
SCH E WORKSHEET 

Client Name: Tax Year: 

The physical address of each property 
(street, city, state, ZIP code) 

 

Property A 
Type of property 

Property b 
A 

Property c 
B 

  A    b  C C 
Is this property my primary 
home? 

  Yes          no   Yes          no   Yes    no Did you make any payments requiring you to 
file Form(s) 1099?                 Yes                    no 

Did you or will you file the required Form(s) 
1099?                                           Yes                    no 

NUMBER OF DAYS PROPERTY WAS 
RENTED? 
NUMBER OF DAYS PROPERTY WAS 
USED FOR PERSONAL USE? 

property Income
 A   B   C 

Rents received 

Royalties received 

1. Single Family Residence  5. Commercial

2. Multi-Family Residence 6. Royalties 

3. Vacay/Short-Term Rental 7. Land

4. Self-Rental 8. Other



Sch E Expense Worksheet 

Property expenses 
 A   B   C 

Advertising 
Office/ shipping expense  

Auto & travel to Property 
Gas/ins./repairs/parking/tolls 

Cleaning & maintenance 

Commissions 

Insurance/Homeowner 

Legal and professional fee 

Management fees 

Utilities 
Heat/water/electricity 

TELEPHONE FOR PROPERTY 

Landscaping/ gardener 

WATER AND SEWER 

Repairs 

Supplies 

Security system 

Pest control 

Depreciation expense 

Depletion 

Other: 

Other: 



Sch E Expense Worksheet 

can you provide documentation BELOW to substantiate your expenses? 

utility bills 
repair receipts 
Mileage receipts 
Miscellaneous receipts 

Mortgage statement 
Property tax statement 
Insurance statement 

By signing this form, I confirm that I have provided MJS & Associate with accurate information, supported by 
the necessary documents. I have ensured that I retain all the documents and other data that form the basis 

of my expenses on this return. This includes receipts, bills, statements, and other relevant documents. 

"I declare under penalty of perjury that the information provided, whether written or verbal, is true and accurate. 
This means that I am legally bound to ensure that the information provided is truthful and correct. 

Falsifying or misrepresenting information could result in civil or criminal penalties." 

This document executed on   _________________________________________________________  

Print Name: _____________________________________________ 

  Signature: ____________________________________  Date: _________________ 

As per the IRS, it is mandatory to report all income you receive, regardless of the source. You must also keep and maintain records to support 

all the items mentioned on your return. For claiming deductions related to charitable contributions, travel, auto mileage, computer use, etc.,  

specific written records are necessary. At MJS & Associates, we are your advisors and preparers, but you are ultimately responsible for your 

 return accuracy and overall correctness. 
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