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MY INCOME (AFTER TAXES) Budget Worksheet

Income/salary
from all sources Customer Name:

Investment Income
Date:

Other Income

Savings

Total Monthly Income

MY MONTHLY EXPENSES

Health

Total Food

X Total Health

Entertainment & Recreation

Total Home

Total Entertainment
Total Auto/ Personal & Recreation

et Cas ow
Other Expenses
Total Monthly Income

- Total Monthly Expenses
= My Net Cash Flow

Total Personal Total Other Expenses My Total Monthly Expenses
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