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Monthly Budget Plan

	Name:



	Source/Amount of Income – for all household members

	Income received from any source in past 30 days?   FORMCHECKBOX 
 no   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 don’t know   FORMCHECKBOX 
 refused

	Amount
	Source
	Amount
	Source

	$
	Earned income (employment)
	$
	Unemployment

	$
	Supplemental Security Income (SSI)
	$
	Social Security Disability Income (SSDI)

	$
	Veteran’s Disability Payment
	$
	Private Disability Insurance

	$
	Worker’s Compensation
	$
	Temporary Assistance for Needy Families

	$
	General Assistance (GA/DA)
	$
	Retirement from Social Security

	$
	Veteran’s Pension
	$
	Pension from a Former Job

	$
	Child Support
	$
	Alimony or other Spousal Support

	$
	Other:
	$
	Other:

	 FORMCHECKBOX 

	401 K or other retirement savings plan:

Amount: $
	 FORMCHECKBOX 

	IRA or other savings plan: 

Amount: $

	 FORMCHECKBOX 

	CD’s/Stocks/Bonds:

Amount: $
	 FORMCHECKBOX 

	Other savings/checking:
Amount:

	 FORMCHECKBOX 

	Don’t Know
	 FORMCHECKBOX 

	Refused


	Monthly Financial Expenses – for all household members

	Estimated Amount
	Actual Amount
	Expense Category
	Estimated Amount
	Actual Amount
	Expense Category

	$
	$
	Rent/mortgage payment
	$
	$
	Groceries/food

	$
	$
	Child care/babysitter
	$
	$
	Health/dental/vision insurance

	$
	$
	Electric/lights
	$
	$
	Gas/fuel oil – for house/apartment

	$
	$
	Water
	$
	$
	Telephone/cell phone

	$
	$
	Trash
	$
	$
	Cable/satellite TV

	$
	$
	Laundry/laundromat
	$
	$
	Medical bills

	$
	$
	Child support/alimony
	$
	$
	Credit card(s)

	$
	$
	Auto insurance
	$
	$
	Lunch money

	$
	$
	Transportation – bus pass/fare
	$
	$
	Auto repair/license

	$
	$
	Auto payment
	$
	$
	Gas/oil automobile

	$
	$
	Clothing
	$
	$
	Loans/payday loans

	$
	$
	Tuition
	$
	$
	Home/rental insurance

	$
	$
	Court fines/fees
	$
	$
	Cigarettes

	$
	$
	Life/disability insurance
	$
	$
	Newspaper

	$
	$
	Taxes
	$
	$
	Personal care/toiletries/ household products

	$
	$
	Internet 
	$
	$
	Storage

	$
	$
	Spend down
	$
	$
	Medical/prescriptions/co-pays

	$
	$
	Entertainment/recreation
	$
	$
	Pocket money

	$
	$
	Other:
	$
	$
	Other:


	Total Income: $______________ - Total Expenses: $______________ =  $______________

	Consumer Signature:
	Date:

	Staff Signature:
	Date:
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