SELF-EMPLOYMENT VERIFICATION
(Please print clearly and legible)

Name of Business:

Address of Business:

Type of Business:

Date Business Began:

Annual Gross Income $

Income the past 12 months $ List months: From To

List Annual expenses
For the past 12 months $ Amount

Total NET INCOME $

Does the past 12 months net income represent your current income? If no, describe what has changed.

1 You MUST provide a copy of most recent Federal Income Tax Return (with Schedules, P&L, Schedule C)
OR

[ This is a new business. Provide Profit & Loss Statement

CERTIFICATION AND WARNING
I/We, the undersigned, certify under penalty of perjury that the information provided on this form is
true and correct to the best of my/our knowledge and recollection.

WARNING: Anyone who knowingly submits a false claim or makes a false statement is subject to
criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil and
administrative penalties. 18 U.S.C. §§ 287, 1001, 1010, 1012, 1014; 31 U.S.C. §§ 3729, 3802.

Signature Date
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