
Republic of the Philippines 
Bicol University 

EXTENSION MANAGEMENT DIVISION 
HERRC Building, BU East Campus, EM’s Bo., 4500 Legazpi City 

email: buemd@bicol-u.edu.ph 
 

INCOME STATEMENT - ADOPTERS 
(KRA 3. SERVICES TO THE COMMUNITY) 

For the Period _______________________, 20__ 
 

College/Unit: ______________________​ ​ ​ ​  
 
 
Name of Adopter: _________________________________ Contact Number: ______________ 
Address: ________________________________________​ ​  
Technology Adopted: ______________________________ 
 

Particulars Amount (in Pesos) 
Income/Sales: 

 

 

 

 

(a)​Total Income/Sales:  
Cost/Expenses: 

 

 

 

 

 

(b) Total Cost/Expenses:  
(c) Net Income/Profit (Loss)  
(d) Return on Investment (c/b x 100)  

 
 
Prepared by:​ ​ ​ ​ ​ ​ Attested: 

 
_______________________​​ ​ ​ ___________________________ 
​ ​ ​ ​ ​ ​ ​ [Barangay Captain] 
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