Form for Monthly Expenses

Rent or home mortgage payment
(first mortgage)
(second mortgage)

Automobile

Automobile

Household appliances
(specify)
(specify)

Utilities:
Electricity and heating fuel

Water and sewer
Telephone
Others
Home maintenance (repairs and upkeep)
Food
Clothing
Laundry and dry cleaning

Medical and dental expenses
Transportation (not including car payments)

Recreation, clubs, entertainment, newspapers, magazines, etc.

Charitable contribution
Insurance (not deducted from wages or included in home
mortgage payments)

Homeowner’s or renter’s insurance

Life insurance

Health insurance

Automobile insurance

Other insurance

Taxes (taxes owed) if debtor has a monthly payment plan with the

taxing authority
IRS
State
Other (specify)

Taxes (not deducted from wages or included in home mortgage payments)

(specify)
Alimony, maintenance, and support paid to others

Payments for support of additional dependents not living at your home
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Regular expenses from operation of business,
profession, or farm

Loans (secured)
(specify)
(specify)

Other expenses

Safe deposit box
Professional license
Professional books, journals
(specify)
(specify)
TOTAL MONTHLY EXPENSES

PAYMENTS PAST DUE
Alimony

Support

Home mortgage (arrearage)

Home repairs
(specify)
(specify)
(specify)

Credit cards
(specify)
(specify)
(specify)
(specify)

Loans (amount past due)
(specify)
(specify)
(specify)
(specify)

Taxes
IRS
State Tax Commission
Other taxes

Others
(specify)
(specify)
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