WORKFORCE INNOVATION AND OPPORTUNITY ACT
SELF-EMPLOYMENT VERIFICATION FORM
[bookmark: Text29][bookmark: Text32]Customer Name	     	SSN      	
[bookmark: Text30]Business Office	     	Telephone #      	
[bookmark: Text31]Type of Business 	     	
Gross income or receipts during the 26-week determination period
	Week
#
	Week
ending
date
	Gross wages for week
	Week
#
	Week
ending
date
	Gross wages for week
	Week
#
	Week ending date
	Gross wages for week

	1
	     
	     
	10
	     
	     
	19
	     
	     

	2
	     
	     
	11
	     
	     
	20
	     
	     

	3
	     
	     
	12
	     
	     
	21
	     
	     

	4
	     
	     
	13
	     
	     
	22
	     
	     

	5
	     
	     
	14
	     
	     
	23
	     
	     

	6
	     
	     
	15
	     
	     
	24
	     
	     

	7
	     
	     
	16
	     
	     
	25
	     
	     

	8
	     
	     
	17
	     
	     
	26
	     
	     

	9
	     
	     
	18
	     
	     
	
	
	


Gross Income (A) $      	
Business Expenses for period
	Rent
	[bookmark: Text35]$     
	
	Other (specify)
	

	Telephone
	[bookmark: Text36]$     
	
	     
	[bookmark: Text42]$     

	Utilities
	[bookmark: Text37]$     
	
	     
	$     

	Supplies
	[bookmark: Text38]$     
	
	     
	$     


Total Expenses (B) $     	
Subtract expenses (B) from gross income (A) for net profit (includable income) $     	
If customer has completed his/her tax return, attach copy of Schedule C, Schedule D, Schedule F, partnership return, or corporate return—whichever applies.
[bookmark: Text45]I,       	, certify that the information stated above is true and accurate, and understand that the above information, if misrepresented or incomplete, may be grounds for immediate termination or penalties as specified by law.
	  		
Job Seeker Signature	Date
			
Workforce Solutions Office Staff Signature	Date
[bookmark: _GoBack]
Rev. 11/1/17
