
 

INCOME CALCULATION WORKSHEET 
SAN LUIS OBISPO COUNTY DEPARTMENT OF PLANNING AND BUILDING 
976 OSOS STREET    ROOM 200    SAN LUIS OBISPO    CALIFORNIA  93408    (805) 781-5600 
 

Promoting the Wise Use of Land    Helping to Build Great Communities 
 

INCOME VERIFICATION WORKSHEET – FTHB07  PAGE 1 OF 1 
SAN LUIS OBISPO COUNTY PLANNING & BUILDING  JULY 1, 2009 
SLOPLANNING.ORG  SEHDAIE@CO.SLO.CA.US 

1. Date:________________ 

2. Borrower Name(s): ______________________________________________________________________ 

3. Employer Information – Please fill the table below for employer contact information. 

 
Employer Name Address Phone Job Title Length of 

Employment 
     

     

     

 
4. Income Information – Please fill the table below for income before deductions. 
 
Income Source Monthly Gross Income Attach Documents 
Base Wages  Most recent pay stubs equivalent to one month’s wage 

Average Overtime  Employer verification statement 

Tips or Commission  Employer verification statement 

Self Employed Income  Profit/Loss statement from a certified accountant or 3 years 
of federal income tax return 

Pension or Social Security  Social security or pension fund statement  
 

Interest or Dividend  Copies of bank statement and investment records 

Alimony or Child Support  Copy of court order or statement from recipient 

Unemployment Insurance  EDD statement 

Other income sources  Attach necessary document 

Other income sources  Attach necessary document 

Total Current Monthly 
Gross Income 

  

Total Current Annual 
Gross Income 
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