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Income-Qualified Self-Employed Income Report
Form (S-EIRF)

Name (First, Middle Initial, Last) Business Name

Home Address City, State, ZIP Code

Business Address (if different than home address) | City, State, ZP Code

Use this form only when you are not able to provide your most recent tax returns, or your most
recent tax returns do not show your self-employed income. Use this form when you have earned self-
generated income of any kind. This income could be earned from a variety of sources, including
registered businesses that you run or odd jobs that you do. Income tax returns are the preferred
verification form for all self-generated income.

For all income from any source, enter the gross amount earned for each of the last 12 calendar months
(prior to the date of the application or installation — if applicable) in the table on page 2. All expenses
should be noted within the expense chart, separately from total income.

For example:
o Ifyou are applying on November 15, 2020, enter the gross amount of all self-employed income
you earned for the period from November 1, 2019 — October 31, 2020.
e Ifyou are applying on November 15, 2020 and your equipment was already installed on October
15, 2020, provide your gross income and expenses for the period of October 1, 2019 — September

30, 2020.
TOTAL SELF-EMPLOYED INCOME
GROSS TOTAL INCOME $$0.00
GROSS TOTAL EXPENSES | - | $$0.00
NET TOTAL INCOME = | $$0.00

| hereby certify that the information given is complete and accurate to the best of my knowledge. |

understand that | may be required to present records and documents to support the information provided. |
understand that inaccurate or incomplete information reported could cause my Income Eligibility application to be
denied.

Application Signature Date Signed



Gross Income Chart

MONTH

MONTH AND YEAR

TOTAL GROSS AMOUNT

SOURCE(S)
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TOTAL INCOME:

$0.00

Expense Chart

MONTH

MONTH AND YEAR

TOTAL EXPENSE AMOUNT

SOURCE(S)
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TOTAL EXPENSES:

$0.00
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