
Washington County Vehicle Use Statement 

2010 

 

Employee:  ____________________________________________ 

From Date: ______________     To Date: ___________________ 

 

Number of days County owned vehicle was used to drive to and/or from work: _____________ 

 

 

 

________________________________________   __________________________ 

Employee Signature       Date 

 

 

 

 

 

Payroll Use: 

Vehicle Wage:  ___________________ 

        Fica Tax:                ______________ 

        Medicare Tax:       ______________ 

        Total Taxes:           ______________ 


