
Yearly Profit and Loss Statement

Company Name:__________________________________________

Beginning Month:_________________20________ ending Month__________________20________

Income
Income A :______________________________________
Income B:______________________________________

Income C:______________________________________

Total Income:

Expenses

Advertising

Rent

Travel

Insurance

Professional Fees and Licenses

Supplies

Repairs

Auto 

Wages

Contractor 

Commissions

Gas & Electric

Phone

Cable/Internet

Water

Taxes

Meals & Entertainment

Misc.:

Misc.:

Misc.:

Misc.:

Total Expenses

Profit or (Loss) From Business

Prepared By:_______________________________________
By signing, you agree that you have verified all receipts of income and expenses

Date Prepared:_____________________________________

Client Signature and Date:___________________________________________
By signing you agree that you have and will retain all records of your income and expenses in case of an audit.

_____________________

_____________________

_____________________

___________________

List the documents provided to construct this form:_______________________________________________________________________________________
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