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Statement of Income and Expenses–Deferred Payment Plan

First name Social insurance number

Indicate the percentage of your ownership in the business: %

Type of business:

■■  Self-employed 

■■  Professional

■■  Commercial 

Permanent code assigned by the Ministère
Last name

Business name 

Indicate your business or self-employment income and expenses for the period covered by the application. Please specify below the dates for which you are
reporting the actual amounts and the dates for which you are reporting the expected amounts.

Actual Expected
amounts: from to amounts: from to

Business or self-employment income
Actual amounts Expected amounts     

Commissions ..........................................................................................................................................................

Fees ........................................................................................................................................................................

Sales ........................................................................................................................................................................

Total income

Business or self-employment expenses 

Wages paid (excluding your salary) ........................................................................................................................

Rent, telephone, electricity, heating and insurance ..............................................................................................

Advertising, office supplies and depreciation..........................................................................................................

Licence......................................................................................................................................................................

Various expenses (give details on a separate sheet of paper and attach it to this form)......................................

Purchases (excluding inventory) ............................................................................................................................

Total expenses

Net income (total income - total expenses)..............................................................................

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

I hereby certify that all the information provided is accurate and complete.

Signature  X
Aide financière aux études reserves the right to verify the information you provide on this form.

Date
Y M D

22-1508A (rev. 05-04)

Date
Y M D

Date
Y M D

Date
Y M D

Date
Y M D

This form must be completed by any person who has submitted an application under the Deferred
Payment Plan and who has declared his or her business or self-employment income for the peri-
od covered by the application.

Income and Expenses
Income and ExpensesSection2

Borrower Information
Borrower InformationSection1

Signature 
Signature Section3

Reserved for Aide financière aux études  ■■
Ministère de l’Éducation, du Loisir et du Sport 1035, rue De La Chevrotière
Aide financière aux études Québec (Québec)  G1R 5A5


