
Self Employment Income Information Sheet 
 
 
Taxpayer’s Name: 
Taxpayer’s SSN 
Profession or Type of Business: 
Business Address:  
 
Total Annual Income: 

Expenses 
Expense Type Expenses Amount 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
Total Expenses:  
 
By signing below, you acknowledge that everything listed above is true and correct. 
 
Taxpayer’s Signature:______________________________________________________ 
 
Date:___________________________________________________________________ 


