AFFIDAVIT
State of California

County of

1, , hereby state that | am self-employed as a

Business License #: . Business address:

Monthly gross income: $
Methods of payment received for services:

[_] Cash [_] Personal Check [_] Credit cards [_] Other, please explain:
Indicate Monthly Business Expenses:

Type of Expenses Monthly Cost Type of Expense Monthly Cost
$
$
$

Anticipated Gross Annual Income for the year of 20__ will be $

Anticipated Business Expenses for the year of 20___ will be $

Anticipated Net Annual Income for the year of 20____ will be $

(11 have attached receipts supporting my gross income and business expenses.
[11do not file income tax returns.

[ ]1will be filing income tax returns for the year of

(11 have filed an income tax return for the year of (copy attached)

Signature

Date

Subscribed and sworn to (or affirmed) before me this day of , 20 )
, proved to me on the basis of satisfactory evidence to be the

person(s) who appeared before me.

Notary Public in and Said State

Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful and false
statements or misrepresentations to any department or agency of the U.S. Government as to any matter
within its jurisdiction.

Attn:
Revised: 03/09




