FINANCIAL STATEMENT - MONTHLY EXPENSES

Date of Information:
Diane M. Wanger, Attorney

HOUSING:

1. House payment orrent..... ..o $
Insurance (Homeowner or Tenant)........cc..cccoiiiiiiiiiiiiiiinenenn.
Electric ULility.... ..o
Natural Gas Utility.........ooiii e
Water Uiy, .. .o
Telephone. ... e
Maintenance and Repair.........coooiiiiiiiiii e

HICLE AND TRANSPORTATION:
Vehicle Loan or Lease Payments...........ccoooiiiiiiiiiii,
Vehicle INSUFaNCE.........oiiiiiiii e
GASOIINE ...t
Maintenance and Repair.........ccoooiiiiiiiiii e
Other Transportation.........coi i,
RSONAL INSURANCE:
Medical, Dental and Health Insurance................cooeiiiiiiinnnn,
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2. Life INSUranNCe. ...
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Other INSUranCe. ... ...oiu e
OD, CLOTHING AND PERSONAL:
Groceries and Restaurant Meals...........cooooiiiii e,
School Supplies, Fees and Other Costs.........ccccoiiiiiiiiniennn.
ClOthiNg e
Grooming (Barber, Stylist, EtC.)......ccviiiiii
Cleaning and Laundry..........cooooiiiiiiii e
Work Uniforms. .. ...
Dues (Union, Professional, EtC.)........cooiiiiiiiiiiiii e,
Entertainment........ooo e
HEALTH CARE: (Not Paid by Insurance)
Physicians and Hospitals..........coooiiiiiiiiii e
D 1Y o] {1 (TP
3. Prescription DIUGS ......ooeviiiiii e
CHILD C A RE: ... i e e a s
CHARGE ACCTS. AND OTHER PAYMENTS:
1.
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TOTAL MONTHLY EXPENSES: ...ttt ettt et e D

MONTHLY INCOME
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