PERSONAL LIVING EXPENSES

These numbers are estimates going forward on average for the next five years, based on past experience as a guide.   Expenses can be monthly OR annually, whichever is easier to project.  



PAID MONTHLY      OR
PAID ANNUALLY
HOUSEHOLD


Rent
_______________
_______________


Utilities


Water & Sewer
_______________
______________


Electric
_______________
______________


Garbage
_______________
______________


Phones
_______________
______________


Gas
_______________
______________

Home Maintenance

Cable
_______________
______________


Pest Control
_______________
______________


Yard Maintenance
_______________
______________


Pool Maintenance
_______________
______________


Furniture & Improvements
_______________
______________

DEBTS

Home Mortgage
_______________
______________ Interest rate ____


 (principal & interest only)


Credit Cards
_______________
______________


  (outstanding bal. pymts. only)


Auto Loans
_______________
______________


Personal Loans
_______________
______________


Investment & Other
_______________
______________

MONTHLY ADDITIONS

Savings Deposit
_______________
______________


Investments
_______________
______________


Retirement Plans
_______________
______________

PERSONAL

Auto Operation


Gas & Maintenance
_______________
______________


License Fees
_______________
______________


Cleaning/Waxing
_______________
______________

Clothing
_______________
______________
Contributions
_______________
______________
Education
PAID MONTHLY      OR
PAID ANNUALLY

Tuition
_______________
______________


Prof. Associations
_______________
______________

Entertainment

Dining Out
_______________
______________


Movies
_______________
______________


Gifts incl. holidays
_______________
______________


Club Memberships
_______________
______________


Hobbies
_______________
______________


Babysitting
_______________
______________

Groceries/Food
_______________
______________
Medical Expenses

Prescription Drugs
_______________
______________


Deductibles
_______________
______________


Co-insurance
_______________
______________

Miscellaneous

Hair Care
_______________
______________


Dry Cleaning
_______________
______________


Personal Hygiene
_______________
______________


"Wal-Mart, Home Depot Trips"
_______________
______________


Lunches Out
_______________
______________


Professional Services
_______________
______________


Pet Expenses
_______________
______________


Other
_______________
______________


Subscriptions

Periodicals
_______________
______________


Newspaper
_______________
______________

Vacations/Weekends
_______________
______________

TAXES


Property Tax (residence(s)
_______________
______________

INSURANCE PREMIUMS


Life
_______________
______________


Medical
_______________
______________


Autos
_______________
______________


Disability
_______________
______________


Home Owners
_______________
______________


Other
_______________
______________

