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Name: Date:

Current Expense Worksheet
Living Expenses (monthly) Lifestyle Expenses (monthly)

Food Groceries....... $ Lessons Dance/Music $
Lunches........ $ Sports .......... $
Restaurant..... $ Other ........... $
Fast Food...... $
Camp Day ............. $
Shelter See Page 2 Overnight ...... $
Clothing $ Vacations Summer......... $
Winter............ $
. Car/Lease
Transportation Payment........ See page 3
Gas.....oc...... $ Donations Charities $
Maintenance... See page 3 Religious $
Registration/
€9 $ $
License.........
Insurance...... See page 3
Parking......... $ Gifts General ........ $
Public
Transport....... $ Other ........... $
Education Tutor.......ooe... $ N $
Private school $
University....... $ Entertainment $
College........ $ Alcohol $
Home
Other............ $ Improvements $
Medical Dental........... $
Massage....... $ Other Life Insurance.. $

Chiropractor... $
Prescriptions.. $

Support Spousal $
Payments Support

Child Support ~ $

Other Child care...... $
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O (Rhgl?sf?oxr?h?u‘ze’ condo, apartment) Annual rent eXpense  ......cocieiiiiiieennn. $
Contents insuranCe  ......cooiiiiiiiiienn.. $
. 8(\),\;2: (tjovr?/r?hTuese, condo) . Jomtly owned or O name % name e
Currentvalue  .......coocoiiiiiiiiiiiiiieeeea, $
Property taxes .......cccooeiiiiiiiiiieeeeeeaee, $
Operating Expenses Heat .................. $
Hydro ................ $
Water and sewer ... $
Telephone .......... $
Cable TV/Internet... $
Parking................ $
Insurance ........... $
Other ................. $
Condominium fees .......cccoeeiiiiiiiiiiiininnn.. $
Housekeeper  ....coooiiiiiiieiiiieee $
Other $
((zc\)Nttra]gee(,j c\rﬁ:lg? tcl<())nr:jor,1 %mgelt”) O Jointly owned  or O name 0/:1)ame "
Currentvalue ..o $
Property taxes — ....o.iiiiii $
Operating Expenses Heat .................. $
Hydro ................ $
Water and sewer ... $
Telephone .......... $

Cable TV/Internet... $
Garbage/recycle ... $

Parking................ $
Other ................. $
Condominiumfees .......ccviiiiiiiiiiiiie, $
HOUSEKEEPEI ..o, $
Other $
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Type [O car O van O suv [0 Other [0 Other

O Lease (Monthly Cost.......... $ Annual Expenses (own or lease)
[0 Own (Replacement Cost) ... $ Insurance ... $ Operating $
Replace Every Years Maintenance $

Type [ Car O van O suv [0 oOther [0 Other

O Lease (Monthly Cost) .......... $ Annual Expenses (own or lease)
Own (Replacement Cost) ... $ Insurance ... $ Operating $
Replace Every Years Maintenance $

Type [O Car O Van O suv [J Other [J Other

[0 Lease (Monthly Cost) .......... $ Annual Expenses (own or lease)
[0 Own (Replacement Cost) ... $ Insurance ... $ Operating $
Replace Every __ Years Maintenance $

Liabilities
If you have more than one type of liability, please copy this page and complete it for each liability.

Mortgage Initial payment date (mm/dd/yyyy) — «euveveeeeieiiiieeee e [
Frequency 0 Monthly
O Semi-monthly
[ Bi-weekly
O Accelerated bi-weekly
0 weekly
O Accelerated weekly

TErm (YEars/MONtNS)  «.vuerineeeeiit et ettt et e ee e e et e een e e e e aneanas Y
AMOTTIZALION (YEAIS)  vueiirieet it ettt et e et et et e eteee e eeeeeenennens
L1 (=T (TS B = L P %
Current balanCce ..o $
PaY MmNt $
Line of Credit [J Secured [ Deductible
O Unsecured
Credit IMit o $
Outstanding balance ... $
INTErEST FAIE o %
P YNt $
Credit Cards Outstanding balance ... $
INEEIESE FAIE oot %
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