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PETRIE g U. S. REPORT OF SELF EMPLOYMENT INCOME

For calendar

State nature of business subject
to self-employment tax ..

ENTER HERE THE SOCIAL SECURITY ACCOUNT
NUMBER OF THE PERSON NAMED BELOW

ENTER BELOW, NAME OF SELF-EMPLOYED PERSON AND BUSINESS ADDRESS

(N‘ame)

ADDRESS (Street and number, or rural route)

(C-ity or town, postal zohe number) (State)

l mﬂ l and Survivors Insurance)
or niscal year Degil A198 m ‘g l.__,N

Enter total net earnings
from self-employment
shown on line 30 above..

Enter wages shown on
line 32 above

Enter self-employment
income shown on line 34

above SR




requirements under State law; and

(4) traveling or city salesmen generally, engaged upon
a full-time basis for their principals (except for side-
line sales activities on behalf of another person).

Norte.—The income' of ;an employeé over the age of 18
from the sale of newspapers or magazines to an ultimate con-
sumer is subject to the self-employment tax if the income
consists of retained profits from such sales.

5. Real estate rentals.—Rentals from real estate, except rentals
reccived in the course of a trade or business as a real estate dealer.
Payments for the use or occupancy of rooms or other space where
services are also rendered to the occupant, such as rooms in hotdls,5 &
boarding houses, apartment houses furnishing hotel services, tour-
ist camps, tourist homes, or space in parking lots, warehouses, or
storage garages do not constitute rentals from real estate and there-
fore are included in determining net earnings from self-employ-
ment;

6. Interest and dividends.—Dividends on shares of stock, and

interest on bonds, debentures, notes, certificates, or other evidences
of indebtedness, issued with interest coupons or in registered form

. " (EasE

In computing his aggregate net earnings from self-employment,

2 partner should include his entire share of such earnings from a
partnership. No part of that share may be attributedito the part-
per’s wife (or hushand) even though the in€ome my:?underfState
law, be community.income. . w AR R
SCHEDULE C-a (Form 1040)

To assure proper credit to your account, be sure to enter your
name and social security account number on Schedule C—a (Form
1040) exactly as they are shown on your social security card. If
you do not have a social security account number, you must get
que in time tosenable you to file your return on or before the due
date. These account numbers are obtainable from any of the ap-
proximately 500 Social Security Administration Field Office
throughout the country. The telephone directory or your local”
post office will give you the address. Do not delay filing your rc-k
turn beyond the due date even though you have not obtained yol&
social security account number.

Regardless of whether a joint or separate returns on Form 10*
are filed by husband and wife, Schedule C-a (Form 1040) shoul
show only the name of the one with the self-employment income.
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Form Approved.
Budget Bureau No. 72-R459.1

REQUEST FOR

YOUR SOCIAL SECURITY ACCOUNT NUMBER
(Self-Employment Income)

Enclosed is the original or a photocopy
of your Schedule C-a (U.S8. Report of Self-
Employment Income) which does not show your
social security account number. 1In order
that we can associate your self-employment
income report with your social security
account, please follow the instructions
below.

If you HAVE a social security account
number card, enter your number exactly as
shown on your card, in the space provided
on the Schedule C-a. If that space already
contains information, enter your account
number above the space. If the name on the
Schedule C-a is different from that shown
on your card, enter the name as shown on
your card below the address box on the
Schedule C-a. Return only the completed
Schedule C-a.

If you DO NOT HAVE a social security card
because you lost it or never received one,
complete and sign the enclosed Form SS-5
(Application for Social Security Account
Number). Return the Schedule C-a together
with the completed Form SS-5. A social
security card will be sent to you.

An envelope which requires no postage is
enclosed for your use in replying.

PROMPT ACTION IS NECESSARY

Be sure to show your account number and
name exactly as shown on your account
number card on all future self-employment
income tax returns and correspondence
regarding such returns.

DEPARTMENT OF
Form OAAN-5077 HEALTH, EDUCATION, AND WELFARE
(4.53) SOCIAL SECURITY ADMINISTRATION
A







Item 10,

Out of State work,
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