APPENDIX "D.1"

Case Name:

Cause #:
Date:

FINANCIAL EXPENSE STATEMENT
Housing
House payment/Rent ......cccceeeevierveiniienieenienieneeneenseeseeseesseesseesnees $
Insurance (Homeowner or TeNant) .......ccoocevveeeeeeeieniineeeeeeeeeesssneennes $
EleCtTic ULIILY .vvecviieieeieeiicieciesiesteeeesteeeeseeseeseeseeseesaesaessaesnnas $
GaS UHILY covevvieiiierierietestesestetesest st este et esaesaesee s e esaesae s e s s esaaseeen $
WaaLEr ULIHLY covevveeiiierienentitestesestetesrese st estesae e e esaessesaessnesaaseasnas $
TEIEPNONE ..cevieiiiiieiecteee ettt ettt ste s ae e saeesve e re s beesaeesaeenes $
Maintenance & REPAIT ......cccceeveerveerreeriieniienieenienieneeeseeeeeeeeseesseesaees $
Transportation
Vehicle PAYMENLS ....ccceecveeieriiierieneseeieseseeeestesesreseessessessesssessessenns $
VehicCle INSUTANICE ...vvevieeeeiiiieeieeeeeeeeeeeeeeeeeetee e eeeaeeeessareeessseeesssaneeeas $
GASOLINIE coiieeeeeeeeeeeeeettteeeeeeeesssarteeeesesessssassseeesssssssssssssesssssssssssssnees $
Maintenance & REPAIT ......cccceevverveerieeriieniienienienreeneesseeeseeseesseesseesaees $
Other TranSportation ........cccceceeeeeererreesesresreesesiesesssessesesesssessaseens $
Personal Insurance
MEAICAL .vvveviieieiiiiieeeeeeeeteeeeeeeeesrarreeeeeeessssassseeeessssssssssreesssssssssssrnees $
LI rveetieeeieeeieeeree et crte e reeecreeeetee e tee e aeeebae e baeestae e sbeeesbaeebaeesaeennne $
(071 7<) RO $
Food/Clothing/Personal
GIOCETIES .iiieeeeriieeeeiiieeittteeeeeeeeestareeeeeeeeeessasseeeeesesessssssreesesesssssssnnes $
ReStaurant MEALS .....ccoeevevveeeiiieeiiiirieeeeeeeeesiieeeeeeessssssssrreeessssssssssssnees $
School lunches/supplies/fees .....ccoveviervienvieerieeiieeieeeeeeetee e $
CLOTNINE ..ttt ettt ettt et n $
(€5 00311011 L= USSR $
Cleaning & Laundry ......cccceeveeeieeieeeeeeenieceeeeeseeeeessseseeesessesssesnnes $
RVAYZ0) 3 G 85 4D 0) o' 1 1< R $
Dues (Union/Professional) .........cccceeveeeieeienieesiienrienieeeeeeeeeeeecveennes $
ENTEITAINIMENT oovvveiiiiiiiiiiiieeeeeeeeiiereeeeeeeeeessssreeeeesssssssssssseeesssssssssssssees $

Health Care (Not covered by insurance)

Physicians & HOSPILalS ....cccceceeveeeeririirenierieieerereesteeseseeseeeeeee e $
| DIS) o121 KRR $
PresCriPtiOnNs ..uiecieciecieciecieetectee e eeetesee s testesaesae e e e e tessaasaesnnas $
Children
CRIIA CATE ettt ettt et e e e s saeteeeesssssssssssseeeessssssssesnees $
Child SUPPOTT ...eeeieiirieiecerenteeeseeteeeseese st eeesre st st seesre st eeseesnens $
............................................................................................................. $
Creditors
............................................................................................................. $
............................................................................................................. $
............................................................................................................. $
TOTAL MONTHLY EXPENSES: ... $




APPENDIX "D.2"

Case Name:
Cause #:
Date:

INCOME STATEMENTS

Husband’s gross earnings from primary employment per month

$

(include bonuses, commissions, etc.)
Withholding/FICA

Insurance

Retirement

Other

Total deductions

<+~ &+H L LA FH

Husband’s net income from primary employment per month $
Husband’s average income from other sources per month $
Husband’s net income per month $

Wife’s gross earnings from primary employment per month $
(include bonuses, commissions, etc.)

Withholding/FICA

Insurance

Retirement

Other

Total deductions

“+» H LH L P

Wife’s net income from primary employment per month $



Wife’s average income from other sources per month
Wife’s net income per month

TOTAL NET RESOURCES:



