
 
20__ Office in Home Data Sheet 

 
 Residence Information 
 
  Date you began use of office ………………………………………………………………………………………………  ________________________ 
 
  Cost of residence plus major improvement ……………………………………………………………………………….$ ________________________ 
   
  Less: Cost of land …………………………………………………………………………………………………………$ ________________________ 
 
  Area of home used as office ………………………………………………………………………………………………..______________________sq ft 
 
  Total usable area of home ………….……………………………………………………………………………………… ______________________sq ft 
 

 
Residence Expenses                                                                                                                                                                 FOR OFFICE USE ONLY 
 
Mortgage Interest  …………………………………     $_________________________        _________________%           $_____________________ 
 
Real Estate taxes   …………………………………     $_________________________        _________________%           $_____________________ 
 
Homeowner’s Insurance   …………………………     $_________________________        _________________%           $_____________________ 
 
Repairs   ………………………………….………..     $_________________________        _________________%           $_____________________ 
 
Utilities: 
 
     Heating   ……………………………………….     $_________________________        _________________%           $_____________________ 
  
     Electricity   …………………………….……….    $_________________________        _________________%           $_____________________ 
 
     Garbage   ……………………………………….    $_________________________        _________________%           $_____________________ 
 
     Water   …………………………………………    $_________________________         _________________%           $_____________________ 
 
     Cable television   ………………………………    $_________________________         _________________%           $_____________________ 
 
     Internet service  ………………………………..    $_________________________         _________________%            $_____________________ 
 
Cleaning and maintenance ………………………..    $_________________________          _________________%           $_____________________ 
 
 

 
 

Other Expenses 
 
Office Supplies…………………………………………………………………………………………………………     $_________________________ 
 
Equipment purchases…………………………………. ……………………………………………………………….     $_________________________ 
  
Cell phone   …………………...………………………………………………………………………………………...    $_________________________ 
 
Wages paid to dependent children ………………………………………………………………………………………   $________________________ 
 
Other: _________________________                                                                                                                                 $________________________ 
 
           _________________________                                                                                                                                  $_______________________ 
 
 
 

 


