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CLIENT’S STATEMENT OF SELF-EMPLOYMENT INCOME

1.
Name of person having self-employment income:__________________________

2.
What month is covered by this income statement:__________________________

3.
Describe what you did to earn this money:________________________________

________________________________________________________________________

List your business income and expenses

IMPORTANT:  ATTACH RECEIPTS, INVOICES, OR OTHER VERIFYING PAPERS!!
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	TOTAL EXPENSES
	$
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	INCOME
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	TOTAL INCOME
	$

	
	Enter expense here & subtract
	-

	
	Net self-employment income
	$


The above information is true, correct, and complete to the best of my knowledge.  I understand that giving false information to the Workforce Solutions Heart of Texas Child Care Services could result in my being disqualified for fraud.

________________________________   ________     ______________________________     _______

    Signature of anyone helping you to prepare this form                   Date                                                      Signature                                                    Date
www.hotworkforce.com/ChildCare

Workforce Solutions for the Heart of Texas - Child Care Services

1416 S. New Road, 2nd Floor   ▪   Waco, Texas 76711   ▪   (254) 296-5374   ▪   FAX (254) 753-6355

 The Heart of Texas Workforce Board, Inc. is an equal opportunity employer/programs and auxiliary aids and services are available upon request to include individuals with disabilities. TTY/TDD via RELAY Texas service at 711 or (TDD) 1-800-735-2989 / 1-800-735-2988 (voice). 

