Expenses:
Housing & Utilities
Household Expenses

Food

Transportation
Medical/Dental
Clothing

Child Care
Education
Recreation

Credit Cards/Loans
Other Expenses

Total Expenses
$
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Monthly Budget Sheet

Income:

1 VA Benefits/SSD/SSI $

2 Employment $

3 Welfare $
(State Supplement)

4 Food Stamps

5 Child Support

6 Family or Friends

7 Illegal Sources
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8 Other

Total Income (without Work or Benefits)
$ (Sum items 3 to 8)

Total Income (with Work only)
$ (Sum items 2 and 3 to 8)

Total Income (with Benefits only)
$ (Sum items 1 and 3 to 8)

Total Income (with Work and Benefits)
$ (Sum items 1 to 8)




