
     Appendix F 
 

 
 

SELF EMPLOYMENT VERIFICATION 
 
Date:___________________________________________                                                                           

RE:  ___________________________________________                                                                           

Social Security Number:   __________________________                                            

 

I,                                                                           , Apartment Manager of __________________________________, 
do hereby certify that the above referenced person stated in my presence that this information is true and correct to 
the best of his/her knowledge. 
 
 
                                                                               __________________________________   
Apartment Manager’s Signature     Date 
 
 
I,                                                                              , do hereby certify that I am self-employed as                             

                                                             .  Itemized herein are my approximate monthly earnings beginning              

                                       , 19          . 

 

January  $                                 May      $                              September  $ ___________                   

February $                                 June      $                               October      $___________ 

March  $                                 July       $                              November  $___________                       

April  $                                August   $                         December  $___________                       

 

Monthly Average: $                                                   Yearly Total: $ ________________                                          

            

 

I further certify that the above is true and correct to the best of my knowledge and belief. 

 

NOTE: Please attach a copy of current income tax return form. 

 

 

                                                                                  __________________________________   
Signature of Applicant/Tenant     Date 
 
 
 
 
WARNING: Section 1001 of Title 18 of U.S. Code makes it a criminal offense to make willful false statements 

or misrepresentations to any Department or Agency of the United States as to any matter within its 
jurisdiction.   

 


