
Net Income of a Self-Employed Person
Complete this form if you are a self-employed person and, in order to benefit from an exemption from seizure with respect to a portion of your income under 
article 699 of the Code of Civil Procedure, you are required to detail the expenses you incurred to earn that income.

Send the duly completed form to the address given by the Revenu Québec representative you spoke with. 

PER-6606-V
2016-03

2 Monthly income
Enter the total amount you earn every month. If you only know your annual income, divide it by 12.
Monthly income (sales figure) 1

Last name and first name Social insurance number

Address Postal code Telephone Extension

Name of authorized representative Title

1 Information about the self-employed person

3 Monthly expenses incurred to earn income
Enter the total of the expenses incurred every month to earn the income entered on line 1.
Fuel and oil 2

Items, products and materials used directly to produce goods and services + 3

Items, products and materials used indirectly to produce goods and services + 4

Maintenance and repairs + 5

Office expenses (stationery, postage, etc.) + 6

Accounting and legal fees, court costs + 7

Management and administration fees + 8

Meal and entertainment expenses (50% deductible portion) + 9

Motor-vehicle expenses, excluding capital cost allowance (gasoline, maintenance, registration and licences) + 10

Property taxes (municipal and school taxes) + 11

Delivery, freight and messenger services + 12

Rent or mortgage + 13

Automobile or other motor vehicle payments + 14

Insurance premiums (to cover the business’s buildings, machinery and materials) + 15

Advertising + 16

Loan payments + 17

Salaries and wages, benefits and employer contributions + 18

Business taxes and licences + 19

Telephone, electricity, heating and water + 20

Other (specify): + 21

Add lines 2 through 21. Monthly expenses incurred to earn income = 22

4 Net monthly income
Amount from line 1 23

Amount from line 22 – 24

Subtract line 24 from line 23. Net monthly income = 25

5 Certification
I certify that the information in this form is accurate and complete.

Signature of self-employed person or authorized representative Date
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