Self-Employed Census Questionnaire

Full Name:

| |

Age:

| |

Gender:

| [

Business Name:

| |

Industry/Sector:

| |

Years in Business:

| |

Number of Employees (if any):

| |

Business Location (City/Town):

| |

Annual Income Range:

| [

What challenges do you face as a self-employed individual?

Suggestions for government support:

Submit
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