
PROFIT	&	LOSS	

NAME	BUSINESS:	_______________________________________													TELEPHONE	#:		___________________________________________	

________________________________________	 ADDRESS:				 ___________________________________________	

SOCIAL	SECURITY	#:	____________________________________		 	 	 ___________________________________________	

MONTH	 JAN	 FEB	 MAR	 APR	 MAY	 JUN	 JUL	 AUG	 SEPT	 OCT	 NOV	 DEC	 TOTAL	

INCOME	 	 	 	 	 	 	 	 	 	 	 	 	 	

EXPENSES	
Advertising	 	 	 	 	 	 	 	 	 	 	 	 	 	

Alarm	 	 	 	 	 	 	 	 	 	 	 	 	 	

Cable	 	 	 	 	 	 	 	 	 	 	 	 	 	

Contractor	Labor	 	 	 	 	 	 	 	 	 	 	 	 	 	

Electric	 	 	 	 	 	 	 	 	 	 	 	 	 	

Gas	 	 	 	 	 	 	 	 	 	 	 	 	 	

Insurance	 	 	 	 	 	 	 	 	 	 	 	 	 	

License	 	 	 	 	 	 	 	 	 	 	 	 	 	

Merchant	Fees	 	 	 	 	 	 	 	 	 	 	 	 	 	

Phone	 	 	 	 	 	 	 	 	 	 	 	 	 	

Rent	 	 	 	 	 	 	 	 	 	 	 	 	 	

Supplies	 	 	 	 	 	 	 	 	 	 	 	 	 	

Water	 	 	 	 	 	 	 	 	 	 	 	 	 	

Office	Supplies	 	 	 	 	 	 	 	 	 	 	 	 	 	

Wages/Salary	 	 	 	 	 	 	 	 	 	 	 	 	 	

Misc.	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	

																																																																I	ATTEST	THAT	ALL	THE	ABOVE	INFORMATION	ARE	TRUE	TO	THE	BEST	OF	MY	KNOWLEDGE	

	 	 																																				AND	I	AM	FULLY	RESPONSIBLE	FOR	ANY	MISREPRESENTATON	UNDER	FEDERAL	AND	STATE	LAW	
	

SIGNATURE		 	 ____________________________________																																											DATE															________________________	


