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Date ____ \ ____ \ _________

Tithe

Tax

Net Spendable Income
(per month)

Housing

Food

Transportation

Insurance

Debts

Entertainment / Recreation

Clothing

Savings

Medical/Dental

Miscellaneous

Investments

School/Childcare

Totals (Items 3-14)

REMINDER: The guideline percentages are not absolutes! Actual percentages vary, because different factors will influence what 

you spend, such as the cost of housing in your area, whether you are married, and the number of children you might have.
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GROSS INCOME PER YEAR

GROSS INCOME PER MONTH

GUIDELINE NET SPENDABLE
INCOME PER MONTH


