
Name: _____________________________________________________________________________

WEEK YEAR WEEK YEAR

HOME FAMILY EXPENSES

Mortgage Repayments School Fees

Rent Child Care

Local Council Rates Hobbies/Entertainment

Water Rates Sporting Activities

Electricity Subscriptions/Memberships

Gas Public Transport

Telephone Newspapers & Magazines

Maintenance - Repairs Clothing

Furniture Personal Care

Appliances School Costs

Hire Purchases Gifts

Rentals Hairdresser - Barber

Other Holidays - Travel

Sub Total Other Lawn Mowing

Sub-Total

MOTOR VEHICLE

Registration HEALTH

Petrol Medical Bills

Maintenance - Repairs Dental Bills

Lease - Loan Repayments Medicines

Insurance Other

Other Sub-Total

Sub Total

OTHER FINANCE

FOOD Personal Loan

Groceries Store Cards - Lay buys

Meat Credit Cards

Alcohol Professional Fees

Milk Donations

Eating Out - Restaurants Other

Sub Total Sub-Total

TOTAL EXPENSES

INSURANCE

House/Home Contents INCOME

Health Insurance Your After Tax Income

Income Protection Partners After Tax Income

Death Cover Savings Accounts

Superannuation Other

Other

Sub-Total TOTAL INCOME

YOUR SAVINGS

CROSBY DALWOOD 

BUDGET PLANNER

TOTAL INCOME

LESS YOUR EXPENSES

F:/excel/xlfiles/fplan/Budget Planner


