Company Name__________________________________________________________

Contact person____________________ Title/Postilion___________________________

Phone #________________________________

Address________________________________________________________________

Equipment On site________________________________________________________

Charity ___________________

 Heads        1         2          3          4                 

 Items       ____   ____   ____   _____          

                 ____   ____   ____   _____   

                 ____   ____   ____   _____   

                   ____   ____   ____   _____   

                                                                                                               Total                      Notes 

                                                                                                                Sales           

                                            Product level  

Date                               

______               _________     _______     ______     ______                $_____    __________________

______               _________     _______     ______     ______                $_____    __________________    

______               _________     _______     ______     ______                $_____    __________________  

______               _________     _______     ______     ______                $_____    __________________   

______               _________     _______     ______     ______                $_____    __________________   

______               _________     _______     ______     ______                $_____    __________________

______               _________     _______     ______     ______                $_____    __________________

______               _________     _______     ______     ______                $_____      _________________ 

______               _________     _______     ______     ______                $_____    __________________    

______               _________     _______     ______     ______                $_____     _________________   

______               _________     _______     ______     ______                $_____    __________________    

______               _________     _______     ______     ______                $_____    __________________    

                                                                                      Yearly totals        $____________    

                                                                                     Monthly Average $____________    

To get a monthly average divined by the amount of months of service 

If yearly commissions are over $600.00 You must issue a 1099 to the location

