Self-Employment Income Verification

Applicant/Tenant Name: Unit #:

Property Name:

| This form is to be completed by the Applicant/Tenant

Answer all of the following:
YES NO

D D I am self-employed.
D D I am an independent contractor. Date I started:

Describe the work you do:

D D I own and operate a business. Date my Business started:

Business Information:

Type of Business:
Business Name: Address:
Email: Phone Number:

Required Business Income Documentation:
The Applicant/Tenant must submit all required business documentation with this form.

YES NO

D D I have operated my business for at least a year and I have attached a signed copy of current Federal Income Tax
Return (1040) including all schedules and attachments as follows: Tax Year:

oSchedule C — Small business oSchedule E-Rental property income oOSchedule F-Farm income

D D I have operated my business for less than one year. I have attached a completed Schedule C as a statement of
my current business income and have attached copies of corresponding bank statements to support this statement.

Business Income:

Record the business income - Amount must be supported by required documents identified above and attached:

Income Period: Amount:

From Date: To Date: S

ol have attached bank statements/records to further document/support this income statement.

Projected Income:
Based on the type of my business, current earnings and expectation of any/all business growth over the next 12 months
my projected income for the next 12 months will be: $

Under penalty of perjury, I certify that the information provided in this verification and all included attachments
is true and accurate to the best of my knowledge. The undersigned further understands that providing false or
misleading representations herein constitutes an act of fraud. Providing false, misleading or incomplete
information may result in the termination of a lease agreement.

Signature of Applicant/Tenant Printed Name Date

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any
Departments or Agency of the United States as to any matter within its jurisdiction.
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IoaTBep:xeHNne 10X01a MPU CAMO3AHATOCTH

damMuus 1 UMs 3asiBUTENIs/apeHiaTopa: Ne xBapTHUpBI:

Hassanwne o0nekTa:

| JaHHas (opma 3ano/HsieTcsl 3asiBUTEIeM/apeHIaTOPOM

OTBeThTE HA BCE CJIEAYHOIINE BOMPOCHI:
JA _HET
S camo3aHATHIN (caMo3aHATas).

‘ | 51 He3aBHUCHMBII noapsaA4uK. I[aTa Havajia ACATCIIbHOCTH:

Onumute paboTy, KOTOPYIO BBl BHIIOJTHSETE:

51 Bnaziero Ou3HEeCOM U PyKOBOXY UM. JlaTa OTKpbITHS OU3HEca:

HNudopmanus o 6usHece:

Tun OusHeca:

Hassanne OnsHeca: Anpec:

DJIeKTPOHHAS T10YTA! Howmep tenedona:

Tpedyemasi 1oKyMeHTalUsA 0 10X0/1e OT OM3Heca:
B pamkax 3Toii (hopMBI 3asBUTEIH/apEeHIATOP TOIDKEH OTHPABUTH BCIO HEOOXOINMYIO JOKYMEHTAIIHIO O OM3HECE.

JA__HET

51 pykoBOXXy cBOUM OM3HECOM KAK MUHHMMYM TQJI ¥ ITPUJIararo MOANMCaHHYIO KOIHIO TEKYILEeH AeKIapaluuy no
(henepansHOMy TIooxoqHOMy Hauory (1040), Bkitodasi Bce IpuBeeHHbBIE HIDKE NpUIIokeHus: Hanoroeiii rox;

ollpunoxenue C. Joxon ot masnoro 6uzneca  ollpunoxenue E. Jloxox ot cnaun umyiectsa B aperny oOllpunoxenue F.
Joxom oT hepMepcKoro xo3sicTBa

51 pyKoBOKy CBOMM OM3HECOM MEHEE OHOIO0 1o, S npuioxu/npuioxuia 3anoaHedHoe Ipuioxkenne C B kauecTBe
JIeKJIapaliii O TeKYIIEeM JI0X0/e OT OM3Heca, a TAK)Ke KOMHH COOTBETCTBYIOIINX OaHKOBCKUX BBIIHCOK, TOATBEPIKIAIOLINX
yKa3aHHI)Ie CBCACHMUSL.

Jloxon ot Ou3Heca:

VYkaxure J0X0/[ OT 61/13Heca — CyMMa JOJKHA MOATBCPKAATHCA NPUITOKECHHBIMU HeO6XO[ll/IMbIMl/I JOKYyMCHTaMU, 0003HaYEHHEIMH BBIIIIE:
Ilepuon mosry4eHust 1o0xoxa: Cymma:
C: Io: $

051 npukpenni(a) 6aHKOBCKHE BBITUCKHU / Y4E€THBIC JOKYMEHTHI AL JOKYMEHTHPOBAHU/TIOATBEP)KACHNS JAHHOTO OTYeTa O NPUOBUIH.

[Iporuo3Has orieHKa 10X0/a:
Hcxons u3 Bua Moel npeApuHUMATEIBCKON IS TEFHOCTH, TEKYIIETO 3apab0TKa U 0)KHUaHUN B OTHOIICHUH POCTa OM3HEca B
TeYeHHe CIeAyIonmX 12 MecsIes, IPOrHO3UPYEMBIi TOXO/T Ha CIleIyfomne 12 MecsIeB COCTABHT: $

Iloa cTpaxoM Haka3aHus 32 JIKeCBUAETEIHCTBO Sl NOATBEPHKAAI0, YTO MH(OPMALUs, IPeACTABJEHHAS] B JaHHOM
NMOATBEP:KAEHUHN U YKA3aHHAS BO BCeX NMPUJIOKEHHUSX, ABJISIETCS MPABAUBOH M TOYHOI, HACKOJIBLKO MHE U3BECTHO.
HukenoanucaBmmiicsi Tak:ke IOHUMAET, YTO MPeJ0CTABIeHHE JIOKHBIX H BBOASIIMX B 320.1y:K/1eHHE CBeAeHUI B
HACTOSIIEM JOKYMeHTe MpeIcTaBaseT co00ii akT MomeHHnYecTBa. [IpegocTaBieHne J0KHO, BBOASIIEH B 3201y KAeHIEe
WM HEeMOJIHOH HH(OPMAIIUH MOKeT MPUBECTH K PACTOPKEHUIO JOTOBOPA apeH/IbI.

[Monmuce 3asBuTeNns/apeHaaTopa Nwms u pamunus nedaTHEIME OyKBaMu [Hara

B citydae Bo3HMKHOBEHHS BOIIPOCOB HJIM HEOOXOAMMOCTH B JOpabOTKe MepeBoa obpalaiitecs o aapecy MeKTpoHHoil moutsl Language.Access@HCS.oregon.gov

ITPUMEYAHME: riaBa 18 (pasnen 1001) I'paxaanckoro konexca CIIIA npu3HaeT npeiHaMepeHHYIO 1ady JOXKHBIX H HCKaKEHHBIX 3asBICHUH JIF0OOMY JelapTaMeHTy IPaBUTEIbCTBA
Coenunennbix LITaToB o 1060My BOIpocy B paMKax €ro IOpUCAMKIMYI YTOJIOBHBIM IPECTYIUICHUEM.

IoaTBepkaeHIE CaMO3aHATOCTH ydacTHUKA mporpamm OHCS (05.2017)
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	Под страхом наказания за лжесвидетельство я подтверждаю, что информация, представленная в данном подтверждении и указанная во всех приложениях, является правдивой и точной, насколько мне известно. Нижеподписавшийся также понимает, что предоставление л...

