MONTHLY BUDGET

Name

Date

INCOME

(Do not include Vocational Rehabilitation subsistence allowance if applicable)

Income from current job

VA Disability Compensation

Unemployment Compensation

Military Retirement

Social Security

Spouse’s income
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Alimony, Child Support, etc.

Other (investments, trust funds, etc.
— specify source)

&

TOTAL MONTHLY INCOME $

EXPENSES

Rent or Mortgage payment $

Home Taxes and Insurance $

Home Owner’s Association Dues $
Continued on other side

CVES, Inc.

MBF 03-11-08



Utilities

Home Maintenance
Groceries

Food Away from Home
Vehicle Expense

Vehicle Insurance

Other Transportation Costs
Education

Health/Medical Insurance
Medical and Prescriptions
Clothing

Laundry and Dry Cleaning

Personal Grooming (Beauty,
Barber, other)

Club or Union Dues

Newspaper, Books, Magazines,
CDs, etc.

Tobacco, Alcohol, other Personal
Contributions, Gifts

Recreation

Alimony, Child Support

Child Care

Other misc. (children allowances,
postage, etc.)

Retirement, IRA, 401K, etc.

TOTAL MONTHLY EXPENSES

CVES, Inc.
MBF 03-11-08
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