
AFFIDAVIT OF EARNINGS FROM SELF-EMPLOYED INDIVIDUALS WHO 
HAVE NO FEDERAL INCOME TAX RETURN (DUA Form 1) (06-08) 

 
I understand that my eligibility for Disaster Unemployment Assistance (DUA) shall 
be determined, where reliable record of employment, self-employment and wages is 
not obtainable, on the basis of an affidavit submitted to the applicable State agency.  
I also understand that to determine my weekly benefit, I must submit, with a 
reasonable explanation, what my net earnings were for the most recent calendar tax 
year and what my anticipated earnings will be for the current calendar tax year.  I 
understand that all estimates of net earnings/losses are subject to verification as 
soon as I file any missing Federal income tax returns with the Internal Revenue 
Service. 
 
Prior year : 2007 
 
Gross earnings                    $___________ 
Subsidies, if applicable      $___________ 
  Subtotal                             $___________ 
Less business expenses      $___________ 
 
  NET EARNINGS             $___________ 
 
 
Current Year (Projected net earnings taking into account the losses due to disaster 
damage) 
 
Gross earnings                   $___________ 
Subsidies, if applicable      $___________ 
  Subtotal                             $___________ 
Less business expenses      $___________ 
 
  NET EARNINGS             $___________ 
 
The reason I do not have my Federal income tax return Schedule 1040 (  ) C (  )    
F (  ) and/or SE(  ) for the tax year 2007 is _____________________________ 
______________________________________________________________________ 
______________________________________________________________________. 
 I certify that the information that I have given on this form is correct.  I have 
supplied this information voluntarily in order to obtain Disaster Unemployment 
Assistance (DUA).  I know that Federal funds are provided and that penalties are 
prescribed by law for willful misrepresentation or concealment of material facts in 
order to obtain assistance payments to which I am not entitled under the provisions 
of the Stafford Act.  
 
 
____________________________      _______________________    _____________ 
Signature of applicant                         Social Security Number         Date                  


