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Self Employment Income Information Attestation 
Please provide the below requested information and review the 

required documentation on the reverse of this form. 

Applicant Name (please print): 

Business Name (please print): 

Business Street Address: 

City:   State:  Zip:  Tel. No: 

Federal Tax ID: Business Start Date: 

Nature of Business: 

Hours of Operation: 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

From: 
To: 

If business is 1 year old or less, please provide the following: 

Gross Income 
(total from the business start date to present) Itemized Deductions Net Income = Gross Income 

(minus Itemized Deductions) 

If hourly income is less than minimum wage, the applicant may submit a business plan or statement of future earnings in 
order to certify that they will be earning at least the minimum wage in the current or coming year. 

I swear and/or affirm that all of the information I have provided related to my employment is true and accurate. 

Applicant Signature: 

Date signed: 
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-Self Employment Categories Required Tax Forms/Documentation 

�	Sole Proprietor 
• 1040 
• Schedule C 
• SE-Computation of Social Security Self Employment Taxes 

�	Partnership 

• 1040 
• 1065 
• 1065 Schedule K1 
• SE-Computation of Social Security Self Employment Taxes 
• Schedule E (Form 1040) 

�	Corporation 
• 1040 
• 1120 or 1120A or 1120S form only 
• Schedule E (Form 1040) 

�	New Business (1 year or less) • Self-Employment Income Information Attestation 

�	Rental and Royalty Income 
• 1040 
• Schedule E 
• Copy of Tenant’s Lease(s) 
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