FORM B

_________________________________________

APPLICANT NAME

ESTIMATED PROJECTION AND FORECAST OF TWO YEARS’ EARNINGS

(ATTACH NARRATIVE EXPLAINING BASIS FOR FIGURES SHOWING RECEIPTS, EXPENSES AND PROFITS)

	
	Year  ____________
	________________
	______________ %

Percentage of Sales

	
	
	
	

	INCOME:
	
	
	

	Gross Receipts…………………………………
	 ________________
	________________
	 ________________

	
	
	
	

	Cost of Goods Sold
	
	
	

	                Opening Inventory…………………
	 ________________
	 ________________
	 ________________

	                Materials……………………………
	 ________________
	 ________________
	 ________________

	                Direct Labor………………………..
	 ________________
	 ________________
	  _______________

	                Subcontract Costs…………………
	 ________________
	 ________________
	 ________________

	                Purchases………………………….
	 ________________
	 ________________
	  _______________

	                Overhead…………………………..
	 ________________
	 ________________
	  _______________

	                TOTAL……………………………..
	 ________________
	 ________________
	  _______________

	
	
	
	

	Less Ending Inventory……………………….
	 ________________
	 ________________
	  _______________

	Cost of Goods Sold…………………………..
	 ________________
	 ________________
	  _______________

	Gross Profit……………………………………
	 ________________
	 ________________
	  _______________

	
	
	
	

	
	
	
	

	EXPENSES:
	
	
	

	
	
	
	

	Employee Wages……………………………..
	 ________________
	 ________________
	  _______________

	Accounting & Legal Fees…………………….
	 ________________
	 ________________
	  _______________

	Advertising…………………………………….
	 ________________
	 ________________
	  _______________

	Supplies……………………………………….
	 ________________
	 ________________
	  _______________

	Utilities…………………………………………
	 ________________
	 ________________
	  _______________

	Telephone……………………………………..
	 ________________
	 ________________
	  _______________

	Repairs…………………………………………
	 ________________
	 ________________
	  _______________

	Taxes…………………………………………..
	 ________________
	 ________________
	  _______________

	Insurance………………………………………
	 ________________
	 ________________
	  _______________

	Bad Debts……………………………………..
	 ________________
	 ________________
	  _______________

	Miscellaneous** (Postage, etc.)……………..
	 ________________
	 ________________
	  _______________

	Officers’ Salaries (if corporation)…………….
	 ________________
	 ________________
	  _______________

	Rent…………………………………………….
	 ________________
	 ________________
	  _______________

	Depreciation……………………………………
	 ________________
	 ________________
	  _______________

	Interest…………………………………………
	 ________________
	 ________________
	  _______________

	TOTAL EXPENSES:………………………….
	 ________________
	 ________________
	  _______________

	NET PROFIT:………………………………….
	 ________________
	 ________________
	  _______________

	
	
	
	

	Less:  Federal Income Taxes………………..
	 ________________
	 ________________
	  _______________

	Less:  State Income Taxes…………………..
	 ________________
	 ________________
	  _______________

	Net Profit After Taxes…………………………
	 ________________
	 ________________
	  _______________

	Less Withdrawals……………………………..
	 ________________
	 ________________
	  _______________

	          (Proprietorship/Partnership)
	
	
	

	Net Profit Remaining for Loan Payment…….
	 ________________
	 ________________
	  _______________

	
	
	
	

	** If sum is large, please itemize.
	
	
	

	
	
	
	

	
	
	
	

	Overhead to be broken down into major expense categories such as:  Supplies, Direct Labor, etc. on separate schedules.




