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Self-Employment Income Form 
Form LI-04 (Rev 8/24/25) 

   

SELF-EMPLOYMENT INCOME FORM 
 

Applicant Name:     

Business Type:    

How often is income received: 

� Weekly 
� Monthly 

� Bi-Weekly 
� Semi-Monthly 

This self-employment income is for the period of ___________________ through________________. 

Have you filed taxes this current year? (circle one) Yes No* If Yes, a copy of your completed return is required 

*Did you file taxes last year? Yes** No 
**If you did not file taxes this current year, but you did file last year, please provide a copy of last year’s tax return. 

 
Date Received Form 

(Cash, check#, 
Money order#) 

Amount Business Expenses  
(type of expense and amount) 

Net Income 

     

     

     

     

     

     

 
 
I __________________________________ certify that this is a true and accurate record of my self-
employment income for the past 30 days. 
 
___________________________________     ___________________ 
Applicant Signature     Date 
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