
Kentucky Homeownership Protection Center
Monthly Expense vs. Income

LIVING EXPENSES AMOUNTS
Fixed
House Payment
Electric
Gas/Heating Fuel
Water
Sewer
Trash Collection
Child Care
Child Support
Medical/Prescriptions
Other:__________________________________________

Fixed Expenses Total

Flexible
Groceries
Lunch at Work
Lunch at School
Clothing
Gas/Transportation
Telephone
Entertainment
Laundry/Dry Cleaning
Newspaper
Cable TV
Cell Phone
Church/Charity
Allowances
Barber/Beauty Shop
Miscellaneous (Cigarettes, Postage, etc.)
How much do you save each month?
Other:__________________________________________
Other:__________________________________________

Flexible Expenses Total

OTHER EXPENSES YEARLY MONTHLY
Insurance (choose how often you make these payments)

   Automobile
   Health
   Life
   Homeowners
Tuition/Books
Taxes/Car Tags
Taxes/Personal Property
House Maintenance
Car Maintenance
Other:__________________________________________
Other:__________________________________________

Other Expenses Total
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Income Total

DEBT BALANCE MONTHLY
Creditor  (credit cards, car payments, student loans, medical bills, personal loans, etc.)
Credit Card
Credit Card
Credit Card
Credit Card
Car Loan 1
Car Loan 2
Boat Loan
Motorcycle Loan
Personal Loan 1
Personal Loan 2
Other:__________________________________________
Other:__________________________________________

Monthly Debt Total

INCOME TAKE-HOME
Net Income (after taxes and deductions)
Client (A)
Client (B)
Child Support
Social Security
SSI
AFDC
Welfare
Pension
Other:__________________________________________
Other:__________________________________________

EXPENSES MONTHLY
TOTAL EXPENSES
TOTAL DEBT
TOTAL OUTGOING
TOTAL INCOME

Client A: __________________________________________ Date

Client B: __________________________________________ Date

Counselor: _______________________________________ Date
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