L H I Certificate of Self-Employment Income Form UHIFEC2

This form should be completed by an Accountant to certify self-employment income for either you or your
Parent/Guardian/Spouse/Partner for the last tax year.

Student Name

Date of Birth

Parent/guardian/spouse or partner Name (if
not the Student)

National Insurance Number ‘ ‘

Statement for year to ‘ ‘ ‘ ‘ ‘ ‘

Taxable Profits £

Wages Payable during year £

Self-employed parent/legal guardian £

Self-employed parent/legal guardian’s £

spouse/partner

Self-employed student £

Self-employed student’s spouse/partner £

TOTAL £ 0.00

Please state whether Estimate or Actual Estimate Actual
(please v')

| certify that the figures above have been submitted to Her Majesty’s Revenue and Customs as accurately reflecting the
financial position for the year stated.

| undertake to inform the College of any changes made to this assessment.

| understand that the College may ask for further information

Signature of Accountant

Name Job
Title
Email
Telephone Number Date
Firm Name and Address Accountant’s Stamp

If you do not have an accountant, please obtain a certified copy of your SA302 (all pages) and your full tax
computation document for your HMRC Office.
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