
 PILOT JOB EXPENSES        CLIENT NAME ____________________________ YEAR______ 

       HOME PHONE # (________)_______________________' 
          CELL PHONE # (________)_______________________' 

                 
 
 PILOT UNION DUES (if No Union Dues write “NONE”):    $ ________ 
 
 PILOT UNIFORMS: 
  Jackets, Shirts, Pants, etc.                + $ ________ 
 
  Uniform Cleaning (including at home)            + $ ________  = $ ________  
  
 PILOT REQUIRED BUSINESS PHONE CALLS  
  Regular Phone Lines (Business Calls Only)              + $ ________ 
 
  Cellular Phone or Pager (Business Calls Only)              + $ ________ 
 
  Other Business Calls While Away From Home              + $ ________   = $ ________ 
 
 PILOT EQUIPMENT: 
  GPS and/or Moving Maps                 + $ ________     
 
  Headsets, etc.                     + $ ________     
 
  Computer Hardware Purchase Date(s) ____________           + $ ________     
 
  Computer Software Used For Job              + $ ________  = $ ________ 
 
 PILOT LICENSE FEES, PASSPORTS, VISAS, ETC    $ ________ 
 
 PILOT JOB REQUIRED PHYSICAL EXAMS     $ ________ 
 
 
 
OTHER EXPENSES: _______________________________________________________________ 
   INCLUDING TYPE RATING TUITION – Identify! 
 
 
 
 
 
 
 
 
 
 

Provided by Martin Kapp, CPA, EA  (800) 728-1040    Fax (310) 641-3327 



 PILOT TRAVEL CITIES          CLIENT NAME ____________________________ YEAR______ 

HOME PHONE # (________)_______________________'CELL PHONE # (________)_______________________' 
 LAYOVERS - CITY      PARTIAL STOPS - CITY 

SAMPLE 
Days         City     # of Partial Stops City  
   13         Los Angeles (NOT LAX)      8  Los Angeles (NOT LAX)  
   15         London, England      3  Tokyo, Japan 
     4         Toronto, Canada         1  Lagos, Nigeria 
*********************************************************************************************************** 

 Layovers – City Names     NOT Airport ID's    Partial Stops – City Names 
Days                     City Name   # of Partial Stops    City Name 
______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 

______  ________________________  ______       ___________________________ 
                                                                                Round Trip 
Auto Mileage to Airports:                                           Mileage                   # of Trips                  Total Mileage         
   Do NOT include rental car mileage                         _____________   x    ____________    =    _____________   

Identify Below Your Travel Related Expenses for: 
J = JOB SEARCH, E = EDUCATION or R = RECURRENT TRAINING, B = TRAVEL EXPS AT JOB BASE(S) 

Please identify – Example:  Dallas    R        Boston   J          Seattle   B  
 
                               Meal                         Hotel          Airfare, Bus            Total                
     List Each Travel City     # Of Days          Meals         Receipts?          Hotels           Receipts?            Etc                 Mileage          
______________________    _____     $________   Y/N_____         $________      Y/N_____        _________      __________    
______________________    _____     $________   Y/N_____         $________      Y/N_____        _________      __________    
______________________    _____     $________   Y/N_____         $________      Y/N_____        _________      __________    

$TOTAL Y.T.D. EXP REIMB. REC'D FROM EMPLOYER(S) (including Per Diem) __________   ' 

         ALL Y.T.D. Base Changes and/or Duty Assignments: FIRST 
           Employer                            Base Assigned            Date of Assignment        LAST Date of Assignment 
 1._________________       ____________________      ________________       _______________________'     
 2._________________       ____________________      ________________       _______________________ 
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