
Name: __________________________ Self Employment Ledger Month: __________________________ 
Case Manager:                 

Please submit monthly to your case manager. Fax: (720) 523-2501 or Email: @adcogov.org  
 
I certify the information above is true and correct. Signature: ____________________________________________ Date: __________________ 

 Date Job Description  Gross Income Expenses  Net Income (Gross - Expenses) Net Income ÷ $7.25 Federal Minimum Wage = 
Hours Worked 
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Name: __________________________ Self Employment Ledger Month: __________________________ 
Case Manager:                 

Please submit monthly to your case manager. Fax: (720) 523-2501 or Email: @adcogov.org  
 
I certify the information above is true and correct. Signature: ____________________________________________ Date: __________________ 

 Date Job Description  Gross Income Expenses  Net Income (Gross - Expenses) Net Income ÷ $7.25 Federal Minimum Wage = 
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