
List of Revenues from Project: Amount received:

List additional revenues on back Total Revenue:

List of Expenses from Project: Amount spent:

List additional expenses on back Total Expenses:

Net Gain or Loss

Clear Fork Valley Local School District Activity 

Project Profit or Loss Statement

$ _______________

$ _______________

Name of Vendor ________________________________________

Address ________________________________________________

Phone Number _________________________________________

Today's Date: ______________

Date(s) of project: __________

Organization/Club: ____________________________

Project: ______________________________________

4. ____________________________________________________ $ _______________

5. ____________________________________________________ $ _______________

6. ____________________________________________________ $ _______________

$ _______________

1. ____________________________________________________ $ _______________

2. ____________________________________________________ $ _______________

3. ____________________________________________________ $ _______________

5. ____________________________________________________

6. ____________________________________________________

$ _______________

$ _______________

$ _______________

$ _______________

$ _______________

$ _______________

1. ____________________________________________________

2. ____________________________________________________

3. ____________________________________________________

4. ____________________________________________________


