
Name: ____________________________

Current Expenses
Do you and your spouse maintain separate households?  No   Yes.  If so, fill one page out 
for your household and another for your spouse’s.
The following questions ask for your expenses each month.  If you are unsure of the amount you pay each 
month, but know the amount for a different period (per week, per day, every 2 months, etc.,), write in the 
amount and the frequency that you pay the amount. Do not include the debts you will no longer being paying 
(ie, debts to be discharged in your bankruptcy – credit cards, vehicle you are surrendering, etc.)

Indicate how much you pay for each item each month…
1. your rent or your home mortgage $_________________

Does that amount include real estate taxes? No   Yes
Does it include property insurance? No   Yes

2. electricity and heating $_________________
3. water and sewage $_________________
4. telephone service/long distance $_________________
5. Do you have any other utility bills?  If so, what, and how much per month? 

__________________________________________________ $_________________
__________________________________________________ $_________________

6. home maintenance, including repairs and general upkeep $_________________
7. food $_________________
8. clothing $_________________
9. laundry and dry cleaning $_________________
10.medical and dental expenses $_________________
11.transportation (not including car payments) $_________________
12.entertainment, recreation, newspapers, magazines $_________________
13.charitable contributions $_________________
14.insurance not deducted from paycheck 

a) homeowner’s or renter’s insurance $_________________
b) life insurance $_________________
c) health insurance $_________________
d) auto insurance $_________________
e) other insurance_______________________ $_________________

15.taxes not deducted from paycheck $_________________
16.installment payments for car, furniture, etc. (Specify)

__________________________________________________ $_________________
__________________________________________________ $_________________

17.alimony, maintenance, support paid to others $_________________

18.payments for support of dependents not living at home $_________________

19.expenses from operation of business $_________________

20.other expenses not listed above  __________________________ $_________________

_________________________________________________ $________________

Have you paid any creditors more than $600 in the last 90 days, if so, to whom and how much?:

Have you paid any money to family/friends within the last year, if so, to whom and how much?:


