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Self Employment Income
Instructions:
· A Self Employment worksheet is not required if you submit monthly Profit and Loss statements for the three month period
· Subtract total business expenses from gross income to determine income.
· Do not include federal, state or local taxes as a business expense. 

Business Name____________________________________________________________________
Type of Business__________________________________________________________________ 

Month/Year (last 3 full months)	_____ /_____		_____ /_____		_____ /_____

Gross Income				____________		____________		____________	

Business Expenses
Wages Paid to Employees		_____________ 		_____________		_____________

Business Property		
	Rent				_____________		_____________		_____________	
	
Utilities			_____________		_____________		_____________

Equipment Rental		              _____________		_____________		_____________

Professional Fees			_____________		_____________		_____________
		
Operating Supplies			_____________		_____________		_____________
					
Repairs 				_____________		_____________		_____________	

Advertising				_____________		_____________		_____________

Interest Paid on Business Loans	_____________		_____________		_____________

Telephone for Business		_____________		_____________		_____________

Insurance for Business		_____________		_____________		_____________	

Travel					_____________		_____________		_____________
$.20/mile (Do not count commuting costs)
		
Other Cost not listed			_____________		_____________		_____________
     Describe:
Total Expenses			_____________		_____________		_____________
Net Income				_____________		_____________		_____________


Applicant’s Signature _________________________________________________  	Date __________________

Applicant’s Printed Name__________________________________________________________
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