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CEEB TOOM NYIAJ TAU LOS NTAWM KEV UA HAUJ LWM RAU TUS KHEEJ 
SELF-EMPLOYMENT INCOME REPORT 

Cov ncauj lus koj qhia rau tsab ntawv no tsuas yog muab siv seb koj puas tau nyiaj txaus li cov kev cai ntawm cov kev 
pab cuam xws BadgerCare Plus, FoodShare, los yog Medicaid for the Elderly, Blind, or Disabled. Tsab ntawv no tsis yog 
tib txoj kev rau koj qhia txog koj cov nyiaj khwv tau los ntawm kev ua hauj lwm rau tus kheej. Koj yeej qhia tau cov ncauj 
lus lwm txoj kev, xws li cov ntaub ntawv ua se los yog cov ntaub ntawv teev cia txog nyiaj txiag. Yog koj tsis qhia cov nyiaj 
tau los ntawm kev ua hauj lwm rau tus kheej, tej zaum koj yuav tsis tau los yog tsis tau cov txiaj ntsim kev pab txuas mus 
ntxiv.  

Xyuas Cov Lus Qhia Ceeb Toom Nyiaj Tau los ntawm Kev Ua Hauj Lwm Rau Tsu Kheej (Self-Employment Income 
Report Completion Instructions), F-00107A, ntawm https://www.dhs.wisconsin.gov/library/f-00107.htm kom tau ncauj lus 
qhia txog kev teb tsab ntawv no. 

NTU 1 Ncauj Lus Qhia Txog Tus Kheej  
 
Npe – Tus Kheej (Xeem, Npe, Tsiaj Ntawv Cim Npe Nruab Nrab) 
 

Zauv Cim Txhooj 
 

 

NTU 2 Ncauj Lus Qhia Txog Lag Luam 
 

 
Npe – Lag Luam 
 

Hom – Lag Luam 
 

Kev Chaw Nyob 
 
Zos 
 

Xeev 
 

Zauv Cim Zip 
 

Hnub Lag Luam Pib 
 

Hli/Xyoo Muaj Kev Hloov Loj (yog tias muaj) 
 

Feem Pua uas Tus Tib Neeg Yog Tswv 
Rau 
 

 

NTU 3 Kos Npe thiab Hnub Tim 
 

 

Txoj kev kos npe rau tsab ntawv no yog koj hais tias cov ncauj lus koj qhia yeej yog thiab txhij raws li koj muaj peev xwm 
paub. 

 
KOS NPE Hnub Kos Npe 

 

  

https://www.dhs.wisconsin.gov/library/f-00107.htm


SEI  
 
 

NTU 4 Lag Luam Nyiaj Tau thiab Cov Nuj Nqis (qhia cov nyiaj tau thiab cov nuj 
nqis rau lub lag luam tag nrho)  

 

Lub Hli khiav lag luam:    

Xyoo khiav lag luam:    
Cov sij hawm teev uas tus tib neeg ua hauj lwm rau lub lag 
luam thaum lub hlis khiav lag luam:    

A.  Lag Luam Nyiaj Khwv Tau Tag Nrho Npaum Cas Npaum Cas Npaum Cas 

1. Cov nyiaj tau tag nrho thiab/los yog cov muag tau    

2. Lwm cov nyiaj tau, qhia tseeb:    

B. Lag Luam Nuj Nqis Tag Nrho Npaum Cas Npaum Cas Npaum Cas 

1. Cov nyiaj hli thiab nyiaj them rau cov neeg ua hauj lwm    
2. Cov txiaj ntsim kev pab, cov nyiaj laus penstion thiab cov 

nyiaj koom lag luam rau neeg ua hauj lwm    

3. Kev tawm rooj ncig    

4. Tsheb    

5. Qiv los yog khiab    

6. Cov kev kho thiab tswj    

7. Xov tooj thiab cov nqi hluav taws xob    

8. Cov khoom thiab khoom siv    

9. Kev xa    

10. Cov nqi lis kev cai lij choj thiab tshaj lij    
11. Nqi tshaj lag luam, nqi koom haum thiab nqi luam tawm 

ntawv    

12. Cov se (tsis xam cov nqi se rho ntawm nyiaj khwv)    

13. Kev pov hwm    
14. Tus nqi muas vaj tse ua lag luam tau nyiaj, cov nyiaj peev 

lag luam, cov khoom peev lag luam thiab cov khoom khov    
15. Tus nqi them rau cov nyiaj txais los muas vaj tse ua lag 

luam tau nyiaj, cov nyiaj peev lag luam, cov khoom peev 
lag luam thiab cov khoom khov 

   

16. Kev poob nqis    

17. Kev tag zus    

18. Kev them nqi tsawg zus     

19. Lwm cov nuj nqis, qhia tseeb:    

20. Lwm cov nuj nqis, qhia tseeb:    

21. Lwm cov nuj nqis, qhia tseeb:    
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	Case Number: 
	Type of Business: 
	Street Address, Business: 
	City, Business: 
	State, Business: 
	Zip Code, Business: 
	Business Start Date: 
	Month/Year of Significant Change (if applicable): 
	Percent of Business Owned by Individual: 
	Individual Name: 
	Business: 
	Month of Operation: 
	0: [Choose One]
	1: [Choose One]
	2: [Choose One]

	Number of Hours Applicant/Member Worked for Business During Month of Operation: 
	0: 
	1: 
	2: 

	Number of Hours: 
	0: 
	1: 
	2: 

	Amount of Gross Receipts and/or Sales: 
	0: 
	1: 
	2: 

	Other Income: 
	Amount of Other Income: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 


	Amount of Wages and Commissions Paid to Employees0: 
	0: 

	Amount of Employee Benefit Programs, Pensions, and Profit Sharing0: 
	0: 

	Amount of Travel0: 
	0: 

	Amount for Vehicle0: 
	0: 

	Amount for Rent or Lease0: 
	0: 

	Amount for Repairs and Maintenance0: 
	0: 

	Amount for Telephone and Utilities0: 
	0: 
	0: 


	Amount for Materials and Supplies0: 
	0: 

	Amount for Freight0: 
	0: 

	Amount for Legal and Professional Fees0: 
	0: 

	Amount for Advertising, Dues, and Publications0: 
	0: 

	Amount for Taxes (does not include income taxes)0: 
	0: 

	Amount for Insurance0: 
	0: 

	Amount of Wages and Commissions Paid to Employees1: 
	0: 

	Amount of Employee Benefit Programs, Pensions, and Profit Sharing1: 
	0: 

	Amount of Travel1: 
	0: 

	Amount for Vehicle1: 
	0: 

	Amount for Rent or Lease1: 
	0: 
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	0: 
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	0: 
	0: 
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	0: 
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	0: 
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	0: 

	Amount for Advertising, Dues, and Publications1: 
	0: 

	Amount for Taxes (does not include income taxes)1: 
	0: 

	Amount for Insurance1: 
	0: 

	Amount of Wages and Commissions Paid to Employees2: 
	0: 

	Amount of Employee Benefit Programs, Pensions, and Profit Sharing2: 
	0: 

	Amount of Travel2: 
	0: 

	Amount for Vehicle2: 
	0: 

	Amount for Rent or Lease2: 
	0: 

	Amount for Repairs and Maintenance2: 
	0: 

	Amount for Telephone and Utilities2: 
	0: 
	0: 


	Amount for Materials and Supplies2: 
	0: 

	Amount for Freight2: 
	0: 

	Amount for Legal and Professional Fees2: 
	0: 

	Amount for Advertising, Dues, and Publications2: 
	0: 

	Amount for Taxes (does not include income taxes)2: 
	0: 

	Amount for Insurance2: 
	0: 

	RESET FORM: 
	Amount of Purchase Price0: 
	0: 
	0: 


	Amount of Principal Payment0: 
	0: 
	1: 


	Amount for Depreciation0: 
	0: 
	0: 


	Amount for Depletion0: 
	0: 
	1: 


	26Amount for Amortization0: 
	0: 

	Other Expenses: 
	0: 
	1: 
	2: 

	Amount for Other Expenses1: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 


	Amount for Other Expenses2: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 


	Amount for Other Expenses3: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 


	Amount of Purchase Price1: 
	0: 
	0: 


	Amount of Principal Payment1: 
	0: 
	1: 
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	0: 
	0: 
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	0: 
	1: 
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	0: 
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	0: 
	0: 


	Amount of Principal Payment2: 
	0: 
	1: 
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	0: 
	0: 
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	0: 
	1: 
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	0: 



