CONFERENCE/ HEARING DATE:


IN RE:






CASE NO.


BUDGET INFORMATION



PAYOR’S SS NO.

CLIENT’S NAME: ________________________________________

Gross pay per month

$____________

ITEMIZE PAYROLL DEDUCTIONS

Average take-home pay

(per month)


$____________

Social Sec.  
$___________________

*Other income:





Medicare
$___________________

(average per month)

$____________

OPT

$___________________









PA State tax
$___________________

NET Income per Month
$____________

Local

$___________________











$___________________

MONTHLY EXPENSES FOR:

Food, Household Products,

Sundries


$____________

Mortgage payment or rent
$____________

Balance Due 
$___________________

Clothing


$____________

Car Payments


$____________

Balance Due
$___________________

Bus, Trolley Etc.

$____________


*Car Expense


$____________

Loan Payments, Charge Accounts:

_____________________________
$________________
Balance Due 
$____________________

_____________________________
$________________
Balance Due 
$____________________

_____________________________
$________________
Balance Due 
$____________________

_____________________________
$________________
Balance Due 
$____________________

_____________________________
$________________
Balance Due 
$____________________

_____________________________
$________________
Balance Due 
$____________________

_____________________________
$________________
Balance Due 
$____________________

_____________________________
$________________
Balance Due 
$____________________

*All Medical and Dental Expenses
$________________

*Insurance



$________________

*Utilities



$________________

*Educational Expense


$________________

Taxes




$________________

Household Help


$________________

Child Care



$________________

Barber, Beauty Shop


$________________

Entertainment



$________________

Papers, Books, Magazines

$_________________

Other Child Support


$_________________

Gifts




$_________________

Charitable Contributions

$_________________

Vacations



$_________________

Legal Fees



$_________________

*Other




$_________________

TOTAL EXPENSES PER MONTH
$_________________

*To be Itemized or Explained on Reverse Side

CAR EXPENSES:






MEDICAL EXPENSES:

Fuel

$_______________




Doctor

$______________

Repairs
$_______________




Dentist

$______________

Insurance
$_______________




Medicine
$______________

Other

$_______________




Hospital
$______________










Counseling
$______________

EDUCATIONAL EXPENSE:




UTILITIES:

Parochial
$_______________




Gas

$_______________

Private

$_______________




Phone

$_______________

College
$_______________




Light

$_______________

Pr4eschool
$_______________




Water and










Sewage
$_______________










Cable

$_______________

TAXES:







INSURANCE EXPENSE:

Real Estate

$___________________


Life for H/W/J
  
$___________

Personal Property
$___________________


Health for H/W/J
$___________

Income


$___________________


Accident for H/W/J
$___________

Federal Withholding
$___________________


Home Rent Insurance
$___________

No. of exemptions claimed _____________

ASSETS:







OTHER EXPENSES

Savings Accounts H/W/J
$________________


__________________$___________

Checking Accounts H/W/J
$________________


__________________$___________

Stocks and Bonds

$________________


__________________$___________

Real Estate


$________________


__________________$___________

Other



$________________


__________________$___________

OTHER INCOME:

____________________________ 
$__________________

____________________________ 
$__________________

____________________________ 
$__________________

____________________________ 
$__________________

____________________________ 
$__________________

____________________________ 
$__________________

H – Husband

W – Wife

J - Joint

