
 
 

Form 2106 
 

 

Department of the Treasury 

Internal Revenue Service 

Employee Business Expenses 
(for use only by Armed Forces reservists, qualified performing artists, fee-basis state or 

local government officials, and employees with impairment-related work expenses) 

Attach to Form 1040, 1040-SR, or 1040-NR. 

 Go to www.irs.gov/Form2106 for instructions and the latest information. 

OMB No. 1545-0074 

 

 

 

 

 

 

          

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Form 2106 (Rev. 2023) Catalog Number 73473L 
Department of the Treasury Internal Revenue Service www.irs.gov 

Visit the Accessibility 
Page on IRS.gov 



2 

This page is intentionally left blank 

  



3 

  



4 

  



5 
  



6 

 


	Your name: 
	Employee Business Expenses and Reimbursements: 
	Occupation iin which you incurred expenses Social security number: 
	Collum1n A Other Than Meals1: 
	Collum1n A Other Than Meals2: 
	Collum1n A Other Than Meals3: 
	Column B Meals3: 
	Collum1n A Other Than Meals4: 
	Column B Meals4: 
	Collum1n A Other Than Meals6: 
	a Vehicle 123_2: 
	b Vehicle 223_2: 
	a Vehicle 124a: 
	b Vehicle 224a: 
	b Vehicle 224a_2: 
	a Vehicle 124b: 
	b Vehicle 224b: 
	b Vehicle 224b_2: 
	a Vehicle 124c_2: 
	a Vehicle 125_2: 
	a Vehicle 1: 
	b Vehicle 2: 
	a Vehicle 1Row2: 
	a Vehicle 1Row2_2: 
	b Vehicle 2Row2: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_1: 
	38 Enter the smalller of line 35 or lline 37 If you skipped lines 36 and 37 enter the amount from line 35 Also enter this amount on line 28 above 38: 
	38 Enter the smalller of line 35 or lline 37 If you skipped lines 36 and 37 enter the amount from line 35 Also enter this amount on line 28 above 38_2: 
	38 Enter the smalller of line 35 or lline 37 If you skipped lines 36 and 37 enter the amount from line 35 Also enter this amount on line 28 above 38_3: 
	38 Enter the smalller of line 35 or lline 37 If you skipped lines 36 and 37 enter the amount from line 35 Also enter this amount on line 28 above 38_4: 
	your Form W2 see instructions  7: 
	0: 
	1: 

	on Form1 1040NR lline 1 a                   8: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	1: 


	Text2: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 


	Text1: 
	0: 
	1: 

	Check Box3: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	26: 
	0: 
	1: 

	29: 
	0: 
	1: 

	27: 
	0: 
	1: 

	28: 
	0: 
	1: 

	a Vehicle 1_2: 
	0: 
	1: 



