FINANCIAL WORKSHEET FOR FBACF

                                                                                                                                                                                            DATE_______________

NAME________________________________________SSN______________________________RANK_______________AGE__________

MARITAL STATUS________________________________ NUMBER OF CHILDREN LIVING AT HOME _________________________

LIST AGES OF DEPENDENTS: 1. _____________2. _____________3. _______________4.____________5.____________6.____________

__________________________________________________________________________________________________________________

MONTHLY NET PAY                                              $___________________________

SPOUSE’S NET MONHTLY INCOME                   $___________________________

CHILD SUPPORT RECEIVED                                $___________________________

OTHER INCOME                                                      $___________________________

TOTAL INCOME  INCLUDING ALLOTMENTS   $___________________________

SAVINGS                                                                   $___________________________

MONTHLY EXPENSES:

HOUSEHOLD EXPENSES: 

       RENT/MORTGAGE (BALANCE)                     $__________________________                   

       UTILITIES (ELEC/GAS/WATER)                     $__________________________

       TELEPHONE                                                       $__________________________

       GARBAGE                                                           $__________________________

                                      SUBTOTAL:                          $__________________________

LIVING EXPENSES:

         FOOD                                                                  $_________________________

         PERSONAL CARE                                             $_________________________

         CLOTHING/LAUNDRY                                    $_________________________

         RECREATION/TV                                              $_________________________

                                      SUBTOTAL                            $_________________________        

TRANSPORTATION EXPENSES:

         CAR LOAN                                                          $_________________________

         CAR INSURANCE                                              $_________________________

         CAR MAINTENANCE                                        $_________________________

                                      SUBTOTAL                             $_________________________

CHILDCARE EXPENSES:

          CHILDCARE                                                       $_________________________

          CHILD SUPPORT                                               $_________________________

                                     SUBTOTAL                              $_________________________

INSURANCE:

            HOME/RENTAL                                                $__________________________

            HEALTH/DENTAL                                           $__________________________

             LIFE                                                                   $__________________________

                                      SUBTOTAL                               $________________________

TOTAL EXPENSES                                                       $________________________

TOTAL ALLOTMENTS                                                $________________________

CREDITOR PAYMENTS                                               $________________________

     TOTAL MONIES GOUNG OUT (+)  (-)                  $________________________

      TOTAL INCOME                                                      $________________________

