
Statement of Year-to-Date Income for Self-Employment 
Applicant Name(s): __________________________________________ 
Business Name, or Type of Business: _________________________________ 
Reporting year-to-date (Year-to-date or past 6 months, whichever is longer) ________________  
Please fill in all fields below. If no revenue or expense is anticipated, please enter “0”. If you operate 
more than one self-employment enterprise, please complete separate forms for each business/endeavor. 
 

SECTION ONE: Year-to-Date REVENUE 
 
YEAR-TO-DATE GROSS INCOME 

 
Gross Receipts for Material Sales 
 

 

GROSS INCOME 
Gross Receipts for Professional Services Rendered 
 

 

 
Other Income (Any other additional funds earned 
through the company such as 
payments from people leasing space or payments 
from investors) 
TOTAL YEAR-TO-DATE GROSS INCOME 
 

 

YEAR-TO-DATE GROSS INCOME  

 

SECTION TWO: Year-to-Date EXPENSES 
Y 
 

Accounting Fees 
 

 

Meal and Food Expenses 
 

 

Fuel Expenses for Business Travel 
 

 

Business Supplies and Equipment 
 

 

Travel and Transportation 
 

 

Other expenses (describe those in each row) 
 

 

 
 

 

 
 

 

 
 

 

EAR-TO-DATE EXPENSES 



TOTAL YEAR-TO-DATE EXPENSES: 
 
YEAR-TO-DATE NET INCOME: 

 
YEAR-TO-DATE INCOME REPOERTED ABOVE 
 

 

YEAR-TO-DATE EXPENSES REPORTED ABOVE 
 

 

YEAR-TO-DATE NET INCOME (REVENUE LESS EXPENSES) 
 

 

 
 
If year-to-date income varies greatly over previous years, please explain: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
By signing this document, I certify that the estimates provided above are forecast to be accurate to the 
best of my knowledge. In compliance with Elevation CLT Homeownership Program Application 
being submitted with this Anticipated Income Statement, I acknowledge that knowingly submitting false 
information may constitute fraud. 
 
 
SIGNATURE: ___________________________________ DATE: __________________ 


