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SELF-EMPLOYMENT INFORMATION FORM 
Full Name:   Claim Number:  
  
 
Social Security #:                Date of Birth:                
 
Description of your work: ______________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Describe how the crime directly impacted your ability to work: _________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Date(s) you were unable to report to work: ________________________________________________________ 
 
Date you returned to work part-time, if applicable:___________________________________________________ 
 
Date you returned to work full-time, if applicable:____________________________________________________ 
 

 
  

Signature: ____________________________________________________ Date: _____________________ 
 

 
Include three years federal income tax returns. Free tax return transcripts may be requested from the 
Internal Revenue Service (IRS) by phone at 1-800-829-1040 or by mail using IRS form 4506T available at 
http://www.irs.gov/pub/irs-pdf/f4506t.pdf. 
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FAX:           (907) 465-2379 
 

http://www.irs.gov/pub/irs-pdf/f4506t.pdf�

