WORKSHEET
ESTI MATED MONTHLY | NCOVE AND EXPENSES

ESTI MATED MONTHLY | NCOVE:

SQuhkwhE

Paychecks (Net/*“Take Hone") $
I nt erest/ Di vi dends
Soci al Security/ Pension
Al'i nony/ Chi |l d Support
Q her ________
Total Estimated Monthly | ncone $
(Add Lines 1 through Line 5 Inclusive)

ESTI MATED MONTHLY EXPENSES:

7.

8.

9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

39.

Mort gage(s)/ Rent $

Honmeowner (s)/ Renter’ s I nsurance

Real Estate Taxes

Wat er & Sewer

House Repairs

G oceries

Tel ephone

Gas (House)

El ectric

Credit Cards

Car Paynent (s)

Car | nsurance

Li censes (Car)

Gas (Car)

Car Repairs/ Mai nt enance

Cl ot hi ng

Medi cal / Dent al

Medi cal | nsurance

Prescriptions

Loan Paynents

(Not included in Lines 7 or 17)

Tuition

Contri butions

Cel | ul ar Tel ephone

Pager

Recreati on/ Vacati on

O her Insurances (Life, etc.)

| ncone Taxes

Al'i nony/ Chil d Support

Transportation

M scel | aneous

O her _
Total Estimated Monthly Expenses $
(Add Lines 7 through Line 37 Inclusive)

*Excess/ Deficit $
(Subtract Line 38 from Line 6)

*If Line 38 is greater than Line 6, your estimted nonthly
expenses exceed your estimated nonthly incone.
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