INCOME VERIFICATION
(SELF-EMPLOYED PERSON)

I hereby attach copies of my individual FEDERAL income tax returns for the preceding (3) calendar years and certify, by my signature below, that the information provided below and in said tax documents is true and complete to the best of my knowledge and that any tax returns that are missing were not required to be filed for that period.

(  )
This is my sole source of income.

(  )  This supplements my primary employment.

Date

Print Name

Applicant's Signature

Social Security Number
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