
My Budget 
 

Total Monthly Income    $________ 
 
Rent       $________ 
Utilities 
 Electric     $________ 
 Gas      $________ 
 Water      $________ 
 Waste Management/Recycle   $________ 
 Telephone/Cell Phone   $________ 
 Cable/internet    $________ 
 
Food 
 Groceries     $________ 
 Dine Out     $________ 
 
Transportation 
 Car Payment     $________ 
 Gas      $________ 
 Car Maintenance    $________ 
 Bus/Cab     $________ 
 
Insurance    
 Car      $________ 
 Renter’s     $________ 
 Health/Life     $________ 
 
Personal Items      
 Shopping     $________ 
 Laundry     $________ 
 Haircuts/Manicure, etc.   $________ 
 
Debt/Savings  
 Credit Card Payments   $________ 
 Loans      $________ 
 Savings     $________ 
 Investments     $________ 
 
Entertainment 
 Vacations     $________ 
 Pets/Pet Care     $________ 
 Books, Concerts, MP3s, Movies, etc.  $________ 
 
Emergencies      $________ 
Other:________     $________ 
 
Total Monthly Expenses    $________ 


