
Profit & Loss Statement    

 Business Name ___________________________________________ Dates From_to_ ______________________________

INCOME 

1. INCOME …………..……………………………………………………………………………………………. $_____________________

BUSINESS EXPENSES 

2. ______________________________________________ …………………………………. $ _____________________
3. ______________________________________________ …………………………………. $ _____________________
4. ______________________________________________ …………………………………. $ _____________________
5. ______________________________________________ …………………………………. $ _____________________
6. ______________________________________________ …………………………………. $ _____________________
7. ______________________________________________ …………………………………. $ _____________________
8. ______________________________________________ …………………………………. $ _____________________
9. ______________________________________________ …………………………………. $ _____________________
10. ______________________________________________ …………………………………. $ _____________________
11. ______________________________________________ …………………………………. $ _____________________
12. ______________________________________________ …………………………………. $ _____________________
13. ______________________________________________ …………………………………. $ _____________________
14. ______________________________________________ …………………………………. $ _____________________
15. ______________________________________________ …………………………………. $ _____________________
16. ______________________________________________ …………………………………. $ _____________________
17. ______________________________________________ …………………………………. $ _____________________
18. ______________________________________________ …………………………………. $ _____________________
19. ______________________________________________ …………………………………. $ _____________________

20. TOTAL OPERATING EXPENSES ………………………………………………………………………… $_____________________
*(Add Line 2 through 19 = Line 20)

21. PROFIT OR LOSS FROM BUSINESS …………………………………………………………………… $_____________________
*(Line 1 minus Line 20 = Line 21)

Signature ________________________________________________________ Date _____________________________ 

Advertising

Car and Truck Expenses

Legal and Professional Services

Office Supplies

Marketing

Meals

Utilities

Miscellaneous 

Depreciation


