
Income Statement    
 

 

Balance Sheet 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                      Total Monthly Liabilities _________ 

Living Expenses 
 

Transportation ______ 
Auto Ins _________ 
Utilities _________ 
Travel___________ 
GYM Fees _______ 
Other__________ 

Eating Out / Food_____ 
Entertainment_______ 
HealthCare ________ 
Life Ins ____________ 
Tides/Charity______ 
_______________ 

Cell Phone________ 
Internet ___________ 
Cable/Netflix______ 
Retirement_______ 
______________ 
_______________ 

Assets 
 
 
 
 
 
 
 
 
 
 

Liabilities 

Creditor Secured 
1__________________
2__________________ 
3__________________
4__________________ 
5__________________
6__________________
7__________________
8__________________
________ 

Balance 
1___________
2___________
3___________ 
4___________
5___________
6___________
7___________
8___________ 
  

Min Payment 
1_________
2_________
3_________
4_________
5_________
6_________
7_________
8_________ 

Creditor Un Secured 
1__________________
2__________________
3__________________
4__________________
5__________________
6__________________
7__________________
8__________________
9__________________
10_________________
11_________________
12_________________
_______________ 

Balance 
1___________
2___________
3___________
4___________
5___________
6___________
7___________
8___________
9___________
10__________
11__________
12__________
   

Min Payment 
1_________
2_________
3_________
4_________
5_________
6_________
7_________
8_________
9_________
10________
11________
12________
_ 

Total  
Secured 
 
 
__________ 

Total  
Un Secured 
 
 
 
__________ 

Income   
 

_________ 

_________ 

Secued/UnSecuredLiabilities __________ 
+Living Expenses_             +__________ 
Total Monthly Liabilities  Income_______________ 

-Monthly Liabilities -______ 
Monthly Cash flow____________ 


