Pahrump Office

Marilynn Gallivan Complex
1981 E. Calvada Blvd. North

Suite 120

Pahrump, NV 89048
Phone: (775) 751-7095
Fax: (775) 751-4284

Director - Karyn Smith

Tonopah Office

Nye County Courthouse
101 Radar Road

Post Office Box 926
Tonopah, NV 89049
Phone: (775) 482-8125
Fax: (775) 482-7261

EARNED INCOME STATEMENT FOR:

SELF-EMPLOYMENT/TIP STATEMENT

Month, Year

This report should be a daily record kept of all income and expenses for your business and/or odd jobs.

DATE | INCOME TIPS | EXPENSE Hgs:;s DATE | INCOME TIPS | EXPENSE | :;SLS
1st 16th
2nd 17th
3rd 18th
4th 19th
5th 20th
6th 21st
7th 22nd
8th 23rd
9th 24th
10th 25th
11th 26th
12th 27th
13th 28th
14th 29th
15th 30th
31st

| received a total of $ in the month of
I worked a total of hours. My total expenses were $
Printed Name Client Signature Date

Self-Employment Form

Rev. 05/20
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