
INCOME STATEMENT
_____________________

For the Period Ended _______________
 

Revenue: $
Cost of Goods Sold: $  
Gross Profit (Loss) $  

Operating Expenses:
Salaries & Commissions $
Sales & Marketing $
Research and Development $
Administration and General Expenses $
Depreciation expense $
Insurance $
Rent $
Shipping & Delivery $
Telephone $
Travel & Meals $
Utilities $
Vehicle Expense $
Miscellaneous expenses $
___________________________ $
___________________________ $
___________________________ $
Operating Income (EBIT) $

Other Income:
Gain (Loss) on Sale of Assets $
Interest Income $

Less:
Interest Expense $
Income Tax Expense $

Net Income (Loss) $

Dividents paid out $

Retained Earnings $




