
Depanment of Sudal Services 
Revised LO/l2 

SELF-EMPLOYMENT WORKSHEET 

A. BUSINESS OWNER'S NAME B. SOCIAL SECUR/Tr NO. 

C. BUSINESS NAME D. TELEPHO;VE iVa. 

E. BUSINESS ADDRESS (iVo. and Strea) (City/or Town) (Zip Code) 

P. ,HAIN BUSINESS ACT/VITI' 

G. ACCOUNTIlVG iUETHOD (check appropriate box) 

DCASH a ACCRUAL a OTHER (specify),_________ 

ll. TIME CO~ERED BY REPORT (loSl6 or 12.&11. calmdar mOlllhs) 

From __ /__ /___ To 1.._/'--

1. a. Gross receipts or sales ............... ........................................................................ . 

b. Retllrns and a/{owallus ... ................. , .......................................................... , ..... . 

c. Balance (subtract 1b from 1a) ......... ....., .................................................................. 

1. Cost ojgoods sold (takelljromPllrt J,lill/! 10 be/ow) .................. ....................................... 

3. Cost ojoperatiolls (tllkenjrom Part K, lille 15 below)................ ................................... .. 

4. Gross profit (subtract the sum ojlines 2 and 3 jrom fille 1c) .......... ....................................... 

5. Otller Income (vpecify) ...... ....................................................................................... .. 

6. TOTAL INC01llE (add lines 4 illld 5) ............................................................................. . 

J  COST OF GOODS SOLD 

7. InveIffOl,-/joh-relatet{ supplies at begillning ojperiod................................. ............. .. 

8. il. Purcftases .. ..................................................................................................... .. 

b. Cost ojiteltLf witllllnovn jorperso/w!ltse.................................... ........................ . 

c. Ba{/wce (subtract Tille 8b jrom 8a) ............ ........................................................... . 

9. Inlientoryljob-re!ated Slipplies at end ojperiod............ ............................................ .. 

10. Cost ojgoods sold (subtract line 9 from tile SUIf! ojlines 7 and Be)........ ................... .. 

K  COST OF OPERATIONS 

J I. Cost ojlabor (I/o IlOt inelulle Sill/try paid to yourself or otfler house/wid members) ... .... 

f2. Business insurance ......... .................................................................................... .. 

13. Rmt / mortgage (if busine.vs address is different thall resitlelltia! address) .................. .. 

U. Utilities / telephone (ifbusiness address is different tflUn residential adl{ress) ...... ...... .. 

IS. Cost ojoperations (add lines 11 tllTough 14)............................................................ . 

I HEREBY CERTIFY that all the information presented abo\'e on this "WORKSHEET" is accurate and complete to the best of my knowledge and belief and that 
I understand that the provision of false, fraudulent or misleading information is punishable by law. 

SIGNATURE OF BUSIN.~SS OWNER SIGNATURE OF NOTARY 

DATE NOTARIZED _________________ 

NOTARY EXPIRATION DATE _____________ SEAL 
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PREPARER'S INSTRUCTlOl'lS FOR SELF-EMPLOYMENT WORKSHEET 

The purpose of the Self-employment Worksheet is to provide a method of computing income for individuals 
whose income is derived from their ownership of a business, but who are not salaried by that business, If a 
business owner draws a regular salary, their income should be considered to be derived from employment, and 
their energy assistance application should be processed accordingly. For example, an owner of a restaurant \vho 
draws a paycheck the same way as other employees would have that income considered to be derived from 
employment rather than from self-employment and would not complete this fonn. 

Please note that beyond answering basic questions relating to the self-employment fmm, workers processing 
energy assistance applications cannot assist with computing or completing infonnation contained in the fonn, since 
the fonn includes a celtitication by the business owner attesting to the accuracy and completeness of the 
infonnation. Further, the fOlm must be based solely on those costs directly related to the designated business. 

Please read these instructions thoroughly before completing a Self-employment Worksheet. 

GENERAL DATA SECTION: 

A. 	 BUSINESS OWNER'S NAME 


Self-explanatory. 


B. 	 SOCIAL SECURITY l'IUMBER 


Self-explanatory. 


C. 	 BUSINESS NAME 


Enter the full legal name of your business. 


D. 	TELEHONE NUMBER 


Enter your business phone number. 


E. 	 BUSINESS ADDRESS 

Enter the complete address of your business. This cannot be a Post Office Box number. Use your home 
address only if you actually conduct business from your home. 

F. 	 MAIl'I BUSINESS ACTIVITY 

Enter the business activity that accounts for your income. Provide the general field as well as the product or 
service, for example, Wholesale-Groceries, Retail-Hardware or Profession-Electrician. 

G. 	ACCOUNTING METHOD 

Place a mark to indicate the accounting method used by your business to record accounting infonnation. If 
the checkbox labeled "OTHER" is marked, indicate the accounting method used. 
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Note: The difference between cash versus accrual based-accounting relates to the timing and recording of 
expenses and revenues. It is anticipated that most business owners completing this fonn will use a cash
based accounting system, in which case business expenses and revenues are recorded at the time they are 
paid or received. Most small businesses prefer this method. 

Accrual-based accounting is a method by which expenses and revenues are recorded when they are 
incurred or earned, whether or not cash has traded hands (such as a sale based on credit). Accrual-based 
accounting can be used by small companies if they so choose, but it is required to be used when a company 
has five million dollars or more in annual sales, or one million dollars or more in annual inventory-based 
sales. Most large businesses use this method. 

H. TIME PERIOD COVERED BY REPORT 

This fonn must be completed for either the six (6) or twelve (12) full calendar months immediately prior to 
the energy assistance application date. For example, if your application is taken on December 17th

, and you 
choose to complete this form for a six-month period, the dates indicated in this section would need to be 
from June 1st through November 30th 

. 

INCOME COMPUTATION SECTION: 

Note: Some of the line items included below may not apply to your situation, in which case you may 
skip that line. 

SECTION I - INCOME 

la. Gross receipts or sales 

Enter the amount of the gross receipts from your business for the time period selected in Section H. 

I b. Returns and allowances 

Enter the amount of returns and allowances, which may include, but are not limited to, sales returns, 
rebates, and allowances (e.g., sales discounts) from the gross sales. 

lc. Balance 

Subtract Line I b from 1 a and enter the results on this line. This figure represents net sales. 

2. Cost of goods sold 

Once Section J (Cost of Goods Sold) is completed, take the final figure from line 10 and enter the 
amount on this line. 

3. Cost of operations 

Once Section K (Cost of Operations) is completed, take the final figure from line 15 and enter the 
amount on this line. 
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4. 	 Gross profit 


Subtract the sum of lines 2 and 3 from line 1 c. 


5. 	 Other income 

Include business-related income, such as amounts recovered from bad debts. interest and other types 
of miscellaneous income derived from the business. 

6. 	 Total income 

Add the amounts for lines 4 and 5, and enter the total here. This figure represents your modified gross 
income for the time period you selected in Section H. 

SECTION J - COST OF GOODS SOLD 

7. 	 Inventory/job-related supplies at beginning of period 

The amount entered on this line must reflect the value of inventory and/or supplies on hand on the 
first day of the time period covered in Section H. Supplies on hand are those to be used to complete 
jobs or services related to a business. For example, an electrician can document the value of materials 
purchased to complete jobs, such as fixtures, wire, conduits, etc. You cannot deduct the value of 
equipment, such as vehicles or tools, used to perform your job on a day-to-day basis. 

Sa. Purchases 

The amount on this line must equal the value of inventory and/or job related supplies purchased during 
the time period reflected in Section H. 

8b. Cost of items withdrawn for personal use 

Self-explanatory. 

8c. 	 Balance 


Subtract line 8b from 8a and enter the amount here. 


9. 	 Inventory/job-related supplies at end of period 

The amount entered on this line must reflect the value of inventory and/or supplies on hand on the last 
day of the time period covered in Section H. 

10. 	 Cost of goods sold 

Subtract the amount indicated on line 9 from the sum of lines 7 plus 8c. This figure represents the cost 
of goods sold for the time period you selected in Section H. 
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SECTION K-COST OF OPER<\TIONS 

11. Cost of labor 

You can enter the cost of labor paid to anyone other than yourself or another household member on 
this line, 

12. Business insurance 

Enter the cost of business related insurance premiums (e.g., general liability insurance) for the time 
period selected in Section H on this line. 

13. Rent/mortgage 

If your business address is different from your residential address, you can enter the cost of your 
business rent or mortgage for the time period selected in Section H on this line. 

14. Utilities/telephone 

If your business address is separate from your home address, you can enter the cost of your business
related utilities, including your phone expenses, for the time period selected in Section H on this line. 

15. Cost of operations 

Total the amounts included on lines 11 through 14, and enter that figure on this line. This figure 
represents the cost of operations for the time period selected in Section H. 

CERTIFICATION: 

DO NOT SIGN THE SELF-EMPLOYMENT WORKSHEET UNTIL YOU ARE BEFORE A NOTARY 
PUBLIC. THIS FOR.cYf IS VALID ONLY IF IT IS NOTARIZED. 

Changes cannot be made to this form after it has been notarized. If changes are necessary, a new self
employment form will need to be completed. 

FINAL NOTE: 

Completed self-employment forms must be accompanied by the business owner's most recently filed IRS 
Fonn 1040, including all schedules. If you have not filed income tax returns within the past three calendar 
years, you will be required to complete a notarized statement attesting to this fact. 
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Departmeut of Soci,d Servia:, 

Revised lOIlZ 

SELF-EM:PLOYMENT WORKSHEET 

A. BUSINESS OWNER'S NAME B. SOCIAL SECURJTY NO. 

C. BUSINESS NAME D. 	 TELEPHONE NO. 

E. BUSINESSADDRESS (No. and Street) (City/or Town) (Zip Code) 
~; .KOOia 

F. MAIN BU.':;INESS ACTIVITY 

H. TIME COveRED BY REPORT(lasl6 or 11l1!Jl calendarmonlhs) 

G. 	 ACCOUN11NG METHOD (check appropriate box) 


" CASH 0 ACCRUAL 0 OTHER (specify)________~ 


1. INCOME 

1. a. Gross receipts or .ales......... ................................. '" .......................................... . 
 ...........:fgS!.0.!;? .... 

....................Q.............
b. Returns and allowances... ................................................................................... 


...........JJL9..~.5...... 
~ 230 

c. Balance (subtract 1b from 10).•.... ........................................................................... 


..............T ... __ .. .. ; .......... . 
1. Cost ofgoods sold (taken from Part J, line 10 below) ............ ............................................. 


... ...... ... :f....:1..?.?..... '"3. Cost ofoperations (taken from PartK, line 15 below)....... .............................................. 

ct: G. 0'" .... ._.......... ::r. .....,Y..t;?? ....
<I. Gross profit (subtract the sum oflines 1 and 3 from line lc) ....... ......................................... . 


. .................. Q ............ . 
5. Ot/ter Income (specify) ... ...().'?~ ..~:>... ~'!.~1...fr... .~....g.~~ ..h.1.:.p'.I.~:t .0l!~.I.... ................ . 

~ btr' " ... '" ....... : .J"; ..'0.9...... 

J - COST OF GOODS SOLD 

Ii TOTAL INCOME (add lines <I and 5)............................................................................ .. 


o7. Inventoryljob-reiated supplies at beginning ofperiod..................... .......................... . 
 ~.• ........ ~ •• __ ow * .................. .. 


8. a. Purchases........ ................................................................................................ . 
 ............,t.?:.?9............. 

b. Cost ofitems withdraumforpersonal use ... .......................................................... 
 .. ................ Q .............. . 


,1'2'2 .-. 
Co Balonce (subtract line 8bfrom 8a) ... .................................................................... . 
 ............::t ..2~?............. 


9. Inventoryljob-related supplies at end ofperiod...... .................................................... 
 ·· ..·.... ···~r2. o ..3·6· ...... .... --r 

~...........~ ... ;s................. ~J';' )Y\.-l'
10. Cost ofgoods sold (subtract fille 9from tlte sum aflines 7 altd 8e)..... ....................... . 


K - COST OF OPERATIONS 

o11. Cost oflabor (do not include salary paid to yoursdfor otl,er household members) ....... . .... ...-.........................
~." 

11. Business insurance ..................... ......................................................................... . 


13. Rent / mortgage (ifbusiness address is different t!wn residential address) ... t:HI:0'.~.. .':...bv.~' ·V;J 

1<1. Utilities /telepllone (ifbusiness address is differentthan residential address) ..............s...cp 
15. Cost ofoperations (add lines 11 through U)......... .................................................... 


r HEREBY CERTIFY that aU the information presented above on this "WORKSHEET" is accurate and complete to the best of my I.:nowledge and belief and tbat 
I understand that the provision offalse, fraudulent or misleading infonnation is punishable by law. 

:~~s~~_______________ 
DATE NOTARIZED Qcdo ~ce~iktkil7f?J£ 

1 NOTARY PUBLIC SEALNOTARY EXPIRATION DATE. /StateofCUllllectlcut 
My Commlsslon ExpIres 2/28/2018 



Application Month 6 month cycle 12 month cycle 
August 2/1/2019-7/31/2019 8/1/2018-7/31/2019 
September 3/1/2019-8/31/2019 9/1/2018-8/31/2019 
October 4/1/2019-9/30/2019 110/1/2018-9/30/2019 
November 5/1/2019-10/31/2019 11/1/2018-10/31/2019 
December 6/1/2019-11/30/2019 12/1/2018-11/30/2019 
January 7/1/2019-12/31/2019 1/1/2019-12/31/2019 
February 8/1/2019-1/31/2020 2/1/2019-1/31/2020 
March 9/1/2019-2/28/2020 3/1/2019-2/29/2020 
April 10/1/2019-3/31/2020 4/1/2019-3/31/2020 
May 11/1/2019-4/30/2020 5/1/2019-4/30/2020 
June 12/1/2019-5/31/2020 6/1/2019-5/31/2020 
July 1/1/2020-6/30/2020 7/1/2019-6/30/2020 


