HARRIS COUNTY RECOVERY ASSISTANCE

Administered by Catholic Charities of the Archdiocese of Galveston-Houston

Self-Employment Income Ledger

Please report self-employment income from at least the past 30 days. Each self-employed household
member should complete a separate ledger.

Applicant Name:

Business Name/Type:

Date Services were Payment Received: Description on Services or Goods
Completed: Provided:

| certify that the above information is true and correct to the best of my knowledge and belief. |
understand that the information will be verified to the extent possible and that | may be subject
to prosecution for providing false or fraudulent information.

Signature Date
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