
EARNED REVENUE DECLARATION FORM
Statement of Active Income

DECLARANT INFORMATION

FULL NAME

TAX IDENTIFICATION NUMBER

ADDRESS

PHONE NUMBER

ACTIVE INCOME & EARNED REVENUE DETAILS

SOURCE OF INCOME / EMPLOYER ACTIVITY / SERVICE
DESCRIPTION

PERIOD COVERED GROSS AMOUNT

TOTAL ACTIVE INCOME:

DECLARATION STATEMENT

I hereby declare and certify under penalty of perjury that the active income and earned revenue reported in this document are true,
accurate, and complete to the best of my knowledge, representing all services rendered and activities performed during the specified
period.

Signature of Declarant

Date (DD/MM/YYYY)

Signature of Authorized Representative

Date (DD/MM/YYYY)
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