
Expense and Income Statement 
_____________________________________________________________________________ 
 

MONTHLY EXPENSES AND INCOME STATEMENT 
_____________________________________________________________________________ 
 
 
Wife’s Employment: 

Wife’s gross salary:  _____  Per  _____  Net _____  Per _____ 

Wife’s other income: 

Husband’s Employment: 

Husband’s gross salary:  _____ Per  _____ Net  _____  Per 

Husband’s other income: 

Number of children you must support: 

 
Children  Adult 

 
Rent or house note, taxes, insurance, etc.   __________  __________ 
Utilities, cable       __________  __________ 
Telephone       __________  __________ 
Maid, grasscutter, gardner     __________  __________ 
Yardwork, maintenance     __________  __________ 
Repair & replacement of appliances    __________  __________ 
 
Groceries and meals out     __________  __________ 
Tuition and books, etc.     __________  __________ 
School lunches      __________  __________ 
Work lunches       __________  __________ 
 
Automobile note and insurance    __________  __________ 
Gasoline, licenses, parking, etc.    __________  __________ 
Clothing, shoes      __________  __________ 
Laundry and dry cleaning     __________  __________ 
Haircuts, beauty parlor     __________  __________ 
Babysitter, nursery fees     __________  __________ 
 
Medical insurance      __________  __________ 
Life insurance       __________  __________ 
Homeowner’s insurance     __________  __________ 
 



Hospitals, doctors’ and dentists’ bills    __________  __________ 
Drugs, etc.       __________  __________   
 
Lessons, tutoring, reading     __________  __________ 
Furniture, notes/replacement     __________  __________ 
Pets, hobbies, sports equipment    __________  __________ 
Entertainment       __________  __________ 

 
Allowances       __________  __________ 
Christmas, birthday presents, toys    __________  __________ 
Vacation        __________  __________ 
Contribution to church/charity    __________  __________ 
Clubs, dues       __________  __________ 
Other expense       __________  __________ 
Future expenses (repairs to house, medical,  
Dental, etc.)       __________  __________    
  
 
DEBTS: Attorney’s Fees $__________  __________  __________ 

__________  $__________  __________  __________ 

__________   $__________  __________  __________ 

__________   $__________  __________  __________ 

__________   $__________  __________  __________ 

__________   $__________  __________  __________ 

 
TOTAL      __________  __________ 

 

NET INCOME     __________  __________ 

 

MONTHLY SURPLUS / SHORTFALL  __________  __________ 

 


