
Prince William County 
Office of Housing and 

Community Development 
15941 Donald Curtis Drive, Suite 112 

Woodbridge, VA 22191 
PHONE: 703-792-7530 

FAX: 703-792-4978 
www.pwcgov.org/housing 

SELF-EMPLOYMENT CERTIFICATION 

I,_______________________________, do certify that I am self-employed as a __________________________ 
Name          Occupation 

The business began operation/was organized on _________________________________________. 
Date – Month, Day, Year 

Itemized herein are my approximate monthly earnings beginning  ______________________________________ 
Date 

Month Year Gross Sales Expense 1* Expense 2* Expense 3* NET 
EARNINGS** 

January 20____ 

Feb. 20____ 

March 20____ 

April 20____ 

May 20____ 

June 20____ 

July 20____ 

August 20____ 

Sept. 20____ 

Oct. 20____ 

Nov. 20____ 

Dec. 20____ 

*List expenses that are normally deducted on the Schedule C of your federal tax return.  Name each expense deducted. 
**Compute your net earnings by subtracting expenses from the gross earnings for the month in question. 
I  further certify that the above is true and correct to the best of my knowledge and belief. 

Date Signature 

Housing Program Specialist:  

http://www.pwcgov.org/housing
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