
 

Income/Expense Sheet 
 
Name ____________________________________ Address ____________________________________________________ 
 
Income: 
Clients Income                    ______________________________ yearly 
Spousal Income                   ______________________________ yearly 
Other Income    ______________________________ yearly 
     ______________________________ yearly 
 

Total Income   ___________divided by 12 to get total monthly income ________ 
 
Debt: 
   Name   Monthly Payment Amount owed 
Credit Cards  ______________         _______________                    ____________ 
    ______________         _______________                    ____________ 

______________         _______________                    ____________ 
______________         _______________  ____________ 

   ______________         _______________   ____________ 
 
Auto Loans  ______________         _______________  ____________                

______________         _______________                    ____________ 
 
Other Debt  ______________         ________________  ____________ 

______________         ________________  ____________ 
 

Total Debt            ________________  ____________ 
 
Other Outflow: 
   Food          ________________ 
   Heat                       ________________ 
   Electricity                    ________________ 
   Gas (Auto)                  _________________ 
   Insurance (Auto)         _________________ 
   Insurance (Health)      _________________ 
   Cable TV        _________________ 
   Internet          _________________ 
   Kids Cloths                 _________________ 
   Kids Supplies              _________________ 
   Kids Activities            _________________ 
 

Total Outflow       _____________ 
                                Total Income ____________ 

Total Debt     ____________ 
                Total Outflow ___________ 
    
 

               Surplus/Deficit ___________ 


