Self-Declaration
of Income

Clear Form

\C COMMUNITY
TRUST

C

A flexible alternative

Borrower Name:

Business Name/Operating As:

Business Address:

Business Phone Number:

Company Website (if available):

Number of Years Self-Employed:

Number of Employees (if any):

Nature of Business:

HST# (Required if declaring income in excess of $30,000 annually):

The Business is owned by the following individuals and their percentage of ownership:

Name:

Name:

Name:
%
Name:

%

%

%

INCOME STATEMENT FOR PRIOR CALENDAR YEAR

Annual Revenue

Annual Expenses

Gross Annual Revenue

Cost of Goods Sold

Annual Net Income (S):

Rent or Lease Payments

Telephone and Utilities

Professional Fees

Advertising and Promotion

Insurance

Salaries and Wages

Fuel

Automotive Expenses

Others (Specify)

Others (Specify)

Total Annual Expenses

By signing below, | certify that all of the statements made in this document are true and correct. | further expect my
current calendar year net income will continue to be at least the amount indicated above and to my knowledge | do not

foresee any decline in such net annual income.

Borrower Signature:

Date:

2350 Matheson Blvd. E. | Mississauga ON L4AW 5G9 | P: (416) 763-2291 | T: 1 (800) 268-1576 | communitytrust.com
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