
Paper Chase Accounting Inc.                                                                Tax Year __________ 
Form A                                             Itemized Deductions 
 
 
M E DI C A L Expenses  Fill out attached sheet. (Form: Medical Expenses) 
 
 
C O N T RIBU T I O NS - Fill out attached sheet. (Form: Charitable Contributions) 
 
 
UN-R E I M BURSE D E mployee Expenses  Fill out attached sheet. (Form: 2106) 
 
 

 

H O M E 

Mortgage Interest $____________    Real Estate Property Tax     $_____________ 

Home Equity Loan $____________     other Real Estate Property Tax  $____________   

   
 
M ISC E L L A N E O US 
 

License Tabs   $ ___________  Tax preparation $___________     
 

Safe deposit box  $___________  Union Dues  $___________   
 
Professional Subscriptions $___________  Investment Fees $___________ 
 
Uniforms & Protective wear $___________  Gambling Losses$___________ 
 

 
 
JO B SE E K IN G E XP E NSES 
 

Subscriptions  $____________  Internet   $____________ 
 

Office Supplies  $____________  Meal & Entertainment $____________ 
 

Phone   $____________  Travel   $____________ 
 

Resume   $____________  Other________________ $____________  
 

____________________ $____________  ____________________ $____________   
 
____________________ $____________  ____________________ $____________ 
 
 
Miles Driven  _____________ 
  
   

 


