Joe Patton, Director
m l y 951 Commerce Parkway

—— SERVICES — Lima, Ohio 45804

Allen County

*#¥Return this form to the Allen County Job and Family Services Investigation Unit ¥*#

Case Name:

Case Number:

Who was self-employed?

Social Security Number:

Wear?

1. What type of self-employment did you have?

Party Sales Type of party? (example, Pampered Chef, Thirty-One, Tupperware, etc.)

abysitting (list names and contact number of your clients:

2. If you answered babysitting. did you provide any meals or snacks for the children in vour care?

Tes No

3. What was the beginning date of vour self-employment?

4. What was vour first date of pay?

5. How much were you paid each week or monthly (specify)?

6. When did your self-employment end?

7. What was the date of vour last pay?

8. Provide pay records or a written statement (signed & dated) showing yvour earnings each
month.

9. Provide a copy of your complete Federal Income Tax Return(s), including vour schedule C,
showing the amount of self-emplovment that vou claimed.

Your signature Date

Phone number:

p- (419) 228-2621 www.acjfs.org f. (419) 227 -2448
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