STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT
Division of Workforce Solutions

SELF - EMPLOYMENT INCOME REPORT

Personal information you provide may be used for secondary purposes [Privacy Law, s, 15.04 (1)(m)].

Month Received (month/year) Worker Name Worker Number

Name (Last, First, Ml) Social Security Number
Address City State Zip Code
Business Name Business Address (if different from home)

INCOME AND EXPENSES

Amounts entered should be for the previous month, Be sure to keep records (receipts, etc.) that document the income and expense amounts entered,

For partnerships and corporations, report income and expenses for the operation as a whole; your share will be calculated later.
What percent of the business is owned by the assistance group? %

Number of hours worked this month:
Income
1. Gross receipts or sales, net capital gains and other incomes $
Expenses
2, Materials and supplies (including office supplies)
Wages (not including wages to yourself)

3,

4, Commissions paid to your employees

5, Carand truck expenses (gas and maintenance costs)

6. Travel expenses for business away from home (e.g., meals, lodging, transportation other than claimed in
the car and truck expenses in item 5.)

7. Rent on business property

8. Repairs on business equipment and property

9. Business telephone and utility expenses

10. Freight or shipping expenses

11. Legal and professional services

12, Business insurance

13. Bank service charges to the business

14. Interest on business indebtedness

156. Advertising expenses

16, Dues and publications

17. Other expenses (specify)

(Do not include depreciation, transportation to and from work, purchase of capital equipment, or payment on the

principal of loans for capital assets or durable goods)

- ) S —

b)

c)

d)

18. TOTAL EXPENSES (add lines 2 through 17d) $
19. IM INCOME OR (LOSS) (subtract line 18 from line 1) $
| hereby certify that the information given is accurate to the best of my knowledge. | understand that | may be required to present records and

documents to support the figures given.
Participant's Signature Date Signed

DES-2131 (R. 11/2001) RETAIN COMPLETED FORM IN CASE RECORD



