Know Your Expenses Worksheet

Expense

Amount Per Month (average)

Savings/Investment

Housing (rent/mortgage)

Electricity

Gas/Heat

Water

Phone

Cable TV/Internet

Groceries

Snacks/Eating out

School Lunches

Child Care

Child Support

Alimony

Life/ Medical Insurance Premiums

Homeowners/Renters Insurance

Medical Bills/Prescriptions

Property Tax

Pet Care

Organization Membership Dues

Clothing

Laundry/Dry Cleaning

Donations/Religious Contributions

Loan Payments (not mortgage)
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Spending Plan

www.SurePath.org

877-615-7873



Credit Card Payments

Toiletries (beauty care)

Home Repairs

Car Payment(s)

Gas/Oil

Auto Insurance

Repairs/Maintenance

Registration (annual fee divided by 12 months)

Parking/Public Transportation
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CONSUMER CREDITCOUNSELING SERVICE

Same Agency, Different Name

Spending Plan www.SurePath.org

877-615-7873
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