
Monthly Location Review 
 
Location: __________________________________________ 
 
Date:  ___________________________________ 
 
Gross Profit by Profit Center 
Concerns: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
Plan for solution: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Net Income: 
Concern/Plan for solution: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Gross Sales: 
Concern/Plan for solution: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Expense Review: 
Concern/Plan for solution: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


