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SELF-EMPLOYMENT CERTIFICATION       
 

 
 
Development Name:             
 
Head of Household Name:          Unit No:     
 

Certification Type:  ❑ Initial  ❑ Recertification (Effective Date: __________________________) 

 
 

PART 1 - PLEASE COMPLETE: 

Business Name:          Business Type:      
 
Business Address:                
 

Established Date:      Have operations been continuous:  ❑ Yes     ❑ No  

 
 

PART 2 - CERTIFICATION STATEMENT: 

I,      , do hereby certify that I am self-employed. 

My net earnings were $    

I anticipate my annual earnings for the next calendar year to be $    

 

PART 3 – DOCUMENTATION: 

❑ I HAVE filed a federal income tax return.  

❑ I HAVE NOT filed a federal income tax return. Reason:          

 

Type of supporting documentation attached (select all that apply): 

❑ IRS Form 1040 (with schedule C) 

❑ Financial Statements (audited or unaudited) 

❑ IRS Form 1099 

❑ Payment Records (bank statements, payee statements, invoices, etc.)  

 
 
 
 
Under penalty of perjury, I/we certify that the information presented in this certification is true and accurate to the best of my/our knowledge. 
The undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False, misleading, or incomplete 
information may result in the termination of a lease agreement.  
 
 
                 
Printed Name     Signature     Date  
 
 

To be completed by each adult household member declaring 
self-employment. (not applicable to minors) 
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