



	Business Name:
	

	Business Address:
	

	Business Phone:
	


[bookmark: _Hlk168903556]

	
	
	

	Starting Date
	to
	Ending Date:



	
	BUSINESS INCOME:
	
	

	1
	Your Business Income
	
	$

	2
	Other Income
	
	$

	3
	TOTAL INCOME
	
	$



	
	BUSINESS EXPENSES:
	

	4
	Advertising/Marketing
	$

	5
	Contract Labor
	$

	6
	Depreciation
	$

	7
	Employee Benefits
	$

	8
	Legal and Professional Expenses
	$

	9
	Office Expenses
	$

	10
	Repairs and Maintenance
	$

	11
	Supplies
	$

	12
	Taxes and Licenses
	$

	13
	Wages (Less Employment Credits)
	$



Please note - We do not deduct the following expenses from Gross Income: Travel, Entertainment, Utilities, or Vehicle expenses. Please do not include these expenses.

	
	OTHER BUSINESS EXPENSES:
	

	14
	
	$

	15
	
	$

	15
	
	$

	17
	
	$



	18
	TOTAL OPERATING EXPENSES (Add Lines 4 through 17)
	
	$

	
	
	
	

	19
	PROFITS OR LOSSES FROM BUSINESS (Line 3 minus Line 18 = Line 19)
	
	$



I certify the information above is correct and true to the best of my knowledge and belief. I acknowledge that I may be asked to verify income and expenses upon request. 

	Prepared by Name:
	

	
Prepared by Signature:
	

	Date Prepared:
	






