Part 7 - Self Employed Earnings

e
Are you or your partner Yes[ |No [7 ‘ Yes [ |No []

self-employed? If No, go to Part 8
If ‘Yes', please tell us the type of work you do and the name and address of the business

Type of Work ' Type of Work
Business Name Business Name
Address Address

1
Average hours of work per week : I:I

From which date? / / / /

If you are self-employed, you must give us your most recent accounts and, if you have it, your Iétest
tax assessment.

Please download the Self Employed Earnings Information form from www.enfield.gov.uk/benefits
and return it with this claim form.

OR
If you would like us to send you a Self Employed Eamings Information Form to complete,
Please tick this box. D

Do you or your partner do any Yes No Yes No
other self-employed work? I:] D D D

If Yes, please give details on a separate sheet of paper

Do you or your partner do any Yes ] No Yes No
other paid work? D D D D

If Yes, please complete Part 6
Do you get a Business Start-up Allowance or anﬁther type of grant or allowance for setting

up your business? Yes D No Yes DNO D

Who pays you?

What are the payments called?,

How much do you receive?

How often do you receive this?

Have you received or applied for any “one-off* business start up payments?
NOD Yes D How mu’ch? L ] No DYes D How much? L ]

Do you use your home for business? YesD No L_J Yes DNo D
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