
 

 
Monthly Gross Sales Report 

 
Mall: ___________________ 

Store Name:____________________________ 
 

For the Year 
 

20_________ 
 

Store Name:       
 

 
January $ 

 
February $ 

 
March $ 

 
April $ 

 
May $ 

 
June $ 

 
July $ 

 
August $ 

 
September $ 

 
October $ 

 
November $ 

 
December $ 

 
 
I certify that, to the best of our knowledge and belief, the above constitutes 
gross sales as defined under the Lease Agreement for the premises and period 
indicated.   
 
      ______________________________________ 
        Signature 
 

Return report to sales@shopgwinnettmall.com 


