MAP
MAP Comm Care acie

HEALTH " CENTERS BASIC
SELF-EMPLOYMENT STATEMENT
Name of person with self-employment income Date
Instructions:
e List your income and allowable expenses for the last 30 days. Dates between and
e Attach receipts and invoices or other documents to verify your self-employment income and allowable

expenses.
e Complete one form for each member of your family who is self-employed.

Allowable Expenses:

e Labor

e Fuel for equipment (such as lawn mowers, chain saws)

e Machinery and equipment repairs

o Office rent or lease and utilities (business use only)

e Supplies (such as paint brush, shovel, hammer, food for business purposes only)

¢ Vehicle expenses - repairs, insurance, and fuel are prorated on the percent of the time that the vehicle is
used for business related activities

Pay Date Income Earned Work Performed TypeE)?:)eArI]Ist)Egable AETF())gnnsteosf
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

Total Income | $ Total Expenses | $

Total Income

Subtract Total Expenses

Net Self-employment Income

Percentage of Ownership

The above information is true, correct, and complete to the best of my knowledge.

Signature of person with self-employment income

The Medical Access Program serves the healthcare needs of eligible residents in Travis County and is funded by Central Health
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