
	
   1	
  

Total	
  Household	
  Income/Monthly	
  Expense	
  Report	
  
Types	
  
Income	
  

Income	
  	
  
Amount	
  

Types	
  of	
  Expense	
   Expense	
  	
  
Amount	
  

Past	
  Due	
  
Amount	
  

Wage	
  1	
  (name)	
  
	
  

	
   Housing	
   	
   	
  

Wage	
  2	
  (name)	
  
	
  

	
   Electric	
   	
   	
  

Social	
  Security	
  
	
  

	
   Gas	
   	
   	
  

Disability	
  
	
  

	
   Water	
   	
   	
  

Veteran’s	
  
Disability	
  
	
  

	
   Phone	
   	
   	
  

Retirement	
   	
   Cable	
  
	
  

	
   	
  

Food	
  Stamps	
   	
   Cell	
  Phone	
  
	
  

	
   	
  

Family	
   	
   *Car	
  Payment	
  1	
  
	
  

	
   	
  

Friends	
   	
   *Car	
  Payment	
  2	
  
	
  

	
   	
  

Unemployment	
   	
   Gasoline	
  
	
  

	
   	
  

Workers	
  Comp	
   	
   Auto	
  Insurance	
  
	
  

	
   	
  

Child	
  Support	
   	
   Home	
  Insurance	
  
	
  

	
   	
  

Other	
  Agencies	
   	
   Health	
  Insurance	
   	
   	
  
Any	
  Other	
  
Income	
  

	
   Groceries	
   	
   	
  

Checking	
  
Account	
  Balance	
  

	
   School	
  Lunches	
   	
   	
  

Savings	
  Account	
  
Balance	
  

	
   Medical	
   	
   	
  

	
   	
   Child	
  Care	
   	
   	
  
	
   	
   Child	
  Support	
   	
   	
  

	
   	
   Loans	
  
	
  (Explain	
  purpose)	
  

	
   	
  

	
   	
   Credit	
  Cards	
   	
   	
  
	
   	
   Club	
  Memberships	
  

(gym,	
  tanning,	
  etc.)	
  
	
   	
  

	
   	
   Others	
  (explain	
  
purpose)	
  

	
   	
  

*What	
  model	
  
and	
  year	
  of	
  cars	
  
are	
  you	
  driving?	
  

	
   *Is	
  the	
  car	
  yours?	
  	
  	
  
*Balance	
  owed	
  on	
  
cars?	
  

	
   	
  

Total	
  Income	
   	
   Total	
  Expenses	
   	
   	
  




