Monthly Expense Sheet
Name: ___________________________  Social Security Number: ______________
Indicate the normal monthly amount of cost for each applicable expense.

(Note: Annual or quarterly expenses will need to be divided accordingly for average monthly figures.)

Housing Expenses                                           Living Expenses
	Mortgage (1st)      
	$
	Groceries 
	$
	Magazine Subscriptions 
	$

	Mortgage (2nd)     
	$
	Lunches 
	$
	Newspapers 
	$

	Real Estate/

Property Taxes     
	$
	Paper Goods 
	$
	Day Care 
	$

	Hazard Ins.          
	$
	Toiletries 
	$
	Gifts & Entertainment 
	$

	Condo Fees          
	$
	Personal Needs 
	$
	Pet Care 
	$

	Assoc. Fee           
	$
	Tobacco Products 
	$
	Child Support/Alimony 
	$

	Electric 
	$
	Alcoholic Beverages 
	$
	Union Dues 
	$

	Gas 
	$
	Clothing 
	$
	Pension Contr. 
	$

	Oil 
	$
	Laundry Detergent 
	$
	IRA Contr. 
	$

	Water 
	$
	Laundromat & Dry Cleaning 
	$
	401K Contr. 
	$

	Sewer 
	$
	TV Cable 
	$
	Personal Tax 
	$

	Trash 
	$
	Telephone 
	$
	Education 
	$

	Other 
	$
	Internet Fees 
	$
	Church 
	$

	Notes & Comments:
	Gasoline 
	$
	Tuition 
	$

	
	Car Repairs 
	$
	Savings 
	$

	
	Bus 
	$
	Auto Ins. 
	$

	
	Dental & Doctor Bills 
	$
	Life Ins. 
	$

	
	Prescriptions 
	$
	Medical Ins. 
	$

	
	Cell Phone 
	$
	Dental Ins. 
	$

	
	
	
	
	


Total of Above                                                                             

Column: $ ___________                       Total of Above Two Columns: $ _________
