 BUDGET WORKSHEET FOR ASSISTANCE 

NAME_____________________________________________________   DATE_________________________________

INCOME FOR EVERYONE FOR LAST 4 WEEKS    

________________________
___________________________/m
               EXPENSES NOT ALLOWED:

________________________
___________________________/m

Alcohol


_____

________________________
___________________________/m

Birthday Parties   
_____ ________________________ 
___________________________/m

Braces / Non-Emerg DDS  _____

________________________
___________________________/m

Cigarettes / Tobacco 
_____

TOTAL MONTLHY INCOME:  ____________________________


Credit Cards*

_____

College Tuition

_____
Dining / Eating Out
_____  

EXPENSES


ALLOWED 
REPORTED


Drivers Education
_____

Rent / Mortgage / Roommate
____________  
____________


Fast Food / Coffees
_____    Number of bedrooms: Efficiency -614  1-737  2-972  3-1211  4-1583 


Gym Memberships
_____   Taxes (if not included)

____________
____________


Internet / packages
_____

Electric (current or pmt plan amt)
_____________
____________


Legal Fees / fines

_____

Telephone (MAX $50)

____________  
____________


Lessons / Classes

_____

Cable (MAX $15)

____________
____________


Insurance on owned car
_____
Food: less stamps____________=
_____________
____________


Life Insurance

_____

Oil/Prop/Wood/Pellets (month avg)
_____________
____________


Moving Costs

_____

Household items / Laundry
_____________
____________


Non-emergency clothes
_____

Prescriptions / Medications
_____________
____________


Online games/ rentals
_____

Medical bills / co-pays 

_____________
____________


Pet food/grooming/tags
_____

Childcare  


_____________
____________


Personal / Pay-Day Loans
_____

Car Payment (max $250)

_____________
____________


Private school tuition
_____

Gas (H-100/4-200/6-250/8-300)
_____________
____________


Registration. (town portion)
_____ Car repairs (MAX $350) 

_____________
____________


Rent-to-own costs
_____

Car Insurance (MAX $100 or SR22$) 
_____________
____________


Second vehicle costs
_____

Bank Fees (last 30 days)

_____________
____________


Storage unit costs

_____

Diapers/Wipes (MAX $50/child)
_____________  ____________


Trash pick-up costs
_____

Clothes (MAX $50/child)

_____________  ____________


Travel / Vacation 
_____ Water / Sewer 


_____________  ____________


Veterinarian Bills

_____

Other__________________________________________________


 *CC –No non-basic needs charges   
TOTAL ALLOWED EXPENSES _____________________


 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

TOTAL INCOME
______________________________
ELIGIBLE?       NO          YES


TOTAL EXPENSES
______________________________
PAY:________________________________

DIFFERENCE

______________________________
FOR:________________________________ 

