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MONTHLY NET INCOME

INCOME #1
INCOME #2
INTEREST
OTHER INCOME

TOTAL INCOME

L . B A

“#

MONTHLY FLEXIBLE EXPENSES
FOOD/GROCERIES

ENTERTAINMENT (MoVIES, RESTAURANTS, EVENTS, VACATIONS, ETC.)
MEDICAL

EDUCATION

UTILITIES

PERSONAL CARE (HAIRCUT, TOILETRIES)
CLOTHING/SHOES

GIFTS

CHILD/DEPENDENT

HOME IMPROVEMENT/MAINTENANCE
PET CARE

TRAVEL

OTHER

TOTAL FLEXIBLE EXPENSES

Tt A A B A A B A A A A A A

“

MONTHLY FIXED EXPENSES
HOUSING

DEBT PAYMENTS (STUDENT LOANS, CREDIT CARDS, PERSONAL LOANS)
INSURANCE (HoMmE, AuTo, LIFE)

CHILD CARE (BABYSITTING, CHILD SUPPORT)
TRANSPORTATION

PHONE/CABLE

OTHER

TOTAL FIXED EXPENSES $

Tt A A B A A A

TOTAL EXPENSES (ADD FEXIBLE AND FIXED EXPENSES) $

TOTAL MONTHLY INCOME $
TOTAL MONTHLY EXPENSES $
TOTAL FOR SAVINGS & INVESTING (SuBTRACT TOTAL MONTHLY EXPENSES FROM TOTAL MONTHLY INCOME) $




