SELF-EMPLOYMENT CERTIFICATION

VIRGINIA Virginia Rent Relief Program

RENT RELIEF PROGRAM

Tenant/Applicant: Date:

Property Name:

Business Name:

Business Address:

Date Business Opened: Have operations been continuous?: Yes [ No [

Type of Business:

I, , do hereby certify that | am self-employed and

that for the most current tax year , my net earnings were $

| hereby attach a copy of my individual federal income tax return for the prior calendar year.

| anticipate my annual earnings for the next calendar year to be $ . | certify that

the information shown in such accompanying income tax return is true and complete to the best
of my knowledge. | understand that providing false or misleading information is a breach of my

lease and may be subject to criminal penalties.

Comments:
Check all that apply:

[ Previous year’s tax return

[1 Explanation of how anticipated income was
calculated if less than tax return

1 Other supporting documentation of income

| hereby certify that the information provided is true and
complete to the best of my knowledge.

Signature of Applicant/Tenant Date
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