AMERICAN RED CROSS Case Name

Date

EAMILY BUDGET SHE

Number in family:_ Adulis ildeen Caseworker
MONTHLY INCOME MONTHLY EXPENSES
t MITIPARY RETIREMENT NET (TARKE-HOME) PAY 18 FOOD/HOUSEHOLD/PET SUPPLIES
2 Addition ta Net Pay: SUPPORT ALTOTMENT ta present family 19 RENT/MORTGAGE (Include taxes, insurance, HOA/ conda fees)
3 Addition to Net Pay: ALLOTMENT TO BANK ACCOUNI' 20 LCTRICITY
+ RETTREE VA DISABILITY INCOME 21 FIEAT ( Gas, oil, other )
s SOCTAL SECURTTY RETTREMENT INCOME 2 TELERHONE/PAGER/CFLT. FHONE
o SOCIAL SECURTTY DISABILITY INCOME 23 CABLE/SATELLITE TV
7 SUPPL NTALSECURITY INCOME 24 WATER/SEWAGE/GARBAGE (roal all thee
5 OTHER INCOM 23 CLOTHING (Estimate 1/12 annual expense)
o SPOUSE /WIDOW NET EARNING 26 RSONAT NEEDS (Hairenes, dry cleaning, ere)
0 Spouse/Widow SOCIAL SECURITY RETTREMENT 27 TRANSPORTATION (fares fgas, oil, car maintenence)
t Spouse/Widow SOCIAL SECURITY DISABILITY INCOME 28 LIFE/BURIAT INSURANCE
12 WIDOW Survivor Benefit Peasion VA Survivar Benefie 29 NON-MILITARY MEDICAL INSURANCE
3 OTHER FAMILY INCOME 30 HOMEOWNER/RENTER INSURANCE not rported on line 19
14 DNVES TMENT INCOME (Inehade reneal income) AUTOMOBILE INSURANCE (1,12 anaual premiurm)
15 PUBLIC ASSISTANCE (TANEY, food stamps, WIC, ather) 32 MEDICAT/ DENTAT CARE (Prescriprions, glasses)
16 CHILD SURRORT RECEIVED 33 RECREATION (eg., dining oo, movies, videos, yourh activities)
17 FOTAL MONTHLY INCOME (Toeal lines 1 through 16) 34 SCHOOL EXPEN: o, books/ supplics, meals)
OTHER ATLOTMENTS (Contaue oo additonal sheee if necessary) 35 RELIGIOUS /CHARITABLE CONTRIBUTIONS
Pucpose /Payee Duration Payment 36 CHILD-CARE/NON-ALLOTTED CHILD SUPPORI
37 MISCELTANEOUS EXPENSES (e.g, Intemet service)
£ FOTAL MONTHLY DEBT PAYMENTS (From line 40 below)
0 TOTAL MONTHLY EXPENSES (Tol lines 15 through 38
MONTHLY INSTATTMENT DEBT Date Original Mondaly Daee Lase
PAYMENTS (NON ATLOTIED) Purpose Dcbe Purchase Payment Payment
e.g., credit cand accrs, than paymenT s, ere. Toeurred Price Amoone Made
40| TOTAL MONTHLY DEBT PAYMENTS NTER TOTAL HERE AND ON LINE 38 ABOVE

41l TOTAL MONTHLY INCOME from line 17

GOVERNMENT INDEBTEDNESS

43l TOTAL MONTHLY EXPENSES from linc 39 Purpose Dorcion Payment
43 MONTHLY SURPLUS o: DEFICIT Linc 41 less line 42
Flas client filed for bankrpey? Cheek one. Ves No SAVINGS (cash, stock, bonds, etc.)
Value

If yes, which Chapeer? Circle one Chaprer 7 Chapreri1

Chaprer 13

Description

If Chapeer 13, what is monthly payment?

Nowe: trusseee appeoval letrer is requinsed for chapter 13

* Temporary Assistance to Necdy Familics (replaces Aid to Familics with Diependent Children)
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