
 

SELF-EMPLOYMENT INCOME STATEMENT 

Jackson County General Assistance      Phone:  563-652-1710 Fax:  563-652-1797 
201 W Platt Street, Maquoketa, IA  52060    Email:  bchapin@jacksoncounty.iowa.gov  

Applicant 

Applicant Last Name:____________________________________ First Name:  ____________________ 

Wages 

Date Received    Source of Funds Received     Gross Income    

Applicant 

Signature       Date 

___________________________________   ___________________________
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