SELF-EMPLOYMENT VERIFICATION LETTER

[DATE]

[VERIFIER NAME]
[VERIFIER TITLE]
[VERIFIER COMPANY OR PROFESSIONAL PRACTICE]
[VERIFIER STREET ADDRESS]
[VERIFIER CITY, STATE, ZIP CODE]
[VERIFIER PHONE NUMBER]
[VERIFIER EMAIL ADDRESS]

RE: SELF-EMPLOYMENT VERIFICATION FOR [APPLICANT FULL LEGAL NAME]

To Whom It May Concern:

This letter serves to verify the self-employment status and income of [APPLICANT FULL LEGAL NAME]. The information provided below is true and accurate to the best of my knowledge.

1. APPLICANT INFORMATION

1.1 Applicant Full Legal Name: [APPLICANT FULL LEGAL NAME]

1.2 Applicant Business Name: [BUSINESS LEGAL NAME]

1.3 Applicant Business Address: [BUSINESS STREET ADDRESS]

1.4 Applicant Business City, State, ZIP Code: [BUSINESS CITY, STATE, ZIP CODE]

1.5 Applicant Business Phone Number: [BUSINESS PHONE NUMBER]

1.6 Applicant Business Email Address: [BUSINESS EMAIL ADDRESS]

1.7 Applicant Business Website: [BUSINESS WEBSITE URL]

2. BUSINESS INFORMATION

2.1 Business Entity Type: [SOLE PROPRIETORSHIP / LLC / S-CORP / C-CORP / PARTNERSHIP / OTHER]

2.2 Business Start Date: [BUSINESS START DATE]

2.3 State of Incorporation or Registration: [STATE OF INCORPORATION OR REGISTRATION]

2.4 Business Identification Number (EIN or SSN): [BUSINESS IDENTIFICATION NUMBER]

2.5 Nature of Business or Industry: [NATURE OF BUSINESS OR INDUSTRY]

2.6 Description of Products or Services: [DESCRIPTION OF PRODUCTS OR SERVICES]

3. VERIFIER INFORMATION

3.1 Verifier Full Legal Name: [VERIFIER FULL LEGAL NAME]

3.2 Verifier Title or Position: [VERIFIER TITLE OR POSITION]

3.3 Verifier Company or Professional Practice: [VERIFIER COMPANY OR PROFESSIONAL PRACTICE]

3.4 Verifier Street Address: [VERIFIER STREET ADDRESS]

3.5 Verifier City, State, ZIP Code: [VERIFIER CITY, STATE, ZIP CODE]

3.6 Verifier Phone Number: [VERIFIER PHONE NUMBER]

3.7 Verifier Email Address: [VERIFIER EMAIL ADDRESS]

3.8 Verifier Relationship to Applicant: [ACCOUNTANT / ATTORNEY / BANKER / BUSINESS PARTNER / CLIENT / OTHER]

3.9 Length of Verifier Relationship with Applicant: [LENGTH OF RELATIONSHIP]

4. INCOME VERIFICATION

4.1 Verification Period: [VERIFICATION PERIOD START DATE] to [VERIFICATION PERIOD END DATE]

4.2 Gross Annual Income for Most Recent Tax Year: [GROSS ANNUAL INCOME AMOUNT]

4.3 Net Annual Income for Most Recent Tax Year: [NET ANNUAL INCOME AMOUNT]

4.4 Year-to-Date Gross Income: [YEAR-TO-DATE GROSS INCOME AMOUNT]

4.5 Year-to-Date Net Income: [YEAR-TO-DATE NET INCOME AMOUNT]

4.6 Average Monthly Net Income: [AVERAGE MONTHLY NET INCOME AMOUNT]

4.7 Source of Income Information: [TAX RETURN / PROFIT AND LOSS STATEMENT / BANK STATEMENTS / INVOICES / OTHER]

4.8 Additional Income Notes: [ADDITIONAL INCOME NOTES]

5. EMPLOYMENT STATUS VERIFICATION

5.1 Applicant is currently self-employed: [YES / NO]

5.2 Applicant has been continuously self-employed since: [CONTINUOUS SELF-EMPLOYMENT START DATE]

5.3 Applicant's business is currently active and in good standing: [YES / NO]

5.4 Applicant's business is expected to continue: [YES / NO]

5.5 Additional Employment Status Notes: [ADDITIONAL EMPLOYMENT STATUS NOTES]

6. SUPPORTING DOCUMENTATION

6.1 The following documents are attached to support this verification: [LIST OF ATTACHED DOCUMENTS]

6.2 Document 1: [DOCUMENT 1 DESCRIPTION]

6.3 Document 2: [DOCUMENT 2 DESCRIPTION]

6.4 Document 3: [DOCUMENT 3 DESCRIPTION]

6.5 Document 4: [DOCUMENT 4 DESCRIPTION]

7. CERTIFICATION AND SIGNATURE

7.1 I certify that the information provided in this letter is true, complete, and accurate to the best of my knowledge and belief.

7.2 I understand that this letter may be relied upon by [RECIPIENT NAME OR ORGANIZATION] for the purpose of verifying self-employment and income.

7.3 I authorize [RECIPIENT NAME OR ORGANIZATION] to contact me at the phone number or email address provided above to verify the contents of this letter.

7.4 Verifier Signature: [VERIFIER SIGNATURE]

7.5 Date Signed: [DATE SIGNED]

7.6 Verifier Printed Name: [VERIFIER PRINTED NAME]

7.7 Notary Public (if applicable): [NOTARY PUBLIC NAME]

7.8 Notary Commission Number: [NOTARY COMMISSION NUMBER]

7.9 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

7.10 Notary Signature: [NOTARY SIGNATURE]

7.11 Notary Date: [NOTARY DATE]

8. ADDITIONAL COMMENTS

8.1 [ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS]

8.2 [ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS]

8.3 [ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS]
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