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SWORN STATEMENT OF INCOME FOR THE SELF-EMPLOYED 

I UNDERSTAND THAT MY ELIGIBILITY TO RECEIVE DISASTER UNEMPLOYMENT ASSISTANCE (DUA) 
WILL BE DETERMINED BASED ON THE INFORMATION PROVIDED TO THE BUREAU OF EMPLOYMENT 
SECURITY IN THIS SWORN STATEMENT, BECAUSE THERE IS NO TRUSTWORTHY REGISTRY OF 
INSURED EMPLOYMENT OR SELF-EMPLOYMENT AND WAGES.  I ALSO UNDERSTAND THAT IN ORDER 
TO DETERMINE MY WEEKLY INCOME, I MUST SUBMIT A REASONABLE EXPLANATION OF WHAT MY 
NET INCOME WOULD HAVE BEEN FOR THE FISCAL YEAR WHEN THE MAJOR DISASTER OCCURRED.  I 
UNDERSTAND THAT ALL PROJECTIONS REGARDING NET INCOME OR LOSS OF INCOME ARE SUBJECT 
TO VERIFICATION AS SOON AS I SUBMIT A COPY OF ANY MISSING INCOME TAX RETURN FOR THE 
CURRENT AND PREVIOUS TAXABLE YEAR. 

THE FOLLOWING INFORMATION ABOUT NET INCOME IS SUBMITTED FOR THE CONSIDERATION OF 
MY ELIGIBILITY TO RECEIVE DISASTER UNEMPLOYMENT ASSISTANCE: 

      PREVIOUS YEAR                CURRENT YEAR 
GROSS INCOME  _____________________ ___________________ 

SUBSIDIES, IF APPLICABLE _____________________ ___________________ 

SUB-TOTAL _____________________ ___________________ 

MINUS BUSINESS EXPENSES _____________________ ___________________ 

NET INCOME _____________________ ___________________ 

THE REASON I COULD NOT PROVIDE A COPY OF MY INCOME TAX RETURN FOR THE TAXABLE YEAR 

(______) PRIOR TO THE DATE OF THE DISASTER IS: _______________________________________________ 

MY PROJECTED OR ESTIMATED NET INCOME FOR THE CURRENT TAXABLE YEAR (______), IS BASED 
ON THE FOLLOWING INFORMATION RELATED TO MY EARNING CAPACITY AS A SELF-EMPLOYED 
INDIVIDUAL. 

I ESTIMATE MY INCOME TO BE:         [   ]   INCREASED      [   ]   DECREASED 

FOR THE CURRENT YEAR BECAUSE: ____________________________________________________________. 

AT THE TIME OF THE DISASTER,        [   ]   I WAS         [   ]   I WAS NOT 

CARRYING OUT TASKS RELATED TO MY SELF-EMPLOYMENT. 

THE AVERAGE WEEKLY HOURS WORKING IN SELF-EMPLOYMENT ARE: _________________________. 

I CERTIFY: THAT THE INFORMATION SUBMITTED IN THIS DOCUMENT IS CORRECT. 

____________________________      ___________________________    ____________________________ 
APPLICANT’S SIGNATURE             SOCIAL SECURITY NUMBER             DATE 

RECEIVED BY: _________________________________  ___________________________ 
       DATE 
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