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Taxi/Limo Driver Income & Expense Report Form

	Date: 
	     
	Case #
	     

	

	To: 
	     
	

	
	     
	

	
	     
	

	

	From: 
	     
	
	Phone #:
	651-554-     

	
	Dakota County Employment & Economic Assistance

	
	1 Mendota Road West, Suite 100

	
	West St. Paul, MN  55118-4765

	

	Purpose:      

	

	This form is for participants who are self-employed.  Use the back to record your self-employment income and expenses each month. 

	

	How to Fill Out This Form:

	

	1. Fill out a form for each month you have self-employment income or expenses. 

2. Use a separate form for each type of self-employment and for each person in the household who has self-employment income. 

3. Sign and date the form on or after      .
4. Return this form no later than      .
5. If you need help with the form, call your worker at the number above. 

	

	Important – Read This

	

	· Your right to complain: If you feel we treated you differently in the handling of your public assistance case or payment because of race, color, national origin, political beliefs, religion, sex, sexual orientation, age or disability (including access to buildings or programs) you may file a complaint. 

· How we use this information: Our public assistance staff and other agencies allowed by law to use the information on this form.  We also use it to refer you to other benefit programs.  If you move to another state or county, we will send some information to them. 

· Your right to a fair hearing: You have the right to a fair hearing if you do not agree with an action taken by the county agency.  Request a fair hearing by calling or writing your county human service agency or the Appeals Office, Minnesota Department of Human Services, 444 Lafayette Road, St. Paul, Minnesota 55155-3813. 

· Denial and notice actions: We may deny or change your cash or medical assistance and/or Food Support because of information you give on this form.  We can make changes without giving you 10 days advance notice.  We will send you a written notice of any change no later than the date the change takes effect or the date you would receive benefits, whichever is earlier. 

· False information: If you give false information, we may try you for fraud and you could lose your benefits. 
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	Worker:             Case #:      
TAXI/LIMO DRIVER INCOME & EXPENSE REPORT



	Driver: 
	Cab. Co.

	Month: 
	  Jan.     Feb.     March    April     May     June     July     Aug.     Sept.     Oct.     Nov.     Dec.       Year:   

	Circle reporting month                                    Daily Totals

	Day of
	Expenses
	Mileage
	Mileage
	Fare
	Tip
	# of
	 Expenses:  Clients can choose the flat rate

 mileage deduction or itemize expenses.  Worker

 needs to check policy for current flat rate.

 For Flat Rate: provide daily starting and ending

 odometer readings for business driving only.

	Month
	Item / $
	Beginning Odometer
	Ending Odometer
	Income
	Income
	Fares
	

	 1
	
	
	
	
	
	
	

	 2
	
	
	
	
	
	
	  Include receipts when itemizing expenses.

	 3
	 
	 
	 
	 
	 
	
	 Driver completes:
	

	 4
	 
	 
	 
	 
	 
	 
	Total Mileage     
	


	 5
	 
	 
	 
	 
	 
	
	OR
	

	 6
	
	
	
	
	
	
	Gas and Oil
	 $

	 7
	 
	 
	 
	 
	 
	
	Parking Fees
	 $

	 8
	 
	 
	 
	 
	 
	
	Car Insurance 
	 $

	 9
	 
	 
	 
	 
	 
	
	Car Repairs 
	 $

	10
	 
	 
	 
	 
	 
	
	Interest Payment on car loan   
	 $

	11
	 
	 
	 
	 
	 
	
	Car Lease Payment
	 $

	12
	 
	 
	 
	 
	 
	
	Licensing Fees
	 $

	13
	
	
	
	
	
	
	 I understand that this report will be used by the 

 county office to figure the amount of my

 assistance.  The data on this form may cause my

 assistance to increase, decrease or stop.  I state

 that I have examined this report and to the best of

 my knowledge and belief it is true and correct.

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	 Participant's Signature

	21
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	 Date
	

	23
	
	
	
	
	
	
	

	24
	 
	 
	 
	 
	 
	
	 Net Income:  (for worker use only)

	25
	 
	 
	 
	 
	 
	
	
	 

	26
	 
	 
	 
	 
	 
	
	 Total Income (fares & tips)
	 $

	27
	 
	 
	 
	 
	 
	
	 - Allowed Expenses
	 

	28
	 
	 
	 
	 
	 
	
	total mileage x flat rate
	 $

	29
	 
	 
	 
	 
	 
	
	Or
	 

	30
	 
	 
	 
	 
	 
	
	total itemized expenses
	 $

	31
	 
	 
	 
	 
	 
	
	 = Adjusted Income 
	 $



Section 1





Section 1





*If no tips earned, enter “none”










One Mendota Road W, Suite 100, West St. Paul, MN  55118


