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THMP Self-Employment Log 
Self-employment income is any money you make working for yourself or as a 
subcontractor. Do not complete this form if you have a job where you are paid and taxes are 
taken out. Instead, you should submit paystubs. If you work for someone else, the person that 
employs you must complete the Income Verification Form. 
You might be self-employed if you are a: babysitter, landscaper, day laborer, house cleaner, 
hair stylist, auto mechanic, or person who makes money from sales, crops, leases, commissions, 
fees, or anything you do or sell. 
First and Last Name 
      

Social Security Number 
      

Date of Birth 
      

If you use this form to show your self-employment income: Answer all questions below and sign 
and date at the bottom. 
1. What type of work do you do to earn this money?       
2. How many hours do you work each week?       
3. How are you paid? (check one) 
  Cash   Personal check   Payroll check   Other (please specify):       
4. How long have you been doing this type of work? (check one) 
  less than 6 months   6 months to 1 year   1 year to 5 years   5 years or more 

5. Fill out the table below to tell us about all money you have earned from self-employment 
from the last 30 days 

 Date Who paid this money Amount Paid  

             $        

             $        

             $        

             $        

             $        

             $        

             $        

             $        

  Total self-employment income: $   

 I verify that the above information is true and correct to the best of my knowledge. 

 X.        
 Signature of person getting self-employment income  Date 
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