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	Tennessee Department of Human Services

Self-Employment Reporting and Verification


	1. Name of Applicant:
      


	2. Business Name:

     

3. Federal Employer Identification (FEI) Number or Social Security Number (SSN):

     
4. Business Type (check one):

 FORMCHECKBOX 
 Sole Proprietorship

 FORMCHECKBOX 
 General Partnership

 FORMCHECKBOX 
 Corporation

 FORMCHECKBOX 
 Limited Partnership

 FORMCHECKBOX 
 Limited Liability Company

 FORMCHECKBOX 
 Limited Liability Partnership

5. Partnership or incorporated member’s names:

     
6. If in a partnership what is the relationship? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, how:       
7. Business Street Address, City, State, Zip Code:

     
8. Business Phone Number:

     
9. Business Type (ex., bookkeeping, child care)

     
10. Is your business home-based?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

11. Will all your employment activities be home-based?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

12. For home-based businesses: provide estimated schedule of work activities in and out of the home.

     
13. Is the other parent in the home during your work hours?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	

	

	

	

	

	

	

	

	

	

	

	

	


This information is true and accurately represents my self-employment business and income. I understand that I am responsible to repay the State of Tennessee for any overpayment of benefits if this information is incorrect. 

Signature ________________________________________________________ Date _______________

Instruction for completing the DHS Self-Employment Reporting and verification form:

1. Write your full, legal name. This must match your valid driver’s license, or other valid identification.

2. Write the name of your business as shown on 1099 form, W-2 or business form.

3. Write your 9-digit Federal Employer Identification (FEI) Number or Social Security Number (SSN). 

4. Choose your business type. If you are unsure what your business type is, check with the Department of Revenue.
5. If your business is a partnership or corporation, write the names of your business partner(s) here.

6. If you are related to your business partner, write the relationship here. (Ex., son, spouse, mother, etc.)

7. Write the complete street address of your business location here.

8. Write your business phone number here.

9. Briefly describe the type of business you operate.

10. Do you operate your business out of your home?

11. If you do operate your business out of your home, will all of your work occur at your home-based office?

12. Write/report on the attached form(s) the scheduled or estimated hours you spend on self-employment inside your home, and outside your home. You must identify the hours spent on the work activity and the location of the work activity. 

Example: 

· Monday, 4 hours, scheduling jobs, home office. 

· Tuesday –Thursday, 8 hours each day landscaping, out of home office. 

· Friday, 6 hours, bookwork and billings, home office.

· Provide an estimate of the number of hours you expect to work at your self-employment each week. Multiply those hours by the federal minimum wage for a weekly income. Multiply the weekly income by 4.3 for a monthly income. Provide an estimate of the child care hours you will need. 

Verification (Proof) of Self-Employment Activities and Income

The State of Tennessee Department of Human Services requires self-employed applicants and consumers to provide specific information about self-employment. Make sure to give DHS copies of the following information:

· Tennessee state business license; or county, or city business or occupation license.

· Completed self-employment worksheet.

· Federal self-employment tax reporting form for the most current reporting year; or, the DHS self-employment income and expense declaration form.

· Notarized statement confirming information given.

13.  Provide information on the other parent living in the home and complete an additional form if that parent is also self-employed. 

Self-Employment Report Form

Purpose:

This form is for participants who are self-employed. Use pages three (3) and four (4) (you may add additional pages if needed) to record your self-employment income and expenses each month.

How to Fill Out This Form:

1. Fill out a form for each month you have self-employment income or expenses.

2. Use a separate form for each type of self-employment income and for each person in the household who has self-employment income.

3. Sign and date the form on or after     .

4. Return this form no later than     .

5. If you need help with the form, contact your local Child Care Certificate Office.

	Date Worked
	Describe Income/type of work/business expense
	Work location (address)
	Hours worked and earnings
	Total business expenses

	     
	     
	     
	      
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Important - Read This

• Your right to file a complaint: If you feel the county or the Tennessee Department of Human Services treated you differently in the handling of your public assistance application or benefits because of race, color, national origin, political beliefs, religion, creed, sex, sexual orientation, public assistance status, age or disability, including physical access to government buildings, you may file a complaint with your county agency, the Tennessee Department of Human Services, Tennessee Department of Human Rights, U.S. Department of Health and Human Services and the U.S. Department of Agriculture.

• How we use this information: Our public assistance staff and other agencies allowed by law use the information on this form. We also use it to refer you to other benefit programs. If you move to another state or county, we will send certain information to them.

• Your right to a fair hearing: You have the right to a fair hearing if you do not agree with an action taken by the county agency. Request a fair hearing by calling or writing your county human service agency or the Tennessee Department of Human Services, Office of Appeals,  

505 Deaderick Street, 1st Floor, Nashville, TN 37243

• Denial and notice actions: We may deny or change your child care payment assistance and/or because of information you give on this form. We can make changes without giving you 10 days advance notice. We will send you written notice of any change no later than the date the change takes effect or the date you would receive benefits, whichever is earlier.

• False information: If you give false information you could lose your child care assistance.

DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.

Distribution:  Child Care Specialist/Supervisor; Client
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