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 SELF EMPLOYMENT VERIFICATION



Unit #:  





Business Name:  

Date: 


Address:  


Date Business Started:  


Type of Business:  


You must provide the information below.  This information must be supported by the documents requested and attached to this form.


Last year’s NET Business Income per most recent tax forms,   
$

(Attach most recent 1040 Form and appropriate schedules)

AND


Monthly average NET Business Income
$ 
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I, 
, do hereby swear that I anticipate making $ 
 in NET Business Income from my business (named above) in the UPCOMING 12 months.  This amount is based on my business’ performance over the last 12 months.

I ( do / ( do not receive regular wages included as a deduction in determining NET Business Income above for myself or any other household member who is employed through my business.  If regular wages are received, the gross annual amount is $  
.  (Please see attached documents for support of this amount)
I swear that the above information is true and accurate to the best of my knowledge and that documents I have provided are an accurate picture of my business’ performance.

Signature

Date Signed

Printed Name
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