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Year ended 30th June 20
Please send this to our office prior to your appointment.

To: Accountant First

Attn:

Client Name:

ACCOUNTANT FIRST

Registered Tax Agent & Public Accountant

Motor vehicle Logbook Calculation

Registration:

Insurance:

Repair & Maintenance:

Interest Paid:

Parking Fee:

Toll:

Others:

TOTAL:
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Odometer Reading

Date of Travel

Fax: (02) 8583 3361

Email: info@accountantfirst.com.au

Signature:

Log Book Kept:

Period covered by log
book:

Vehicle Rego No:

Owner Name:

Total KM Travelled:

Total Km in Log Book:

Your Business Used
Percentage:

Date of Purchase:

Purchase Price:

Kilometre
Travel

Reason for Travel

Start

End

Start

End

Total KM for Period:

Total Business KM:

KM % :



