 Monthly Budget - Income and Expenses
Name: _______________________________

Income                               					Expenses
Wages:  ________________                                                    Rent/Mortgage: ________________
Self-Employed Wages:  ________________                         Utilities: ________________
Spouse Wages:  ________________                                      Installment Payments:  ____________
Pension:  ________________                                                  Savings: ________________
Insurance Annuity:  ________________                                Insurance: ________________
Alimony:  ________________                                                 Support Payments: ______________
Allowances:  ________________                                            Transportation: ________________
Social Security:  ________________                                       Food: ________________
Public Assistance:  ________________                                  Clothing:  ________________
Unemployment:  ________________                                     Household Supplies: _____________
Other:  ________________                                                       Medical/Dental: ________________

Total Income:  ___________________
Total Expenses: __________________
Difference: ______________________


_____________________________________                           _______________
[bookmark: _GoBack]Participant Signature 							        Date
