Summary of Overhead Expense

If You Are In A Partnership Or Joint Occupancy, List Only Your Portion Of Expenses.
Accounting and Legal Fees
$____________________

Association Dues
$____________________

Automobile Expenses
$____________________

Electricity
$____________________

Employee Benefits
$____________________

Employee Salaries
$____________________

Equipment Depreciation
$____________________

Equipment Payments (Lease)
$____________________

Furniture Payments (Lease)
$____________________

Heat
$____________________

Laundry
$____________________

Loan and Mortgage Interest
$____________________

Professional Insurance Premiums
$____________________

Payroll Taxes
$____________________

Periodicals
$____________________

Property Insurance Premiums
$____________________

Property Taxes
$____________________

Rent
$____________________

Supplies
$____________________

Telephone
$____________________

Water
$____________________

Other Fixed Expenses
$____________________

TOTAL ELIGIBLE EXPENSES
$____________________

(Monthly Benefit Desired)

COVER 100% OF YOUR EXPENSE.

Rev. Rul. 55-264, C.B. 1955-1, 11 allows you to take as a business expense the premiums paid for a plan specifically for the purpose of reimbursing you for business overhead expense incurred during periods of disability.

PERCENTAGE OF OWNERSHIP
_____________________

If Incorporated, You Will Also Need To Complete Assignment Form.
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