
FINANCIAL STATEMENT 
 
MONTHLY INCOME (Before taxes):   AVG. MONTHLY EXPENSES: 
 
Salaries & Wages (His)  ____________ Rent/Mortgage   ___________ 

Salaries & Wages (Hers)  ____________ Electricity   ___________ 

Social Security/SSI (His)  ____________ Gas (NOT gasoline)  ___________ 

Social Security/SSI (Hers)  ____________ Heating Oil (Pro Rata) ___________ 

Social Security/SSI (Other’s)  ____________ telephone    ___________ 

Pension/Mil. Retirement (His) ____________ Water/Sewer   ___________ 

Pension/Mil. Retirement (Hers) ____________ Car Payment(s) (Total)  ___________ 

Interest & Dividends   ____________ Car Insurance   ___________ 

Rental Income    ____________ Life Insurance   ___________ 

Food Stamps    ____________ Health Insurance  ___________ 

Housing Subsidy   ____________ Gasoline, Oil, etc  ___________ 

Foster Care Payments   ____________ Food & grocery Items  ___________ 

Adoption Subsidy   ____________ Clothing & Dry Clean  ___________ 

Temp Asst to Needy families  ____________ Credit Card Payments  ___________ 

Alimony/Spousal Support  ____________ Child Care   ___________ 

Child Support    ____________ Child Support   ___________ 

Other: __________________ ____________ Alimony/Spousal Support ___________ 

 __________________ ____________ Recreation/Meals Out  ___________ 

 __________________ ____________ Loan Payments  ___________ 

        Miscellaneous    ___________ 

TOTAL MONTHLY INCOME: $___________  
 

TOTAL MONTHLY EXPENSES   $__________ 

 

I/We hereby certify that the above information is true and correct to the best of my (our) knowledge. 

 

SIGNATURE(S):  _____________________________  Date: _____________________ 

 

   _____________________________  Date: _____________________ 
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