Self-Employment Notification Form

TO: Fulton County Schools Board of Education/ Substitute Pre-Employment Reference

6201 Powers Ferry Rd., NW, Atlanta, GA 30339

[, (Name of Applicant) , aresident of (Street Address, City & State)

, hereby declare that | have been

self-employed for (Duration)

My business is located at the following address:

As to the nature of my business (Business Description),

If you are not self-employed, please check any of the situations that are applicable below:

[ 1 Please check if you are currently a stay at-home parent.

] Please check if you are retired. Name of School District:

Date of retirement:

State of GA / Fulton County

Personally appeared before the undersigned officer, duly authorized to administer oaths, who, after being duly
sworn, deposes and says and declares under penalties of false swearing that he/she is the person who executed
the foregoing instrument; that he has read and completed the same and knows and understands the contents
thereof; that the matters stated therein and the answers and information furnished by him/her in the foregoing
questionnaire, and loyalty oath, including any attachments thereto, are true and correct.

SWORN TO AND SUBSCRIBED BEFORE ME:

(Signature of Affiant/Applicant)

(PrintName) Telephone Number:

This Day of (month), (year)

(Signature of Notary Public) Seal

Notary Name:

State of GEORGIA

My commission expires




