Expense Worksheet

	RENT
	

	
	

	UTILITIES:
	

		GAS
	

		WATER
	

		ELECTRICITY
	

	
	

	CABLE
	

	
	

	TELEPHONE
	

	
	

	CAR PAYMENT:
	

		GAS (WEEKLY)
	

		INSURANCE
	

	
	

	FOOD
	

	
	

	FURNITURE/APPLIANCE PAYMENTS
	

	
	

	CREDIT CARDS
	

	
	

	
	

	
	

	
	

	
	

	CHILD CARE
	

	
	

	INSURANCE:
	

		MEDICAL
	

		RENTAL
	

	
	

	MEDICAL/DENTAL EXPENSES:
	

		MEDICINE
	

	PAYMENT PLAN – OUTSTANDING BILLS
	

		MISCELLANEOUS (EYEGLASSES, HEARING AIDS)
	

		CLOTHING (INCLUDES DIAPERS)
	

	
	

	HOUSEHOLD SUPPLIES
	

	
	

	PERSONAL HYGIENE
	

	
	

	MISCELLANEOUS (EXAMPLES:  CIGARETTES, ENTERTAINMENT)
	

	
	






												
Signature							Date

DISCLAIMER: These sample forms and agreements are not endorsed by BRP Education™. They are presented for informational purposes only and should not be relied upon for accuracy, completeness or consistency with applicable law. The user is advised to check all applicable state and federal law before using these forms, agreements, or parts thereof. Because certain forms have legal implications (e.g., management agreements, rental applications), it is recommended that downloaded versions of such forms should be reviewed with legal counsel prior to their use and that any modifications made by the user should also be reviewed by legal counsel. 

