
AHP/TurnKey 
YTD Profit & Loss Statement 

(Must be completed by the homebuyer/homeowner) 

Business Name: _____________________________________________   

Business Creation/Acquisition Date (MM/DD/YY): _________________ 

P&L Start Date (MM/DD/YY): __________ P&L End Date (MM/DD/YY): __________ 
If the creation/acquisition date is in the CURRENT calendar year, complete the P&L with the current year information.  If the 
creation/acquisition date was in the PREVIOUS calendar year or prior, but the previous year tax return has not been filed, complete 
the P&L with the previous year tax information. After the tax filing deadline, the tax return from the previous year is required. 

Income 

Sales           __________________ 

Services               __________________ 

Other Income (___________________)        __________________ 

Total Income          __________________ 

Business Expenses 

Depreciation            __________________ 

Insurance            __________________ 

Interest            __________________ 

Rent            __________________ 

Repairs and Maintenance             __________________ 

Salaries, Wages and Other Payroll Expenses      __________________ 

Supplies              __________________ 

Taxes & Licenses              __________________ 

Utilities, Phone & Internet            __________________ 

Advertising              __________________ 

Vehicle Expenses             __________________ 

Other (___________________)          __________________ 

Total Expenses      __________________ 

Net Profit or (Loss)    _______________________ 

Under penalty of perjury, I certify the information presented above is true and accurate.  I understand that providing false 
representations herein may constitute an act of fraud.  I acknowledge the information provided is being used for the specific purpose 
of determining my household’s eligibility to receive assistance through the AHP or TurnKey programs.  I will cooperate fully with the 
member or project sponsor, as applicable, to provide or obtain any necessary documents to confirm the information I have 
provided. Additionally, I understand the P&L Statement must be completed in full. All fields outlined in red are required. All business 
income and expenses must be fully disclosed. Submitting an incomplete form to AHP/HSP Online may result in the request being 
deemed ineligible. 

________________ 
 Date 

________________________________________ 
Household Member Signature  
________________________________________ 
Household Member Printed Name 

January 2026
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