
Business For Self 
Declaration Form

Business Details

Name of Business Nature of Business

Number of Years Self-Employed Number of Employees/ 
Sub-Contractors (Excluding owner)

Business Phone Number Business Website

Business Address                                     GST/HST#

Business Ownership Type

Business is owned by the following individuals (including Borrower) and their share of ownership

Name % Name %

Name % Name %

Income Statement for last 12 Months

Gross Revenue or Commission $

Expenses

Cost of Goods (supplies and materials expenses) $

Salaries and Wages (excluding personal earnings) $

Office Rent or Lease Payments $

Vehicle Payment $

Telephone and Utilities $

Advertising and Promotions $

Fuel and Vehicle Maintenance Expenses $

Insurance $

Other (Specify) $

Other (Specify) $

Total Annual Expenses $

Net Income Used for Qualifying $

I acknowledge that AVEO by CMLS Financial has relied upon the information contained in the credit application, supporting documentation and the 
above information provided by me, in assessing whether to approve my mortgage loan application.

By signing below, I certify that all information provided in this document is true and correct. I expect my income will continue to be at least the amount 
indicated above indefinitely and to my knowledge do not foresee any decline in such net annual earnings/income.

The status of my personal income tax with Revenue Canada Agency or Revenue Quebec is as follows:

I do not have any outstanding personal income taxes in arrears.

I have outstanding personal income taxes in arrears for the amount of $____________________

Print Name of Borrower Borrower Signature                                       Date

Print Name of Borrower Borrower Signature                                       Date

Sole Proprietor Partnership Corporation
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