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SELF-EMPLOYMENT VERIFICATION  

MUST PRINT CLEARLY AND LEGIBLE  

Name of Business ________________________________________________  

Address of Business ________________________________________________________  

Type of Business ___________________________________________________________________  

Date Business began ________________________________________________________________  
************************************************************************************** 
The following statement of income is based upon business transactions during the period of  

 
___________________________, ______  to  _________________________________, ________ 

(date)       (date) 

GROSS INCOME FOR THE ABOVE PERIOD   $_____________________________________ 

 
****************************************************************************************  
ANTICIPATED ANNUAL GROSS INCOME   $ __________________________________  

EFFECTIVE DATE      _____________________________________  

ANNUAL EXPENSES (LIST TYPE OF EXPENSE)  

(MUST Provide receipts- Expense will not be excluded unless supporting documentation is provided)  
____________________________________  $____________________________________ 

____________________________________  $____________________________________ 

____________________________________  $____________________________________  

____________________________________  $____________________________________ 

____________________________________  $____________________________________  

Total annual expense     $___________________________________  

Annual Net income (gross income minus expenses) $__________________________________  

□ Attached is a copy of my most recent Federal Income Tax Return (with all appropriate Schedules) including profit 

and Loss Statement and Schedule C  
Or 

□ This is a new business. Provide a Profit and Loss Statement/Schedule C 

 
I hereby certify, under penalty of perjury, that the above are true and accurate to the best of my knowledge and any 
false statements or information are grounds for termination of housing assistance and termination of tenancy.  
 
____________________________________________   ______________________________________ 
Signature        Date   


