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VERIFICATION OF SELF-EMPLOYMENT

Name of Business: Name of Owner:
Mailing Address: Tax Payer ID#:

Telephone:
Type of Business: Fax:

Business income counted towards income eligibility for the Low-Income Housing Tax Credit Program is net income from
the operation of a business or profession, including cash withdrawals from the business. DO NOT deduct depreciation,
payments made to expand the business or principal payments on debts.

1. Date Business Began:$ Position/Occupation:

2. Anticipated Income:$ Frequency:

3. Last Year’s Income:$

4. Additional Compensation:$ Frequency:

5. Has business been continuous? [ ] YES [ ] NO Number of months per year:

* Attach a SIGNED, complete copy (with appropriate schedules) of your most recent Federal Income Tax
Return.

» If'this is a new business, provide an anticipated Profit/Loss Statement completed by an accountant or attorney.

This form completed by:

Signature and Title Date
| **WARNING** TITLE 18, SECTION 1001 OF THE U.S. CODE, STATES THAT A PERSON IS GUILTY |
i OF A FELONY FOR KNOWING LY AND WILLINGLY MAKING FALSE OR FRAUDULENT |
. STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES. :
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