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SELF-EMPLOYMENT INCOME REPORT

Name: Date:

Business Name: Type of Business:

Business Address: Date Business Started:

Do you have a business license? Yes / No If yes, what is your Tax ID #?

Is the business seasonal? Yes / No If yes, what months is business active:

Do you have a bank account specifically for the business? Yes / No

If yes, please provide a complete copy of each of the last six statements.

Do you file a business tax return? Yes / No If yes, please provide a copy of the last tax return.
Please complete the following to show Business Income for the last three months:

Month

Income from Sale of Product

Income from Services Provided

Total Monthly Income

Please complete the following to show Business Expenses for the last three months:

Month
Employee Wages

Business Rent

Business Utilities

Taxes

Insurance

Materials & Supplies

Transportation

Other Expenses (please explain)

Total Expenses

Please complete the following to show Total Income, Total Expenses, and Net Profit:

Month

Total Income

Total Expenses

Net Profit (Income-Expenses)

* Junderstand that I mist be able to verify all the information provide on this form.

* Jauthorize HATC to contact the appropriate parties to verify the information provided.

* [ declare the statements above are true and correct to the best of my knowledge.
Signature:

Warning: TITLE 18, SECTION 1001 OF THE U.S. CODE STATES THAT A PERSON IS GUILTY OF A FELONY FOR KNOWINGLY AND
WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OF THE UNITED STATES GOVERNMENT



