

	INCOME STATEMENT
Division of Funeral, Cemetery, and Consumer Services
Form DFS-PNL-R2B



Preneed licensee:  	«LicenseeName2»
Preneed license number:	«LICENSEE_LICENSE_NUM»
For renewal effective on: 	7/1/20__

For the Year Ended _______________  _____, ________    (Month  Day  Year)

INCOME:
[bookmark: _GoBack]Preneed Merchandise and Services Fulfilled			_____________
At-Need Merchandise and Services				_____________
Interest Income 						_____________
Other Income:
___________________________________			_____________
___________________________________			_____________
___________________________________			_____________

TOTAL INCOME							_____________

EXPENSES:
Cost of Sales								_____________
		
Selling, General, and Administrative Expenses:
Admin Fees – Trust					_____________
      Advertising						_____________
      Commissions						_____________
      Dues & Subscriptions					_____________
      Depreciation & Amortization				_____________
      Insurance						_____________
      Interest						_____________
      Office Supplies					_____________
      Outside Services					_____________
      Printing and Supplies					_____________
      Professional Fees					_____________
      Rent							_____________
      Sales						_____________
      Salaries						_____________
      Taxes & Licenses					_____________
      Telephone						_____________
      Travel						_____________
      Repairs and Maintenance				_____________
      Utilities						_____________
      Other Expenses:		
	______________________________		_____________
______________________________		_____________
	______________________________		_____________
  	______________________________		_____________
	______________________________		_____________
  	______________________________		_____________
	______________________________		_____________
	______________________________		_____________
	______________________________		_____________
	______________________________		_____________

Total Selling, General, and Administrative Expenses			______________
	
TOTAL EXPENSES							______________


Income (Loss) from Operations before Federal 
and State Income Taxes and Extraordinary Items		_____________
	
Extraordinary Items (Attach schedule 
 and explanation)					_____________

	Federal and State Income Taxes			_____________

	Income (Loss) from Current Year			_____________

	
	Retained Earnings, Previous Year			_____________

	Less Dividends to Stockholders			_____________

	Other (Charges) Credits to Retained Earnings	_____________

	Retained Earnings, Current Year End*		_____________



  *   Retained Earnings, Current Year End amount must match Retained Earnings on the
	Balance Sheet.
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