
NAME:  __________________________ 

Budget Worksheet                                                                                                     Month ______________________________ 

INCOME 

Pay Check  $ __________   Food Stamps   $ __________ 

Child Support  $ __________    

SSI/SSDI  $ __________ 

Unemployment  $ __________ 

Other   $ __________ 

 

TOTAL INCOME $ __________ 

 

EXPENSES 

Rent/Mortgage   $ __________  

Electric    $ __________  

Gas     $ __________  

Water    $ __________  

Groceries   $ __________  

Fuel for Vehicle  $ __________  

Car Insurance   $ __________  

Clothes    $ __________  

Toiletries   $ __________  

Household Items  $ __________  

Phone    $ __________  

Cable    $ __________  

Debt #1  _________  $ __________ 

Debt #2  _________  $ __________ 

Debt #3 _________  $ __________ 

 

TOTAL EXPENSES  $ __________ 

 

MY MONEY GOALS: 

Goal #1 ______________________________________________________________________________________ 

Goal #2 ______________________________________________________________________________________ 

Goal #3 ______________________________________________________________________________________ 

 

MONEY IN THE BANK Checking $ ________ Savings $ _________ Card $ _________ On Hand ________ 

 


