Vermont Department for Children and Familics
Economic Services Division

204B
Statement of Self-Employment Income

2 Revised 12/2017
Instructions: Please complete one form for EACH separate type of self-employment business. Sign at bottom.

Part1: \ ) \\ \ k o
Name of person with self-employment income: NgiCs \ C \,\. \( Last 4 of SSN: % [ L

Number of full months and period covered by this income statement: Q @om > e To: } i s T \"“C ()

(Example 12 months) (Example: Janua;y 2016 - December 2016) \
Description of business or trade:

A \\\ L L”} Date business began:_ /N ¢ O 7'
Part 2:

Is this seasonal self-employment income? [] Yes IZ]\NO (Seasonal means that you enly earn this self-employment for part of the year.)

Do o

If YES: For how many months of a year is this self-employment intended to support you?

(number of months)

Have you filed federal taxes with the IRS for this self-employment? [ Yes []No
If NO: Go to Part 3.

If YES: Please provide a copy of your most recent federal income taxes, including all schedules and forms.
Are these taxes reflective of your current self-employment income and expenses? Yes []No

If NO: Explain why your federal taxes are not reflective of your current income and expenses:

Part 3:
List monthly business income and expenses in the tables below, only for months that the business was in operation. Enter
$0 if no income or expenses for that month. Do not enter $0 for months prior to the start of the business.
See the reverse side of this form for further instructions on entering income and expense.

MONTH & YEAR GROSS BUSINESS MONTH & YEAR GROSS BUSINESS
INCOME RECEIVED INCOME RECEIVED EXPENSE PAID EXPENSE PAID
EXAMPLE: January 2016 ExampLE: $ 525.00 EXAMPLE: January 2016 ExampLE: $ 219.00
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The above information is true, correct, and complete to the best of my knowledge.

Customer Signature: 3 NV
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Vermont Department for Children and Families
Economic Services Division

204B
Statement of Self-Employment Income

Revised 12/2017
Instructions: Please complete one form for EACH separate type of self-employment business. Sign at bottom.

Part 1: g |

: , . VAWV ( AT e

Name of person with self-employment income: W4 C \ A " \\t E]” l. ] Last 4 of SSN;_ U _| ;»
me ™z . T o = L
Number of full months and period covered by this income statement: i From: ek v e J A ‘ < } b}

(Example 12 months) (Example: Janu\ary 2016 - December 2016) |
Description of business or trade:

\<&, Qe \ I\ \ Date business began: 200 (
Part 2:

Is this seasonal self—employment income? [:l Yes NO (Seasonal means that you only earn this self-employment for part of the year.)

If YES: For how many months of a year is this self-employment intended to support you?

fZlYes [ONo

(number of months)

Have you filed federal taxes with the IRS for this self-employment?
If NO: Go to Part 3.

If YES: Please provide a copy of your most recent federal income taxes, including all schedules and forms.
Are these taxes reflective of your current self-employment income and expenses? M Yes [INo

If NO: Explain why your federal taxes are not reflective of your current income and expenses:

Part 3:
List monthly business income and expenses in the tables below, only for months that the business was in operation. Enter
$0 if no income or expenses for that month. Do not enter $0 for months prior to the start of the business.
See the reverse side of this form for further. instructions on entering income and expense.

MONTH & YEAR GROSS BUSINESS MONTH & YEAR GROSS BUSINESSﬁ
~ INCOME RECEIVED INCOME RECEIVED EXPENSE PAID EXPENSE PAID
EXAMPLE-January 2016 ExampLE: § 525.00 ExAMPLE: January 2016 exampLE: $ 219.00
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The above information is true, correct, and complete to the best of my knowledge.
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Vermont Department for Children and Families
Economic Services Division

2048
Statement of Self-Employment Income

Revised 12/2017
Instructions: Please complete one form for EACH separate type of self-employment business. Sign at bottom.

Part 1: : o J\\/L ; /.? N A 7 Z {/ of Z
Name of person with self-employment income: i\/ ¢ LL% (AT LV Last 4 of SSN:_ -
Number of full months and period covered by this income statement: From: To:

{Example 12 months} (Example: January 2016 - December 2016)

A K
.L, WXV \—-k Date business began: &’\( w0

Nving 1/
Description of business or trade: ‘.{! 0 \\ﬂ( V] /\/ \C/\, 1A
Part 2: \ \ (] /

v

Is this seasonal self-employment income? [ ] Yes m‘NO (Seasonal means that you only earn this self-employment for part of the year.)

If YES: For how many months of a year is this self-employment intended to support you?

@Yes I No

(number of months)

Have you filed federal taxes with the IRS for this self-employment?
If NO: Go to Part 3.

If YES: Please provide a copy of your most recent federal income taxes, including all schedules and forms.
Ql Yes [ ]No

If NO: Explain why your federal taxes are not reflective of your current income and expenses:

Are these taxes reflective of your current self-employment income and expenses?

Part 3:
List monthly business income and expenses in the tables below, only for months that the business was in operation. Enter
S0 if no income or expenses for that month. Do not enter $0 for months prior to the start of the business.
See the reverse side of this form for further instructions on entering income and expense.

MONTH & YEAR GROSS BUSINESS MONTH & YEAR GROSS BUSINESS
INCOME RECEIVED INCOME RECEIVED EXPENSE PAID EXPENSE PAID
EXAMPLE: January 2016 EXAMPLE: $ 525.00 ExAmpLE: January 2016 EXAMPLE; $219.00
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The above informétion is true, correct and complete to the best of my knowledge. .
" oA A 7
Customer Signature: ‘ L \ }\ YIS, X Date: O \8 U




