
Trucker  -  Semi / Over The Road Drivers 
 
Income: $  ________________________  

 

Nights out for the year:   ___________________  

 

Deductions: 
 Truck 1 Truck 2 Truck 3 Truck 4 

Name/Type     
Miles     
Gas     
Oil and Lube     
Tires / Batteries     
Garage Rent or AAA     
Washes     
Insurance     
Interest     
Licenses     
Leases     
Personal Prop Tax     
Parking and Toll Fees     

Total     
 

Cell Phone $  ___________________  

Uniforms / Carharts $  ___________________  

Safety Equipment $  ___________________  

Cab Equipment $  ___________________  

Tools $  ___________________  

Other   _____________________________  $  ___________________  

 ___________________________________  $  ___________________  

 

____________________________ ____________ 
 Signiture  Date 


