Monthly Finances

Fixed Expenditures

Mortgage / Rent

Real Estate Taxes (if applicable)

Homeowner's / Renter's Insurance

Cable

Internet

Car Payment(s)

Auto Insurance

Health Insurance

Life Insurance

Disability Insurance

Dental Insurance

Vision Insurance

Newspapers / Magazines and other Subscriptions

Fixed Expenditures SubTotal
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Variable Expenditures

Gas (Home)

Electricity

Phone

Cell Phone

Groceries

Eating Out

Household Items

Household Repairs

Clothes

Personal Care (haircuts, etc.)

Dry Cleaning

‘Gas (Automobile ) and Gas Card Expenses

Medical Expenses

Credit Card Minimum Payment(s)

Pet Expenses

Entertainment

Other Monthly Expenditures

Variable Expenditures SubTotal

Total Expenditures
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Income

Take Home Income

Other Income (Investments, retirement accounts, pensions, etc.)

Total Income

Net Monthly Income / Loss
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