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MONTHLY EXPENSES 
 

Rent Apartment or Trailer Lot: $ Charitable/ Church $ 

Condo Assessment: $ 
 

Vehicle Insurance Per Month: $ 

1
st 

Mortgage $ Vehicle Payment # 1 $ 

2
nd 

Mortgage $ Vehicle Payment # 2 $ 

3
rd 

Mortgage: $ Vehicle Payment # 3 $ 

Realty tax not paid with mortgage $ Vehicle Repairs : (see below) $ 

Home/Renters Insurance Not in Mtg. $ Haircuts: $ 

Electricity (Average) : $ Postage & Bank Charges $ 

Heating (Average): $ Tuition / School Supplies for Child $ 

Water/Sewer (avg. per month): $ Student Loan payments $ 

Garbage: $ Caregiver/Aid to relatives $ 

Internet $ Reaffirmation $ 

Cell Phones: $ Other Installment $ 

Home phone $ Alimony $ 

Cable TV / Satellite $ Child Support (not taken from check) $ 

Home Maintenance (see below) $ Childcare ($           / week ) x 4 $ 

Food ($             / week ) x 4  + 

Household supplies/personal care 
$ 

Life Insurance: (NOT deducted from pay) $ 

Life Insurance for Child (NOT deducted) $ 

Clothing $ Eye Care/Contact Lenses: $ 

Medical/ Dental/ Prescriptions $ Laundry/Dry Cleaning  $ 

Gasoline ($             / week ) x 4 $ Pet Care $ 

Bus/T rain Fees (Monthly): $ Special Education $ 

Tolls/Parking:  ($         / week ) x 4: $ Other 1 $ 

License Plates per year $ Other 2 $ 

City Stickers per year $ Other 3 $ 
 

Entertainment: $ Business Expenses, Unreimbursed: $ 

Newspapers/magazines/ Prof dues $ RE Expenses $ 

Health insurance not deducted from pay $ Past years realty taxes Pa y Back $ 

Disability Insurance $ 
 

Non-Filing Spouse expenses (see below) $ 

Taxes not withheld from pay $ 
TOTAL $ 

IRS Repay $ 

 
 

 

 

1. 

 

_________ 

 

$    

 

2. List repairs needed for your vehicles and the estimated cost of each: ______________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Total: 
 

$    

3. List any other expenses paid by your spouse who is not filing bankruptcy: ___________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Total: 

 

List repairs needed for your home and the estimated cost of each:  _________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

 

$   

Total: 

nat
Typewritten text
______

nat
Typewritten text
X ___________________________________   X ___________________________________   Date: ___ / ___ / ___
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