Financial Status Reporting for Farm or Business

Applicant Name

Case Number

2

MVP

HEALTH CARE

Business Name

Business Address

City

State

Zip Code

PRINCIPALS ON LOANS/MORTGAGES ARE NOT DEDUCTIBLE.

@ PERSONAL EXPENSES AND ENTERTAINMENT, PERSONAL TRANSPORTATION, AND PAYMENTS ON THE

I. BUSINESS INCOME

1. Gross Sales/Receipts

2. Inventory Purchases

3. GrosslIncome

(Line Tminus Line 2)

MONTH/YEAR

1l. BUSINESS EXPENSES DEDUCTIONS

4. Phone

5. Salaries/Labor Hired

6. Advertising
7. Supplies
8. Heat/Utilities

9. Interest on Business Loan/Mortgage

10. Insurance
1. Bank Charges
12. Repairs

13. Business Taxes

14. Business Vehicle Expenses

15. Business Property Rent

16. Business Equipment Rent

17. Other Expenses (Specify)

A.
B.

11l. INCOME SUMMARY

18. Total Business Expenses (Add Line 4-Line17)

MONTH/YEAR MONTH/YEAR
GROSS INCOME
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $

$

$

$

SUMMARY

19. Total Net Income

(Line 3minus Line 18)

$

$

$

Three Month Total Net Income $
(Total of the three columns in Line 19)

Three Month Average Net Income

(Three Month Total Net Income divided by 3)

| certify with my signature below that the information contained on this worksheet is true and accurate.

Applicant Date
Marketplace Facilitated Enroller Date
Head of Household: Head of Household Phone: Member ID:

R s e | moc | che [ENNEIVES)

MVPform0036 | 01/2016





