Form Approved

SOCIAL SECURITY ADMINISTRATION OMB No. 0960-0644

Self-Employment Income (SEI) Form

Beneficiary Reported Self-Employment

BENEFICARY'S NAME:
BENEFICIARY'S
SOCIAL SECURITY NUMBER:

MONTH GROSS INCOME | GROSS EXPENSES |NET SELIT\I'%'\F/’I'-EOYMENT

| was actively involved in the operation of my business during the following months:

[

]

]

I declare under penalty of perjury that | have examined all the information on this form, and on
any accompanying statements or forms, and it is true and correct to the best of my
knowledge. | understand that anyone who knowingly gives a false statement about a material

fact in this information, or causes someone else to do so, commits a crime and may be
subject to a fine or imprisonment.

BENEFICIARY'S SIGNATURE: DATE:

BENEFICIARY'S ADDRESS (STREET ADDRESS, CITY, STATE, AND ZIP CODE):

BENEFICIARY'S TELEPHONE NUMBER
(WITH AREA CODE): BENEFICIARY'S EMAIL:
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