Zanesville Metropolitan Housing Authority

HOUSING CHOICE VOUCHER PROGRAM (Section 8)

407 Pershing Road, Zanesville, Ohio 43701 ● Phone: (740) 454∙9714 ● Fax: (740) 454∙8567



SELF EMPLOYMENT CLAIM
This form must be notarized.
	Self Employed Household Members’ First & Last Name
	Social Security #

	
	

	Head of Household First & Last Name
	Self-Employment Start Date

	
	

	 Current Address
	City
	Zip

	
	
	

	Phone #:
	
	Cell Phone:
	


I hereby certify that I, 







  (print name) expect to earn approximately $ 



 over the next 12 months.
Please describe the business or work that you will be performing:
	


I understand that if my actual earnings are different from those reported above, that I will be required to report any changes in writing on the “Update Form” within 10 days of the change to HCVP (Section 8). I understand underreporting income is committing fraud against The United States Government Department of Housing and Urban Development Housing Choice Voucher (Section 8) Program.
	SELF EMPLOYED PERSONS SIGNATURE
	PRIVATE 
DATE        

	(
	


Print name of Notary Public: 















Subscribed and Sworn to me this 

day of 







Signature of Notary Public, Muskingum County, Ohio












8/3/2015

