
119 Van Order Drive, Kingston ON K7M 1B9 
Phone (613)546-5591 Fax (613) 546-9375 
 www.kfhc.ca 

Self-Employment Verification 

l,_________________________________________________, hereby declare that I am self-employed as 
Name of Tenant 

______________________________________________________, and have been carrying on this business 
Nature of Business 

Since, _________________________________________________ 
DATE Business commenced 

To date I have not filed an income tax return with respect to my self-employment. 
The following is a statement of my earnings less allowable deductions for the last eight (8) weeks. 

Week Date Gross 
Earnings Less Expenses (please list or attach 

documents to this form) Equals Net Income 

1 - = 

2 - = 

3 - = 

4 - = 

5 - = 

6 - = 

7 - = 

8 - = 

The information given on this form and self-employment earnings declared on this form is accurate and complete 

  _________________________________________________ _____________________ 

Signature 

Date: 

Mr. Tenant — Last Name 
Mrs. 
Miss. 
Ms. 

First Name Initial  Home Phone 
Number 

Business Phone 
Number 

Tenant Address: 

Social Insurance Number Tenant Signature Date 

Expenses 
Attached 

Expenses 
Attached

Expenses 
Attached

Expenses 
Attached

Expenses
Attached

Expenses
Attached

Expenses 
Attached

Expenses 
Attached

year

year

Expense $

Difference of Earnings - Expenses

year

year


	Initial: 
	Home Phone Number: 
	Business Phone Number: 
	Social Insurance Number: 
	Tenant Signature: 
	Name of Tenant: 
	Nature of Business: 
	Tenant City: 
	Tenant Street Address: 
	Tenant Postal Code: 
	First Name: 
	Tenant's Last  Name: 
	Title: Choice1
	Net Income: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Expenses please list or attach to this form: 
	0: Listing of Expenses 
	1: Listing of Expenses 
	2: Listing of Expenses 
	3: Listing of Expenses 
	4: Listing of Expenses 
	5: Listing of Expenses 
	6: Listing of Expenses 
	7: Listing of Expenses 

	Expenses Attached: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	Gross Expenses: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Business Start Year: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Business Start Day: 
	0: [Day]
	1: [Day]
	2: [Day]
	3: [Day]
	4: [Day]
	5: [Day]
	6: [Day]
	7: [Day]

	Business Start Month: 
	0: [Month]
	1: [Month]
	2: [Month]
	3: [Month]
	4: [Month]
	5: [Month]
	6: [Month]

	Gross Earnings1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Signed Day: 
	7: [Day]

	Signed Month: 
	7: [Month]

	Signed Year: 
	7: 

	Month of  Week: [Month]
	Week Year: 
	7: 

	Day: [Day]
	Month: [Month]
	Birth Year: 
	Day Business Started: [Day]
	Month Business Started: [Month]
	Year Business Started: 
	Save Document: 
	Signature of Tenant: 


