
      
                                                       

DATE: ___________________
   WHAT I EARN         WHAT I OWN

GROSS INCOME  TAX WITHHELD CHECKING ACCOUNTS  $ ___________________
SAVINGS ACCOUNTS  $ ___________________

JOB # 1 $ _______________ $_______________ MONEY MARKET ACCTS.  $ ___________________
JOB # 2 $ _______________ $_______________ CERT. OF DEPOSIT  $ ___________________
OTHER $ _______________ $_______________ STOCKS/MUTUAL FUNDS  $ ___________________
OTHER $ _______________ $_______________ INSURANCE(CASH VALUE)  $ ___________________
  HOME (MARKET VALUE)  $ ___________________
SPOUSE CAR(MAKE_______YR____   $ ___________________
JOB # 1 $ _______________ $_______________ CAR(MAKE_______YR____  $ ___________________
JOB # 2 $ _______________ $_______________ OTHER PROPERTY M.V.  $ ___________________
OTHER $ _______________ $_______________ IRA'S/RETIREMENT FUNDS  $ ___________________
OTHER $ _______________ $_______________ OTHER(IE BUSINESS….)  $ ___________________

 
TOTAL $ 0   $ 0                  TOTAL    $ 0

          WHAT I GIVE

       TITHES    OFFERINGS         OTHER

$ _______________1.$ _______________ 4.$ _______________________ 1.$ ________________ 4.$ ___________________
$ _______________2.$ _______________ 5,$ ________________________2.$ ________________ 5.$ ___________________

3.$ _______________ 6.$ _______________________ 3.$ ________________ 6.$ ___________________
0 0 0 0

TOTAL $ 0    $ 0   $ 0

     TOTAL GIVING    $ 0

          WHAT I SAVE

       FUTURE         FUTURE NEEDS           FUTURE
   EMERGENCIES  _______________ $             PLANS

 _______________ $ _______________________  
____________ $ 0  $ 0 $  

   TOTAL SAVING    $ 0

            WHAT I OWE

  CREDIT DEBT      UNSECURED DEBT  EXCESSIVE LIFESTYLE

      DEBT       TOTAL                      INTEREST %      MONTHLY
  _______________ $_______________                          _________ $________________
 _______________ $_______________                          _________ $________________
 _______________ $_______________                          _________ $________________
 _______________ $_______________                          _________ $________________
 _______________ $_______________                          _________ $________________
 _______________ $_______________                          _________ $________________
 _______________ $_______________                          _________ $________________
 _______________ $_______________                          _________ $________________
 _______________ $_______________                          _________ $________________
 _______________ $_______________                          _________ $________________
 _______________ $_______________                          _________ $________________

               TOTAL $ 0   TOTAL MONTHLY    $ 0
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                   PERSONAL FINANCIAL PROFILE

WHEN COMPLETE, PROCEED TO STEP 2 OF 2 BELOW
(The second worksheet in this workbook)



                       MONTHLY FINANCIAL PLAN (BUDGET)

   %  
EARNINGS   $ HOUSEHOLD / PERS.(10-15%)  

FOOD $ ______________
GIVING (10%)   $ BEAUTY $ ______________

LAUNDRY $ ______________
SAVING (10%)   $ BOOKS, TAPES, CD'S $ ______________

GIFTS $ ______________
REPAYING (TARGET 0%)   $ CLOTHING $ ______________

EDUCATION $ ______________
TAX W/H & PAYMENTS (15-25%)   $ LESSONS $ ______________

ALLOWANCE $ ______________
ENJOYING   $ CHILD SUPPORT $ ______________

OTHER $ ______________
HOUSING (20-30%)  TOTAL  $
MORTGAGE / RENT $ ___________
     TAXES $ ___________ PROF. SERVICES (3-7%)  
     INSURANCE $ ___________ CHILD CARE $ ______________
     ASSOC. DUES $ ___________ MEDICAL / DENTAL $ ______________
MAINTENANCE $ ___________ PRESCRIPTIONS $ ______________
INSURANCE $ ___________ LEGAL $ ______________
ELECTRICAL $ ___________ COUNSELING $ ______________
GAS $ ___________ PROF. DUES $ ______________
WATER $ ___________ OTHER $ ______________
GARBAGE $ ___________ TOTAL  $
TELEPHONE $ ___________
FURNISHINGS $ ___________ ENTERTAINMENT (4-6%)  
OTHER $ ___________ DINING OUT $ ______________
TOTAL   $ LUNCH / SNACKS $ ______________

MOVIES / EVENTS $ ______________
TRANSPORTATION (7-13%)  BABYSITTING $ ______________
CAR PAYMENT $ ___________ VACATION / TRIPS $ ______________
CAR PAYMENT $ ___________ LOTTERY / GAMBLING $ ______________
INSURANCE $ ___________ CABLE TV $ ______________
LICENSE / REGISTRATION $ ___________ HEALTH CLUB / HOBBIES $ ______________
GAS $ ___________ OTHER $ ______________
MAINTENANCE $ ___________ TOTAL  $
OTHER $ ___________
OTHER $ ___________
TOTAL  $ TOTAL EXPENSE  $

INSURANCE (2-4%)  NET INCOME(ENJOYING)  $
LIFE $ ___________
MEDICAL $ ___________ DIFFERENCE  $ 0
DENTAL $ ___________
OTHER $ ___________
TOTAL  $  
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