
                Jackson/Teton County Housing Department  
     Profit and Loss Statement Form 
 

Company Name:             
Applicant Name:                     
Star�ng Date       Ending Date       
 

Revenue List descrip�on and amounts of all sources of income (ex: Sales Revenue, Service Revenue, 
Interest Revenue, Gain of Sales of Assets, etc.) 
Source of Income       Current Year           Prior Year 

 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 

 

Total Revenue & Gains $ $ 
 

Expenses Enter only cash expenses (ex: Adver�sing, Maintenance/Repairs, Wages Paid etc.) 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 
 $ $ 

 

Total Expenses $ $ 
 

Net Profit (Loss) Rev. less Expenses $ $ 
 Atach addi�onal sheet if needed. 


