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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IlepeBipka g0xo0aiB BiJ camo3aifHATOCTI

Im'st 3asiBHUKA/OpeHaapPS: Howmep kBapTupu:

Hasga BimacHoCTI:

| 1151 popma 3aNI0BHIOETHCS 3asIBHUKOM/OpeHIapeM

JajiTe BiinoBiab Ha BCi HACTYIHI NMTAHHS:

1 camo3aliHATHIA.

‘ S mesanexxHuit migpsaHuK. Jlata modaTky poOOTH:

Onuurite po0OTY, SIKYy BU BUKOHYETE!

51 Bosoniro Ta kepyto GizHecoM. [lara mouaTrky Moro Oi3Hecy:

Indopmanis npo Giznec:

Bun GizHecy:

Hazga 6i3Hecy: Anpeca:

EnexTtponHa nomra: Howmep Tenedony:

Heo0xinni 1okymMeHTH PO 10X01u Bix 0izHecy:
3asark/OpeHmap TOBUHEH MMOIATH BC1 HEOOXIAHI JOKYMEHTH MPO AisUTBHICTD MIATIPHEMCTBA Pa3oM i3 Ii€ro GopMoro.

TAK HI

51 Beny cBiii OizHec HIoHAliMeHIIIe PIK 1 10af0 MiANMIcaHy KOIito moToyHoi deaepanbHoi noxaTkoBoi aekiapanii (1040),
BKJIFOUAIOUH BCI IOJIATKK Ta JOJATKH, sIK 3a3HadeHo Huxk4e: [logaTkoBuii pik:

oJonarok C — Manwii 6i3aec  0/logarok E — loxin Big openau Hepyxomocti  0JJomatok F — Jloxin Bix CLIBCHKOTO
rocroiapcTBa

51 Beny cBiii 6i3Hec MeHIIE POKY. S nonato 3anoBHeHMIi AoaTok C sK 3BIT PO Mill MOTOYHMH JTOX1] BiJ Oi3Hecy Ta Komii
BiJINIOBiTHMX OAHKIBCHKMX BHUITUCOK HA IMiITBEPPKECHHSI IIOTO 3BITY.

Hoxin Bin 0izHecy:

Sadikcyiite qoxina Big 6i3Hecy - Cyma MOBHHHA OyTH MiATBEPKEHA HEOOXITHUMH JOKYMCHTaMH, 3a3HAYCHUMHU BHIIC Ta JTOJaHUMHU:

Ilepiox noxony: Cyma:

3 naTu: Jlo naTtu: $

051 nonaro BUNKMCKU 3 0AHKIBCHKOTO PaXyHKY/IOKYMEHTH AJIsl MIATBEPXKEHHS LIbOTO 3BITY MPO TOXO/IH.

IIporno3oBaHmit 1OXi:
Buxonsun 3 BuIy Moro 6i3Hecy, TOTOYHHX JOXOJIIB Ta OUiKyBaHb OO0 OY/Ib-SKOTO/BCIX BB 3pOCTaHHs Oi3HECY IPOTATOM
HACTYIHUX 12 MicsIliB, Miii TPOTHO30BAHUIA TOXI/I HA HACTYTHI 12 MiCSIiB CTAHOBHTHME: S

Iix 3arpo3010 noxkapaHHs 3a HeNMPAaBAMBI CBiTYeHHs, sl NIATBEPAXKYIO, 110 iHpopmallis, HagaHa B Wiii mepeBipui Ta Beix
J0IaHMX /10 HEel JOKYMEHTAaX, € NPaBJAUBOIO TA TOYHOK, HACKLILKU MeHi BitoMmo. Hu:kue nignucanuii Takox posymie, 1mo
HA/JIAHHSI HEMPaBAUBUX 200 OMAHJIUBMX Bi/IOMOCTel y ILOMY IOKYMEHTI € akTOM maxpaiicrsa. Haganus HenpapauBoi,
OMAaHJINBOI 200 HenOBHOI iHdopManii Mo:Ke IPU3BECTH 10 PO3iPBAHHS 10rOBOPY OPEH/IM.

[Mignuc 3asBHUKA/OpeHIAPS IM'st npyKOBaHUMH JTiTEpaMu Jata

Bynb acka, HaUILTITh €IEKTPOHHOTO JIHCTa Ha ajpecy Language.Access@HCS.oregon.gov, SIKIIO Y BAc € 3ayBa)KeHHs 200 MU MOKEMO MOKPAIIUTH 11l epeKia

ITPUMITKA: Po3nin 1001 Tutyny 18 Komexcy CIIIA poOuts KpUMiHaIFHUM IIPABONOPYIICHHIM HABMICHE HaJaHHS HEIPABAUBHX CBiUeHb 200 CIIOTBOPEHHS
iHdopmanii, HaraHoi OyIb-SIKOMY JenapTaMeHTy abo areHTcTBY Crionydenux LlITatiB mono Oyab-IK0ro MUTaHHS, IO MiANANAE i X IOPHCIUKIIIO.

IMporpamu OHCS Ilepesipka camo3aiiustocti English-Ukrainian (5/2017)
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