
PROFIT & LOSS STATEMENT 

Date Range: From to 

REVENUE 

Sales revenue 

Other income 

TOTAL REVENUE 

COST OF SALES 

Cost of Sales (COGS)

TOTAL COST OF SALES (COGS) 

GROSS PROFIT (LOSS) 

EXPENSES 

TOTAL EXPENSES 

I/We certify that the information provided in this financial statement are true and accurate of    

______________________________________ financial position and performance for the date period specified above. 

Nominee’s Name Signature Date: 

Nominee’s Name Signature Date: 

Witnesses Name Signature Date 

NET PROFIT (LOSS) BEFORE TAX 
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