
SFVCA Special Event Profit Loss Form

(Event Title)
Date: 

Time: 

Revenue: $0.00 $0.00
Location: (Location Name) Expense: $0.00 $0.00

(Street address) Profit (Loss): $0.00 $0.00

(City, State, Zip)

Ev. Chair: (Name & Phone) Ev. Treasurer:    (Name & Phone)

REVENUE COLLECTED
Item Price Sales Income

1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00

Total Revenue $0.00

EXPENSE INCURRED
Unit Cost Quant. Subtotal

1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00
10 $0.00
11 $0.00
12 $0.00
13 $0.00
14 $0.00
15 $0.00
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00

Total Expense $0.00

Projected on 
Budget Form

Event Profit 
and Loss

Description

Description
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