
Business Name:

Owner(s):

Profit and Loss for 2020 March April May June July August September October November December

Taxable Income:

Business Expenses:

Total Profit or Loss

Signatures:

Date:

CDFA 21.019

CARES Housing Assistance Program
Self Employed Profit and Loss Statement

I certify that the above information is truthful and accurate to the best of my 
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