GARDEN GROVE

CITY OF GARDEN GROVE
HOUSING AUTHORITY

Reporting Month: Head of Household Name:
Person Self-Employed:

Business Name/Type:

EARNINGS:
Cash Sales

Checks Received

Other

Gross Income
EXPENSES:
Advertising
Auto Repair
Auto Gas

MONTHLY SELF-EMPLOYED INCOME REPORT

$
$
$ Description required:
$
(Do not list personal expenses)
$
$ Please indicate percentage (%) used for business:
$ Please indicate percentage (%) used for business:

Housekeeping Supplies $

Office Supplies $

Phone
Rent

Utilities for Business

Other
Other

Description required:

-EH-EH%_%_%

Description required:

Total Expenses: $
NET EARNINGS: $

NOTE: You must include receipts for each expense that you have claimed. Without receipt(s),
GGHA may not be able to give you the proper deductions.

WARNING: Title 18, Section 1001 of the United States Code states that a person is guilty of
a felony for knowingly and willingly making false or fraudulent statements to any department
or agency of the United States. Making false statement is also a felony under California State
Law (Penal Code Sections: 115, 118, 487, 532) and may result in criminal charges including
perjury, grand theft, filing false documents with a public office, and obtaining money under
false pretenses.

SIGNATURE:

DATE:

12966 Euclid Street, Ste 150, Garden Grove, CA 92840 « P.O. Box 3070, Garden Grove, CA 92842

Phone: 714.741.5150 » Fax: 714.741.5197 « www.GGCity.org



