SELF EMPLOYMENT WORKSHEET Community

Use this form to claim self-employment, rental income, gig work, etc. T Action Team

Name of self-employed person:

Name of business:

Type of Business:

1. Business Income: Application signature date:

e List total GROSS business income Date 30 days prior: / s
® Must be for the previous 30-day Total Gross income for the 30 day period: $
period from when you signed your
application
Deduction Source Amount
2. Business Deductions: Rent (Business Property and/or equipment) | $
Utilities S
e List business deductions only. Advertising/Marketing >
e No personal rent, utilities, Insurance 5
insurance, etc. Wages paid to Employees S
Supplies S
Fuel $
Other: S |
Business bank statement included. Other: S
Required.
q Total business deductions claimed: S $0.00
Business Receipts included.
Required.
Total Gross income from section 1: §
3. Total Adjusted Income: , . ,
Total Business Deductions from section 2: $
$0

Adjusted Gross Income: $

Applicant Disclaimer:

By signing this form, | certify that the information stated is true and accurate. | am under penalty of criminal
prosecution of false information results in assistance for which | am not eligible. The undersigned further
understands that providing false information herein constitutes the act of fraud.

Signature of Applicant/Business Owner Date

||9 Save Form ||l‘é‘;} Print Form ||<:! Clear Form |
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