I,

M&NROE
COUNTY

FLORIDA
SELF-EMPLOYMENT DECLARATION

, hereby affirm the following:

[ am self-employed as a:

Name of business:

(Example: artist, fisherman, nail tech, server, etc.)

Address of business:

Phone number of business:

My income is as follows:

Base pay:

Tip income:
Other income:
Total income:

per

per

per

&~ L LA A

per

WARNING:Title 18, Section 1001 of the United States Code states that a person is guilty of a felony for knowingly and willingly
making false or fraudulent statements to any Department or Agency of the United States.

I understand that this certification and supporting documentation is made as part of the qualification procedure to determine eligibility for
residency and/or total income. Further, I understand that knowingly supplying false, incomplete, or inaccurate information is punishable

under Federal or State criminal law and is grounds for termination of tenancy.

Under penalty of perjury, I certify that the above representations to be true and accurate to the best of my knowledge.

Signature:

Date:

IF APPLICABLE, INCLUDE THIS STATEMENT WITH INITIAL APPLICATION






