
Current Projected

$0.00 $0.00

Current Projected Current Projected

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00 $0.00 $0.00

Total Net Income

501 East 1700 South, Salt Lake City, UT 84105, 801.994.7222

Fixed Monthly Expenses

Mortgage/Rent

Savings

Power 

Natural Gas

Water/Sewer/Garbage

Home/Cell phone

Total Fixed Expenses

Other: Tax

Donations

Life Insurance

2nd Life Insurance

Car Insurance

Child Support/ Alimony

Medical Bill

Credit Card

Credit Card

Credit Card

Car Payment

Cable/Internet

Car Payment

Total Surplus or Deficit 

Gym Membership

Pet Supplies

Home Maintenance

Other: Teraphy

Other:

SUMMARY

MONTHLY SPENDING PLAN

Total Variable Expenses

Net Monthly Income

  — Total Fixed Expenses 

—Total Variable Expenses

School Lunches

Entertainment

Personal Care/Hair care

Clothing

Medical

Variable Monthly Expenses

Gas/Transportation

Groceries

Household Supplies

Eating Out

Net Monthly Income Source
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