
Farm Business 

Income: 

Sale of Livestock & Grain  ______  Agriculture Program Payment  _______  

Crop Insurance  __________  Machine Work & other Income  _______  
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Expenses: Cost of Livestock  _____________  

Mileage  _____________  Pension & Profit Sharing ____________  

Gas/Oil  _____________  Rent Equipment  ________________  

Chemicals  _____________  Rent Land  ________________   

Custom Hire  _____________  Repairs & Maint.  ________________  

Feed  _____________  Seed  ________________  

Fertilizer & Lime ____________  Silo & Storage  ________________  

Freight & Trucking ___________  Supplies  ________________  

Gas, Fuel & Oil  _____________  Taxes  ________________  

Insurance  _____________  Utilities  ________________  

Interest  _____________  Cell Phone  ________________  

Labor Hired  _____________  Vet & Breeding  ________________  

Supplies  _____________  Medical Insurance  ________________  

Small Tools  _____________  Tax Prep/Legal  ________________  

List all equipment bought for depreciation, date, and cost: 

 __________________________________________________________________  

 __________________________________________________________________  

I agree to the above Income & Expenses. I also acknowledge documents 
supporting this information are in my possession if IRS or state requests it. 

Sign  ________________________________________  Date  ____________  

Printed Name  _____________________________________________________  


