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SELF EMPLOYMENT INCOME LOG

Employee Name (Print)

FOR WEEK OF TO

(MUST SUBMIT LAST FOUR WEEKS PLUS NOTARIZED STATEMENT PAGE)

Hours . . Amount
Worked List Jobs/Clients Collected
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Monday
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Thursday
Friday
Saturday
Total Total Funds Collected
Hours
LIST BUSINESS EXPENSES (MUST ATTACH RECEIPTS)
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$ FOR
$ FOR
$ FOR
$ FOR
$ FOR
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