
Expe

Debt Accounts 
Interest Expense 
Student Loans 
Credit Cards 
Other Loans 

  Total 

Household 
Mortgage or Rent 
Insurance Home/Renters 

provement 

ing/Lawn Care 
ion Expense 

enses 

          Total  

Other Expenses 
Miscellaneous 
Bank Service Charges 
Dues/Fees/Membership 
Gifts; Birthdays, 
Christmas 
Pet Care 

  Total 
 

Monthly Budget       
Sample 

 

  
 Take Home Pay 
 Investments/Interest 
 Gifts 
 Tax Refunds 
 Other Sources 
 Total Income  
 

Income 
$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
 

 

$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
 

$  ___________ 
 

_____ 
_____ 
_____ 
_____ 
_____ 
_____ 
_____ 
_____ 

 $  ___________ 
 
 
 

$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
 

$  ___________ 

Taxes 
Property 
Personal Property 
Taxes - Other 

                         Total  

 

$  ___________ 
$  ___________ 
$  ___________ 
 

$  ___________ 
 

______
______
______
______
______

______

Automobile         
Fuel                                
License                           
Insurance                       
Maintenance & Repair  
Other; Parking, tolls    

          Total
 
$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
 

$  ___________ 
 

 onations       Total
 
 

______

 
______

 
$  ___________ 

aycare          Total
ducation  
uitions/fees         Total 

r Fun 
Sports 
Hobbies 
Other Activities 

l/Entertainment 

            Total 

 

$  ___________ 
 

___ 
 

$  ___________ 
 

$  ___________ 

Total All Income 
Subtract 
Total All Expenses 
Bottom Line  

Grand Total 

ood 
roceries 
eals Out to Eat 

                      Tot

nvestment & Sa
01K/IRA 

College Fund 
Savings 
Stocks/Bonds/Mutual Funds 

 tal 

 
$  ___________ 

ooking  
        & Feeling G
lothing 
ry cleaning 
itness (yoga, massage,
air Care 

                     To

  
$  ___________ 
$  ___________ 
 

Utilities 
Cable 
Electric 
Gas 
Phone 
Trash 
Water 

  Total 
 

 

$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
$  ___________ 
 
$ ____________ 

urance E
ility 

 Insurance

            

_____ 
_____ 
_____ 

_____ 

 

 $  ___________ 
 $  ___________ 

  ___________ 

fessiona
Services 
Accountant 
Lawyer 

               

lies 
ance 

           T

ical Expense 
y 
ription 
icians/Profe

 
$  ___________ 
$  ___________ 

_____ 
_____ 
_____ 

_____ 
Home Im
Cleaning 
Landscap
Subscript
Supplies 
Other exp

   
 

 
 
 
 
 

 

 

 Just fo
vings 

 

$  ___________ 
$  ___________ 
$  ___________ 
 

$  ___________ 
 
 
 

$  ___________ 
$  ___________ 

ood 

 gym) 

tal  

Ins
Disab
Life 
Other

 
 Pro

Supp
Insur

 
 

xpense 

 

Total  

 
 $  ______
 $  ______
 $  ______
 

 $  ______
 
 

l 

otal 

ssional Care $  ______
$  ______
$  ______
 

$  ______
 
$  _____
$  _____
$  _____
$  _____
$  _____
 

$  _____  

 $  _____
 

$  _____      
 

 $        Total  
 Trave

 

al 

 
$  ___________ 
$  ___________ 
 

$  ___________ 
 
 

Med
Co Pa
Presc
Phys
                   To
 D
D
E
T

F
G
M

 
 

I
4

L
 
C
D
F
H

 
 

nses
 

$  ______
$  ______
$  ______
$  ______
$  ______
$  ______
$  ______
$  ______


