ECTIONC: COST OF LIVIN DGET

(Please provide information for household income)

MONTHLY EXPENSES

REGULAR MONTHLY PAY PERSONAL EXPENSES
Rent or mortgage Clothing, cleaning, laundry
Car (including insurance) Prescriptions
Appliances/TV Doctors & Dentists
Home Improvement Education
Personal Loan Dues
Health plan Gifts & contributions
Life insurance premiums Travel
Other Insurance Newspapers, books, mags
Miscellaneous Auto upkeep, gas

TOTAL $ Spending money

TOTAL %

H EH ERATING EXPENSE TAX EXPE
Telephone Federal Income taxes
Gas & electricity Personal property taxes
Water Other taxes
Other household expenses TOTAL $
(repairs, maintenance, etc.)

TOTAL $ BUDGET MARY

Regular Monthly Pmts.

FOOD EXPENSES Household Operating Exp.
Food-at-home Food Expenses
Food-away from home Personal Expenses

TOTAL $ Tax Expenses

Credit obligations/(below)
TOTAL EXPENSE $

CREDIT QOBLIGATIONS (List regular credit obligations such

as: credit cards, other regular loan payments not shown above.) Balance Owed Mo/ payments
1.
2.
3.
4
TOTAL $ $

MONTHLY INCOME

(List all sources of monthly household income, including yourself, and business income)

Name/Relationship Type/source of Income  $ Amount
1. Self
2.
3.

TOTAL INCOME $
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