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Stated Income Form

Borrower

Borrower's Name Number of Years Self-employed
Business Name Number of Employees

Business Address City Province Postal Code
Nature of Business Business Phone Number | Company Website

Business Ownership Type [1Sole Proprietor ~ [1Partnership  []Corporation, #

Business Ownership Structure (Piease outline all owners and their percentage of ownership)

Name % | Name %

Name % | Name %

Income Statement for last 12 months

Gross Revenue or Commission $

Expenses

Cost of goods sold

Subcontractors (if applicable)

Salaries and wages (not including your own)

Rent or lease expense

Advertising or promotion

Telephone and utilities

H | A | A | B A | P

Vehicle expenses

Other Expenses (provide description)

hH | A | | P

Total Expenses

Net Income Used for Qualifying $

By signing below, | certify that all information provided in this document is true and correct. | expect my income will continue
to be at least the amount indicated above indefinitely and to my knowledge do not foresee any decline in such net annual
earnings/income.
The status of my personal income tax with Revenue Canada Agency or Revenu Québec is as follows:

[ I do not have any outstanding personal income taxes in arrears.

[] I have outstanding personal income taxes in arrears for the amount of $

Borrower signature Date (Mm/DD/YY)

STINC _WF280727/287176 021122



