DRIVEN FOR TAX CLAIM: _________________________ 
 
TOTAL KMS DRIVEN IN THE YEAR: __________________________ 
 
TOTAL EXPENSES FOR THE ABOVE PERIOD 
APPLICABLE TAXES ARE PRESUMED TO BE INCLUDED UNLESS OTHERWISE NOTED 

 
 FUEL: __________________________ 
 

 REPAIRS & MAINT: __________________ 
 
 LEASE PAYMENTS: __________________ 
 
 CAR WASHES: _______________________ 
 
 INSURANCE: ________________________ 
 
 LICENCE: ___________________________ 
 
 INTEREST: __________________________ 
 
 OTHER: _____________________________ 
 
 PARKING: ___________________________ 
 
  

KEEP ALL RECEIPTS 
 

CANNINGTON  ORILLIA 
102 PEACE ST  3 PROGRESS DR 
   UNIT 7 
 
705-432-8449  705-432-8450 

WWW.WGSCMA.CA 


