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Income and Expense Worksheet

Your Name:





Co-Applicant’s Name:

	MONTHLY INCOME
	Monthly Amount


	Sources (Attach verification)
Net Income from Employment
	Applicant
	Co-applicant

	Social Security Benefits
	
	

	Supplemental Security Income (SSI)
	
	

	Veteran’s Benefits
	
	

	Public Assistance
	
	

	Interest and Dividends
	
	

	Rental Income


	
	

	Child Support or Alimony


	
	

	Other Income
	
	

	
	
	

	TOTAL MONTHLY INCOME


	
	

	MONTHLY EXPENSES
	
	

	Meals and Food
	
	

	Rent or Mortgage (include taxes)
	
	

	Utilities (electric, gas, oil, water)
	
	

	Telephone
	
	

	Cable TV
	
	

	Recreation and Entertainment
	
	

	Medical (including insurance premiums)
	
	

	Personal Assistance Services
	
	

	Child Support/Alimony
	
	

	Monthly Payments: Credit Cards
	
	

	Auto Loans
	
	

	Other Personal Loans
	
	

	Student Loan
	
	

	Miscellaneous Expenses
	
	

	
	
	

	TOTAL MONTHLY EXPENSES
	
	

	Net Monthly Income 

(Income minus Expenses)
	
	

	Income Available for Loan 

(50% of Net Monthly Income)
	
	


