Monthly expense
worksheet

Name: Income: Monthly income:

Housing expenses Amount

Netspend:

Mortgage/rent s Transportation expenses Amount
Real estate taxes s Lease or loan payments $
Association dues $ Gas/oil $
Utllltles/telephone $ Auto tab‘sw ' o $
Repalrs/malntenance/suppl|es $ Repairs/r‘ﬁ;ihtenance o $
Misc. household expenses $ Misc. auto expenses - $
TOTAL $ O Average cost of new auto $
Personal expenses Amount TOTAL $ 0
Food/beverage/dining out Next replacement year: est. Cost:

CIothlng
Insurance & medical expenses Amount

Personal care (cosmetlcs etc)

Auto insurance

Entertamment/g|fts/celebrat|ons

Dental insurance premiums

Vacatlons/holldays

Homeowners/renters insurance

Charltable contrlbutlons

Life insurance (group & private)

Medical insurance premiums

Educat|on

Misc. ch|Idren (extracurrloulars)

Long term care insurance

Hobbies

Prescriptions

Subscrlptlons/dues

Veterinary expenses

Alimon /Chlld su ort
v PP Other

Unrelmbursed busmess expenses

$
$
$
$
Disability insurance (group B private)  $
$
$
$
$
$

0

TOTAL

$
$
$
$
$
$
Gifts for estate plannlng purposes $ -
$
$
$
$
$
TOTAL $

0

. . Estimated monthly expenses:
Add the four totals together to provide an estimate

of your monthly spending needs (e.g. $5,000). $ O

Upcoming major expenses Amount

TOTAL $ (Q

® Advisory services offered through Wealth Enhancement Advisory Services, LLC,
Wealth Enhancement a registered investment advisor and affiliate of Wealth Enhancement Group®.
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