Self-Employment Ledger
	Case Name:
	
	SSN:
	

	Worker:
	
	Case Number:
	

	
	
	Information is due upon DHS request.

	
	
	
	

	MONTH: ______________________________
	DATE: ________________________

	
	
	
	

	DATE
	ITEM
	INCOME
	EXPENSE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




