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	Wages
	
	

	Pension/Allowance
	
	

	Family Allowance
	
	

	Family Tax Benefit Part A
	
	

	Family Tax Benefit Part B
	
	

	Maintenance Received
	
	

	Rental Assistance
	
	

	Board
	
	

	Other
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	Total Income
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Expenditure – Fortnightly
Housing
	Rent		___________________________
	Rent Arrears	___________________________
	Board		___________________________
	Mortgage		___________________________
	Land Rates	___________________________
	Water Rates	___________________________
	Insurance (House  ___________________________
      & Contents)
	House Repairs	  __________________________
	TOTAL 		______________________
Transport
	Vehicle Loan	___________________________
	Fuel		___________________________
	Repairs		___________________________
	Servicing		___________________________
	Registration	___________________________
	Licence		___________________________
	Insurance		___________________________
	Public Transport	___________________________
	Other           	___________________________
	    		             ___________________________
	TOTAL		______________________

			













Household
	Gas 		__________________________
	Electricity		__________________________
	Water		__________________________
	Telephone		__________________________
	Mobile		__________________________
	Internet		__________________________
	Other		__________________________
				__________________________
				__________________________
TOTAL		_____________________
Food /groceries 
	Groceries		__________________________
	$10 per head per adult & Teen per day
       $5 per day per sub teen	            
        Takeaway	            __________________________		Dining/Cafe            __________________________		Milk/Bread              __________________________	Pet Food                __________________________		Incidentals              __________________________
	Other		__________________________
				__________________________
		TOTAL	_____________________
	
Medical
	Doctor		___________________________
	Chemist		___________________________
	Vitamins		___________________________
	Medical Equipment	___________________________
	Dentist		___________________________
	Optometrist	___________________________
	Chiro/Naturo	___________________________	Insurance		___________________________
	Other		___________________________
		TOTAL	______________________
	Personal
	Clothing		___________________________
	Hair/Cosmetics	___________________________
	Entertainment	___________________________
	On line shopping	___________________________
	Pers Insurance	___________________________
	Pay TV		___________________________
       Club/Sport Fees      ___________________________
       Presents     	___________________________
	Cigarettes		___________________________
	Alcohol		___________________________
Notes: 
Loan  purpose  _____________________
Loan  amount 		$____________
Repayment per Fortnight $____________
Centrelink Loans 
(Expected end date)		   /     /

       Gambling/Lotto     ____________________________
	Other		___________________________
		TOTAL	______________________		
Education/ Childcare
	School Fee		___________________________
	Uniforms		___________________________	Bags		___________________________	Excursions		___________________________	Stationary		___________________________	Books		___________________________
	Child Care		___________________________
	Other		___________________________    TOTAL	______________________
	


Other Debts	
	Centrelink		___________________________
	Credit Cards	___________________________
	Store  A/C		___________________________
	Finance Comp	___________________________
	Personal Loan	___________________________
	Rental Contracts	___________________________
	Chrisco		___________________________
	Child Support	___________________________
        Fines           	___________________________
	Other		___________________________
		TOTAL	______________________


Total Expenditure $________________
Total	 Income	    $________________
Surplus /Deficit 	    $________________

