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SELF EMPLOYMENT LEDGER  
Income from a business  

  
  
  
Name: __________________________________ 
Address: _________________________________ 
Date business opened/started: _________________ 
 
 

The following statement of income is based on business for the month of 
______________________________________. 

 
1. Gross Income   ______________   

 
2. Less Deductible Expenses - 3rd party verification MUST be provided for listed expenses (IE: Receipts): 

a. Interest on Loan(s) $ 
b. Cost of Goods/Materials $ 
c. Wages and Salaries $ 
d. Federal Withholding Tax  $ 
e. State Withholding Tax  $ 
f. FICA $ 
g. Other (attach itemization/receipts) $ 

TOTAL EXPENSES  $ 
 

3. Net Income   ______________   
 

I understand that it is a criminal offense, punishable by a $10,000 fine or ten years’ imprisonment or both, to 
make willful false statements and/or misrepresentations to any department or agency of the United States as to 
any matters within its jurisdiction.  
  
The information provided on this form is substantiated by attached copies of business ledgers, federal and state 
income tax returns.   
  
I hereby certify that I, _______________________ earned this income by providing the following 
services/work: _________________________________________________________________________  
 ____________________________________________________________________________________  
  
 ____________________________________  ______________________________ 
 Signature   Date 
 


