
 

 
 

Alternative Income Verification Form 
Workforce Retention and Recognition Stipend Program 

 
If you are a new business and do not yet have tax forms showing your income for a complete 
year, please complete this worksheet. Include details of your business’s income and expenses 
for the past three months and upload the completed form to your application. This form is 
required for income verification if you do not have tax forms available.   
 

 
 

Questions? Email DCFDECECOVID19CCPayments@wisconsin.gov or call 608-535-3650. 

Applicant Name 

Program Name 

Provider Number (This should be 10 digits) 

Location number (This should be 3 digits) 

Month 1: 
_______________ 

Month 1 Gross Income: $ 

Month 1 Expenses: $ 

Month 1 Avg Hours worked/week 

Month 2: 
_______________ 

Month 2 Gross Income: $ 

Month 2 Expenses: $ 

Month 2 Avg Hours worked/week 

Month 3: 
_______________ 

Month 3 Gross Income: $ 

Month 3 Expenses: $ 

Month 3 Avg Hours worked/week 
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