
Date 

Department of Job and Family Services 
Russell M. Pry Building 

1180 S. Main Street, Suite 102 

Akron, OH 44301-1256 

844.640.OHIO (6446) 

866.351.8292 Fax

SummitDJFS.org Self Employment Ledger 

For the month of 20 
__________ __,, ---

Hours Income Expenses Type of Expense 
Worked Received Paid 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

Monthly 
$ $ Totals 
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