SELF-EMPLOYMENT VERIFICATION

MUST PRINT CLEARLY AND LEGIBLY

Name of Business

Address of Business

Type of Business

Date Business Began
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ANTICIPATED ANNUAL GROSS INCOME S
(for the next 12 months)

ANNUAL EXPENSES (LIST TYPE OF EXPENSE)
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Total annual expense

Annual Net income (gross income minus expenses) $
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|:| MUST provide 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

| 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

Print Name

Rev 10/2022
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