Community Land Trust Association Self Employment Certification

of West Marin Y il

Household Name: Date:

Business Name (if different):

Phone:

I, , am self employed and earn an average of $ /month.

My current clients are:

Verified amount
Name of person or business and telephone number | Amount paid Frequency (For CLAM use)

Under penalties of perjury, | certify that the information presented on this form is true and accurate to the best of my/our knowledge.
The undersigned further understands that providing false representations herein constitutes an act of fraud. Penalties for false
information include eviction and loss of affordable rent.

RELEASE: | hereby authorize CLAM to make inquiries regarding my income for the purpose of determining
my eligibility for occupancy.

PRINTED NAME OF APPLICANT/TENANT SIGNATURE OF APPLICANT/TENANT DATE



