
INCOME STATEMENT FOR SELF EMPLOYMENT 
 

MONTH OF ___________________ 

 

Customer Name ______________________________ ______hrs/mo @ $________ = $ ______________ 

             Address ______________________________ 

 ______________________________ 

 

Customer Name ______________________________ ______hrs/mo @ $________ = $ ______________ 

             Address ______________________________ 

 ______________________________ 

 

Customer Name ______________________________ ______hrs/mo @ $________ = $ ______________ 

             Address ______________________________ 

 ______________________________ 

 

Customer Name ______________________________ ______hrs/mo @ $________ = $ ______________ 

             Address ______________________________ 

 ______________________________ 

 

Customer Name ______________________________ ______hrs/mo @ $________ = $ ______________ 

             Address ______________________________ 

 ______________________________ 

 

Customer Name ______________________________ ______hrs/mo @ $________ = $ ______________ 

             Address ______________________________ 

 ______________________________ 

 

Customer Name ______________________________ ______hrs/mo @ $________ = $ ______________ 

             Address ______________________________ 

 ______________________________ 

 ______________________________ 

                 Subtotal    $______________ 

Expense details (straight-line depreciation, interest payments on loans, 

and all expenses other than those for expansion or capital improvements):       

 

  ________________________________________________       Expenses    $_______________ 

  ________________________________________________          $_______________ 

                        ________________________________________________    $_______________ 

             

________________________________________________ 

Print Name of Self-Employed Person 

 

________________________________________________ 

Print Name of Head of Household (if different from above) 

       TOTAL MONTHLY INCOME $______________ 

________________________________  _______________ ____________________________ 

Signature of Head of Household         Date   Daytime Phone Number 

________________________________   ______________  

Signature of Other Adult          Date 

 
WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or 

misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.    3/08 

 


