
Income Per Month

1 Salary _________________

2 Interest/Dividends _________________

3 Notes _________________

4 Rents _________________

5 Other Income _________________

6 Total Income (add 1 thru 5) _________________

Less:

7 Tithe _________________

8 Tax _________________

9 Net Spendable Income (line 6 minus 7 & 8) _________________

Rec %

10 Rent _________________

11 Mortgage _________________

12 House/Household Insurance _________________

13 Taxes _________________

14 Maintenance _________________

15 Other _________________

16 Utilities _________________

17 Electricity _________________

18 Gas _________________

19 Water _________________

20 Sanitation _________________

21 Garbage _________________

22 Total Housing (add Lines 10 thru 21) _________________ 38%

23 Groceries _________________
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24 Other Food _________________

25 Total Food Add line 23 & 24 _________________ 12%

26 Automobile _________________

27 Payments _________________

28 Gas & Oil _________________

29 Insurance _________________

30 License _________________

31 Taxes _________________

32 Maint/Repair _________________

33 Replacement _________________

34 Total transportation (add 26 thru 33) _________________ 15%

35 Life _________________

36 Medical _________________

37 Other _________________

38 Total Insurance (add 35 thru 37) _________________ 5%

39 Credit Card _________________

40 Loans & Notes _________________

41 Other _________________

42 Total Debts (add 39 thru 41) _________________ 5%

43 Entertainment & Recreation _________________

44 Eating Out _________________

45 Trips _________________

46 Babysitters _________________



47 Activities _________________

48 Vacation (monthly savings) _________________

49 Other _________________

50 Entertainment & Recreation _________________ 5%

51 Clothing _________________ 5%

52 Savings _________________ 5%

53 Doctor _________________

54 Dentist _________________

55 Drugs _________________

56 Other _________________

57 Total Medical Expenses _________________ 5%

58 Toiletries _________________

59 Beauty, barber _________________

60 Laundry, cleaning _________________

61 Allowances, lunches _________________

62 Subscriptions _________________

63 Gifts (incl Christmas) _________________

64 Education costs _________________

65 Other _________________

66 Total Miscellaneous (add lines 57 thru 64) _________________ 5%

66

Total Expenses (add lines 22, 25, 34, 38, 42, 

50, 51, & 56) _________________ 100%



67

Difference Subtract Total Expences (line 66) 

from Net Income (line 9) _________________

Yearly Expenses

Vacation ______________

Dentist ______________

Doctor ______________

Automobile ______________

Annual Insurance ______________

Clothing ______________

Investments ______________

Other ______________ ÷ 12 = ___________________

÷ 12 = ___________________

÷ 12 = ___________________

÷ 12 = ___________________

÷ 12 = ___________________

÷ 12 = ___________________

÷ 12 = ___________________

Variable Expense Planning

÷ 12 = ___________________



posted by KenCrowe at 3:04 PM  | 0 comments  

Sunday, February 19, 2006

4. Spending – Money, Cars, Insurance - March 26, 20 06

Does insurance show a lack of faith? How much insurance is enough? What kinds of insurance should I get?

Scripture:

Gen 41:28 - 36

1 Tim 5:4-8

Proverbs 13:22

Matt 6:19 - 21 

Matt 6:28 - 34

Income Per Month

1 Salary _________________

2 Interest/Dividends _________________

3 Notes _________________

4 Rents _________________

5 Other Income _________________

6 Total Income (add 1 thru 5) _________________

Less:

7 Tithe _________________

8 Tax _________________

9 Net Spendable Income (line 6 minus 7 & 8) _________________

Rec %
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10 Rent _________________

11 Mortgage _________________

12 House/Household Insurance _________________

13 Taxes _________________

14 Maintenance _________________

15 Other _________________

16 Utilities _________________

17 Electricity _________________

18 Gas _________________

19 Water _________________

20 Sanitation _________________

21 Garbage _________________

22 Total Housing (add Lines 10 thru 21) _________________ 38%

23 Groceries _________________

24 Other Food _________________

25 Total Food Add line 23 & 24 _________________ 12%

26 Automobile _________________

27 Payments _________________

28 Gas & Oil _________________

29 Insurance _________________

30 License _________________

31 Taxes _________________

32 Maint/Repair _________________

33 Replacement _________________

34 Total transportation (add 26 thru 33) _________________ 15%
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35 Life _________________

36 Medical _________________

37 Other _________________

38 Total Insurance (add 35 thru 37) _________________ 5%

39 Credit Card _________________

40 Loans & Notes _________________

41 Other _________________

42 Total Debts (add 39 thru 41) _________________ 5%

43 Entertainment & Recreation _________________

44 Eating Out _________________

45 Trips _________________

46 Babysitters _________________

47 Activities _________________

48 Vacation (monthly savings) _________________

49 Other _________________

50 Entertainment & Recreation _________________ 5%

51 Clothing _________________ 5%

51 Savings _________________ 5%

52 Doctor _________________

53 Dentist _________________

54 Drugs _________________

55 Other _________________
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56 Total Medical Expenses _________________ 5%

57 Toiletries _________________

58 Beauty, barber _________________

59 Laundry, cleaning _________________

60 Allowances, lunches _________________

61 Subscriptions _________________

62 Gifts (incl Christmas) _________________

63 Education costs _________________

64 Other _________________

65 Total Miscellaneous (add lines 57 thru 64) _________________ 5%

66

Total Expenses (add lines 22, 25, 34, 38, 42, 

50, 51, & 56) _________________ 100%

67

Difference Subtract Total Expences (line 66) 

from Net Income (line 9) _________________

Yearly Expenses

Vacation ______________ ÷ 12 = ___________________

Variable Expense Planning



Dentist ______________

Doctor ______________

Automobile ______________

Annual Insurance ______________

Clothing ______________

Investments ______________

Other ______________

÷ 12 = ___________________

÷ 12 = ___________________

÷ 12 = ___________________

÷ 12 = ___________________

÷ 12 = ___________________

÷ 12 = ___________________

÷ 12 = ___________________


