
Self-Employment Income Verification Form  

Only complete this form if you are unable to provide a Federal tax return or business profit and loss 
statement. 
Record self-employment income and expenses for the last 30 days.  The information is necessary to calculate 
your annual income to determine eligibility for Sliding Fee Scale Financial Assistance.  Please sign and date the 
form. 

I. Income

Record your business income for the last 30 days. Provide as much description as possible to confirm income. 

Receipt Date Amount Source or Description of Income Received 



II. Expenses

Record your business expenses for the last 30 days. Provide as much description as possible to confirm expense. 

Receipt Date Amount Source or Description of Income Received 

VII: Signature and Date Required 

I certify that all information listed is true to the best of my knowledge.  I understand that fraudulent or 
misleading information will make me ineligible for any financial assistance.  I give permission for UNC Healthcare 
System and all affiliated clinics, hospitals, and entities to verify the information provided on this document. 

Signature of person completing the form Sign Date (mm/dd/yyyy) 


