
 
Budget Book Forms 

 
Form 1 – Monthly Expenses and Net Spendable Income 
 
Form 2 – Monthly Budget Summary Sheet 
 
Form 3 – Budget Category Ledger Sheet 
 
Form 4 – Savings Distribution Sheet 
 
Form 5 – Debt Repayment Plan #1 
 
Form 5a – Debt Repayment Plan #2 
 
Form 6 – Creditor List 
 
Form 7 – House Mortgage Tracking Sheet 
 
Form 8 – Investment Distribution Sheet 
 



MONTHLY EXPENSES 
 

NET SPENDABLE INCOME 
(Percentages are of N.S.I.) 

 
$________________ 

 
    4.  Savings  (5-10%)  __________     9.  Medical/Health  (4-5%) __________ 

Emergency Fund__________     (         )  Disability Ins.__________       (         ) 
Purchases  __________                        Health Ins.     __________ 
Other  __________    Doctor  __________ 

                                         Dentist  __________ 
    5.  Housing  (35-45%)  __________  Eye Care  __________ 

Mortgage (rent) __________     (         )  Drugs  __________ 
Insurance __________    Other  __________ 
Taxes  __________ 
Assoc.Dues __________             10.  Life Insurance  (2-5%)  __________ 
Sanitation __________                                                        (         ) 
Pest Control __________             11. Personal  (5-10%)  __________ 

 Repairs/Maint. __________    Child Care     __________       (         ) 
Electricity __________    Beauty/Barb. __________ 
Gas  __________    School Tuit. __________ 
Water  __________    School Supp. __________ 
Telephone __________    Dues  __________ 
Cable  __________    Gifts (others) __________ 
Other  __________    Subscriptions __________ 

Miscellaneous__________ 
    6.  Food  (5-15%)           __________  Cash  __________ 

Grocery  __________      (         )  Other   __________ 
Other  __________    Other  __________ 
Other  __________    

           12. Ent./Rec.  (5-10%)  __________ 
    7. Auto  (10-15%)         __________  Vacation  __________       (         ) 

Gas & Oil  __________      (         )  Eating Out  __________ 
Insurance __________    Baby Sitting __________ 
Licenses/Taxes __________    Other  __________ 
Other  __________ 
Other        __________             13. Debts  (0-5%)   __________   
Other        __________    Credit Cards __________       (         ) 
       Student Loan __________ 

    8.  Clothing (4-5%)       __________           Car Payment __________ 
     Adults  __________      (         )             Car Payment    __________ 

Children   __________             14.  __________    __________ 
Care/Cleaning __________             15.  __________    __________ 

                 
 

FORM 1 
 
 



 
How to compute: 

NET SPENDABLE INCOME 
(N.S.I.) 

 
GROSS MONTHLY  HOUSEHOLD INCOME   _______________ 

Salary #1  ____________ 
Salary #2  ____________ 
Interest   ____________ 
Other   ____________ 
Other   ____________ 
Other   ____________ 

 
MINUS: 
 
1.  CHARITABLE GIVING      _______________ 

Tithe  (10%)  ____________ 
Offering   ____________ 
Other   ____________ 
Other   ____________ 

 
2.  PRE-TAX SAVINGS      _______________ 
 401(k)   ____________ 
 403(b)   ____________ 
 IRA   ____________ 
 IRA   ____________ 
 Other   ____________ 
 Other   ____________ 
 
3.  TAXES        _______________ 

Federal Tax  ____________ 
State Tax  ____________ 
FICA   ____________ 
Other   ____________ 

 
EQUALS: 
 
NET SPENDABLE INCOME   __________    
                                (Transfer to Top of Next Page) 

 
 
 
 

 
FORM 1 

 
 



 
 
 

 BUDGETED INCOME 
MONTH                     

GROSS INCOME     
Charitable Giving*     
Pre-Tax Savings     
Tax*     

NET SPENDABLE     
Savings*                            (5-10%)     
Housing*                          (35-45%)     
Food*                                (5-15%)     
Auto*                               (10-15%)     
Clothing                             (4-5%)     
Medical/Health                  (4-5%)     
Life Insurance                    (2-5%)     
Personal                            (5-10%)     
Entertainment/Recreation (5-10%)     
Debts                                  (0-5%)     
Other     
Other     

 
 
 

FORM 2 
 
 
 



BUDGET CATEGORY:_______________ 
AMOUNT:  $_____________/Month     $______________/Week 
 

DATE TRANSACTION PMT DEPOSIT WITHDRAW BALANCE
 BEGINNING BALANCE or BALANCE FORWARD    

         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

 

FORM 3 
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DEBT REPAYMENT PLAN #1 
(List from Lowest Debt to Highest Debt) 

 
 

Debt Account 
Number 

Payoff 
Amount 

Monthly 
Payment 

Adjusted 
Payment 

    Adjusted Payment 
Starts on Line 2 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
FORM 5 

 
 
 
 



DEBT REPAYMENT PLAN #2 
(Pro-rated based on total available for debt repayment) 

PLAN #2 IS USED ONLY  WHEN MINIMUMS ON DEBTS CAN NOT BE PAID 
 

The total available for debt repayment (after the computation of a realistic budget) has been divided 
among the creditors/collectors in proportion to percentage of the total debt that they are owed.  Any 
additional monies/income that is generated above that which is required to satisfy the budget, will 
be applied towards debt reduction. 
 
To compute the MONTHLY PAYMENT for each debt: 
 
Step 1……Divide the pay off amount for the debt by the total debt. 
Step 2……Multiply the answer from step one by the total available  
                  for debt repayment. The answer equals the monthly payment. 
Step 3……Repeat for each debt. 
 

Total Debt: $____________ 
Total Available for Debt Repayment: $___________   
 

Creditor or 
Collector 

Account 
Number 

Pay Off 
Amount 

Percent of 
Total Debt 

Monthly 
Payment

     
     
     
     
     
     
     
     
     
     
     

 
FORM 5a 

 
 
 



CREDITOR LIST 
(Include Collection Agencies and Lawyers) 

 
Name__________________________________  Name__________________________________ 
 
Address________________________________  Address________________________________ 
 
City___________________________________  City___________________________________ 
 
Zip Code___________ Acct #______________  Zip Code____________ Acct #_____________ 
 
Telephone #_____________________________  Telephone #_____________________________ 
 
 
Name__________________________________  Name__________________________________ 
 
Address________________________________  Address________________________________ 
 
City___________________________________  City___________________________________ 
 
Zip Code___________ Acct #______________  Zip Code____________ Acct #_____________ 
 
Telephone #_____________________________  Telephone #_____________________________ 
 
 
Name__________________________________  Name__________________________________ 
 
Address________________________________  Address________________________________ 
 
City___________________________________  City___________________________________ 
 
Zip Code___________ Acct #______________  Zip Code____________ Acct #_____________ 
 
Telephone #_____________________________  Telephone #_____________________________ 
 
 
Name__________________________________  Name__________________________________ 
 
Address________________________________  Address________________________________ 
 
City___________________________________  City___________________________________ 
 
Zip Code___________ Acct #______________  Zip Code____________ Acct #_____________ 
 
Telephone #_____________________________  Telephone #_____________________________ 
 
 

 
FORM 6 

 
 
 
 
 
 
 
 
 



 

HOUSE MORTGAGE 
DATE PAYMENT CK # PRINCIPLE INTEREST BALANCE 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
 

FORM 7 
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Telephone # ______________________      Telephone #  ______________________     Telephone #  ______________________       Telephone # _______________________ 
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