
Total Unreimbursed Employee Business Expenses.

Add Parts A through E. Enter here and on Line 1b of your Tax Return.

PART D: PROFESSIONAL LICENSE FEES, MALPRACTICE INSURANCE, AND FIDELITY BOND PREMIUMS.
Description and amount paid.

PART C: SMALL TOOLS AND SUPPLIES. Description and amounts paid. Tools and supplies must not be
provided by the employer.
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1997PA SCHEDULE A/B/UE-2
PA-A/B (09–97) ( I )

PA DEPARTMENT OF REVENUE

Name(s) as shown on your PA tax return:

Name of the Payer Amount

If your PA taxable interest income is over $1,000, complete this schedule. See the
instructions in your PA tax booklet for what interest is taxable or exempt. If addi-
tional space is needed, attach separate sheets.

PA SCHEDULE A – TAXABLE INTEREST

Name of the Payer Amount

If your PA taxable dividend income is over $1,000, complete this schedule. See
the instructions in your PA tax booklet for what dividends must be reported as tax-
able. If additional space is needed, attach separate sheets.

PA SCHEDULE B – TAXABLE DIVIDENDS

Total PA Taxable Interest Income Total PA Taxable Dividend Income

9701210024

PA SCHEDULE UE-2 (09-97) ALLOWABLE EMPLOYEE BUSINESS EXPENSES

Separate PA schedules UE must be filed if you have more than one
occupation and/or your spouse also incurs employee business expenses.

1b

1997

Employer’s Address

Describe the duties of the job in which you Incurred these expenses:

See instructions for each type of expense in your booklet. Expenses must be required as a condition of your employment and are not reimbursed.

A

B

C

PART E: TRAVEL AND MILEAGE. Enter amount from attached Form 2106. If claiming other expenses
from Line 4 of Form 2106, describe.

D

E

Attach additional schedules if needed.

Taxpayer’s Social Security Number

EIN Number

Your Social Security Number

PART B: WORK CLOTHES AND UNIFORMS. Description and amounts paid. Clothing must not be suitable
for everyday use.

PART A: UNION DUES. List the name of each Union and amount paid to each Union. Enter total. 
Name & Amount Name & Amount

Name & Amount Name & Amount

Name of taxpayer claiming these expenses

Employer’s Name
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