
MONTHLY EXPENSES

Rent (include lot rented for mobile home) .................................................. $_____________
Mortgage .................................................................................................... $_____________

Are real estates taxes included? yes ____ no ____
Is property insurance included? yes ____ no ____

Utilities: Electric & Heating Fuel................................................ $_____________
Water & Sewer ........................................................... $_____________
Telephone .................................................................. $_____________
Cable TV .................................................................... $_____________
Other .......................................................................... $_____________

Home maintenance (repairs & upkeep) .................................................... $_____________
Food .......................................................................................................... $_____________
Clothing ..................................................................................................... $_____________
Laundry & Dry Cleaning............................................................................ $_____________
Medical & Dental expenses not paid by insurance ............................... $_____________
Transportation (Gasoline, tolls, maintenance/repairs,

do not include car payment here).............................. $_____________
Recreation, clubs, entertainment, newspapers,

magazines, etc. .................................................................................... $_____________
Charitable contributions ............................................................................ $_____________
Insurance (do not include expenses deducted from wages or included in mortgage payments

Homeowner's or renter's ................................................................ $_____________
Life ................................................................................................ $_____________
Health............................................................................................. $_____________
Auto ............................................................................................... $_____________
Other ............................................................................................. $_____________

Taxes (not deducted from wages
nor included in mortgage payments).............................................. $_____________

Installment payments:
Auto ............................................................................................... $_____________
Other ............................................................................................. $_____________

Alimony, maintenance, and support paid to others ................................... $_____________
Payments for support of additional dependents not

living at your home ........................................................................ $_____________
Regular expenses for operation of business, profession

or farm (attach itemized statement) ............................................... $_____________

Other: ____________________ .............................................................. $_____________

____________________ .............................................................. $_____________

TOTAL MONTHLY EXPENSES: .............................................................. $_____________


