
M o n t h l y  P e r s o n a l  
C o s t  o f  L i v i n g  
Regular monthly payments 
Rent/mortgage _________________________________

Automobile payment ____________________________

Home owners insurance _________________________

Auto insurance _________________________________

Health insurance _______________________________

Disability insurance _____________________________

Loan payments _________________________________

Credit card payments ____________________________

Misc. Payments ________________________________

      Total: _____________________________________

Household expenses 
Telephone _______________________________
Utilities _______________________________________

Misc. _________________________________________

      Total: _____________________________________

Food expenses 
Groceries _____________________________________

Restaurants ___________________________________

      Total: _____________________________________

Taxes 
Federal _______________________________________

State _________________________________________

Personal property _______________________________

Other ________________________________________
      Total:   

Personal expenses 
Clothing _______________________________________

Laundry _______________________________________

Prescriptions ___________________________________

Medical & dental ________________________________

Education _____________________________________

Dues   ________________________________________

Subscriptions __________________________________

Auto expenses _________________________________

Gifts & contributions _____________________________

Misc.  ________________________________________

      Total: ______________________________________

 

Summary  
Regular monthly payments ________________________

Household expenses ____________________________

Food expenses _________________________________

Personal expenses ______________________________

Tax expenses __________________________________

 
 
Total monthly 
expenses $ ________ 

 
   


