Budget Planner

Month:
Total Available Income: $
My goal is to have: $ saved at the end of the month

Primary Living EXpenses
Description Amount

Rent

Renter’s Insurance

Cable/internet

Phone

Gas/ Electricity
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&

Total: $

Car Expenses
Description Amount

Car Payment

Gas

Insurance

Maintenance
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Total: $
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Health EXpenses

Description Amount
Health Insurance $
Vitamins $
Prescriptions $

$

$

Total: $
Additional Miscellaneous ExXpenses

Description Amount

$

$

$

$

$

$

$

$

$

$

$

Total: ¢

Total spent for the Month:

Did [ Achieve My Goal ? Yes NO
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