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Vermont Department for Children and Families 20 4 B
Economic Services Division

- Fact Sheet
Business Income and Expenses
Sole Proprietorship -

Part'icipant names N\ [}\\1\5\/\;\ MV\/\V %] /\/ Social security number O’Z)O Q}q“()q q_?__
Description of business or trade: U o . .
| Land ke Saley

PartX Income
1. Gross T6CEIPS OF SAIES..eeevsiirveresirrirsenneceenniee s neaie e sy sy s e AT $ /Q/
2. Returns and allowances.......vveveeeiverenreaeeseans e $ QI
3. T8 T AT TUTB D gy 5 SRS AR S s o $ '
Cost of Goods Sold
4, Beginning inventofy ................................................................ $ :
5. PIUS PUICHASES. . leeveereriartrereeaneras s aa s $
6.. Inventory available for sale (Line 4 plus Line 5)..........oconvineiinininnnes $
7. Ending inventory.......oooeeeeviirennnns e eeree e e reee e §
8. Cost of goods sold (Line 6 minus Line 7).......cccovevarvunins SN sy TS $

9. Gross income (Line 3 minus LIe 8)...uvuvcsecsivesinveesesssurinsienessssianimis s s $ D

Part 11 Expenses

10. T T R TUN R LR RIS $ ‘ /g

11. Car and truck expenses (use IRS standard mileage rate or actual cost)....c..oveunenins ¥ ‘ /Z 20

12. COMMISSIONS AN FELS. 1 v everrrrrnernirniaaaeesereesrreressttarriassaatartsaaseasssrnenaanns $ A

13. Insurancé, health and welfare programs for your employees.......ovuuveeeieiriieriennn $ ﬁ

14, Mortgage interest (business parf) other business inferest............. TSI e $ ‘—Q\" 5
15. Peﬁsi_on and profit sharing plans for your employees......... O N $ -é/ -

16.  Rentor lease expense..........c.... p—— A WS S sy ens D wme A5 VR SRR $ A ,
17, . Repé@irs and mainfenance. ... wreeevrerssnens e et e $ N B A (7.00
18. Wages for your employees........c...... S et e e - $ ﬁ

19. OFHET EKPETISES. 1. veveseveressreesssesstssnssnsssasssasensssstssasnanssebbassasarssiessnssicibes $ 2l :

20. Total expenses (add Lines 10 through 19).......ccrevvinvirnrininniennn AT p— $ N &»@( % ?; 7 00
Net Profit or Loss (Line 9 minus Lite 20).....vevuvsesessnsissiisrinimsisssisn s $ i . O

Please indicate verification sources of business income and expenses

beginning period from ﬁ?z?[[ / 1o 41@ 2[53(2 . A0( ‘7 : . ' Z)\\/c)\\o\

Remember to convert net profit or loss to a monthly amount.

Eligibility worker - - Date completed
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Vermont Department for Children and Families 2 048
Economic Services Division

ot Sheel,
Business Income and Expenses
Sole Proprietorship -

Paxﬁcipant names }Q BN UV\‘ Q\A IN )\/\ O/\T Social security number OSO—Q L(’O ? L/L

Description of business or trade:

ool Elade Sales

. Part‘ I Income ‘ '

L Gross Teceipts O SAleS.....vvviveerieriarinnseerienni e o S5 $E85HEHD S5 SRS $ ;

2. Returns and allowances. ......oocuenervrierreanecaens et $ &

3. LN€ T IENUS TATIE 21 v eveveeesvrenereranseesmnenarsrerenaesbes sihsaesessiaseannseasaarsnaas $ L

Cost of Goods Sold

4, Beginning inventofy ................................................................ $

5. PIUS PUICRASES. .. s e eraeeeaesereesris e et s et )

6. Inventory available for sale (Line 4 plus Line 5)..........ccoeeeiinnnnens $

7. Ending inventory..........cocovceuennrs s e $ o,

8. Cost of goods sold (Line 6 minus Ling 7)..........ooovmeeinin, e e e $ /é,
.9, Gross income (Line 3 minus Line 8)..c...oeesiviuinnisenninrceiiieincninssine s $ ’
Part I Expenses ‘ '

10. F O IIIIR R TR IE $ \© @)

11. Car and truck expenses (use IRS standard mz‘leage rate or actual cost).................. b3 ﬁ { C D

12 COMINISSIONS AT FECS.eeevvenereerenretesrenaeeeerennaeaatitteserresbtaasentaanaeaisnessaasss $ s

13. Insurancé, health and welfare programs for your employees........ovveeiiniiiiinnnin $ 2r

14. Mortgage interest (business part) other DUSINESS INEEIESE. .. vvvneeriecereaerersrrrarnn $ £§ ;

15. Pension and profit sharing plans for your employees......... T $ .22 :

16. Rent or ledse expense.......coen .. e S [ PP POTRPRPPPR s S8R R S $ Q J

17. Repairs and Maintenance. ..o ee e seeessiennes R s $ /@

18. Wages for your employees............... SITCIPRIR e e vaa s SR — $ :Q’

19. Other expenses.............. @\/\L‘éf\ﬂ NN ... i i e i es S sy e $ 5& E O

20. Total expenses (add Lines 10 through 19)..........cc.ccovineanninnnan. T — $ willle

Net Profit or Loss (Ling 9 ninus Line 20).......coviveiiiainniiniiniininsi s $ }>""(5 ZQ

Please indicate verification sources of business income and expenses

beginning period from MUV to MaY 2o . Zolq ' ( \Qp\@\

Remember to convert net profit or loss to a monthly amount.

Eligibility worker ' : Date completed
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