
  

 

MONTHLY INCOME  

 

Salary #1 ____________  

Salary #2 ____________  

Other      ____________  

Other      ____________  

Total:      ____________  

 

EXPENSES 
 

 Monthly  Payoff How Far Source of Payment 
Item Total Total Behind (Cash or Checking Account 

     
     
GIVING (Tithe) __________  __________ _______________ 
SAVINGS __________  __________ _______________ 
HOUSING     
     1st Mortgage __________ __________   
     2nd Mortgage  __________   
     Repairs/Insurance __________  __________ _______________ 
     
UTILITIES     
     Electricity __________  __________ _______________ 
     Gas __________  __________ _______________ 
     Water __________  __________ _______________ 
     Trash __________  __________ _______________ 
     Phone __________  __________ _______________ 
     Internet/Cable __________  __________ _______________ 
     
*FOOD __________  __________ _______________ 
*CLOTHING __________  __________ _______________ 
 TRANSPORTATION     
     Car Payments  __________   
     Car Insurance __________  __________ _______________ 
     *Gas/Oil __________  __________ _______________ 
     Repairs/Tires __________  __________ _______________ 
     Car Registration __________  __________ _______________ 
     
PERSONAL     
     Life/Disability/Health Insu. __________  __________ _______________ 
     Child Care __________  __________ _______________ 
     *Entertainment __________  __________ _______________ 
     *Toiletries __________  __________ _______________ 
     *Gifts __________  __________ _______________ 
     
MISCELLANEOUS     
     
TOTAL MONTHLY NECESSITIES _______________ *Envelope Cash System 
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BASIC BUDGET 
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