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Arkansas Energy Office 

ODD JOB INCOME/EXPENSE REPORT 
 

Subgrantee Agency Name:  

Odd job income is income received as earnings from jobs such as mowing lawns, raking leaves, unloading trucks, 

sweeping sidewalks, collecting and selling cans, et cetera. Any household member earning such income must report it. 

Self-employed household member’s name:  
 Job Title 

Form Instructions 

1. List the total gross earned. 2. List the names of the people you worked for. 

3. Remember to provide receipts verifying each payment. 
   

 Date(s) Worked Gross Amount Earned Customer Name Customer Phone Number  

1.   $     

2.   $     

3.   $     

4.   $     

5.   $     

6.   $     

7.   $     

8.   $     

9.   $     

10.   $     

11.   $     

12.   $     

13.   $     

14.   $     

15.   $     

16.   $     

17.   $     

18.   $     

19.   $     

20.   $     

21.   $     

22.   $     

23.   $     

24.   $     

25.   $     

Total $    
I acknowledge that 18 U.S.C. § 1001, “Fraud and False Statements,” provides among other things, in any matter within the jurisdiction of the 
executive, legislative, or judicial branch of the Government of the United States, anyone who knowingly and willfully commits the following 
actions shall be fined under this title and/or imprisoned for not longer than five (5) years: (1) Falsifies, conceals, or covers up by any trick, scheme, 
or device a material fact; (2) Makes any materially false, fictitious, or fraudulent statement or representation; or (3) Makes or uses any false 
writing or document knowing the same to contain any materially false, fictitious, or fraudulent statement or entry. 
 
I certify that the information provided is true and correct. I understand that by giving false information on this form I am subject to criminal 
penalties pursuant to Arkansas Code Title 5. Criminal Offenses § 5-36-202. 

     
 Applicant’s Signature  Date  
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