Statement of Financial Condition


Monthly Income

	
	Individual 1
	Individual 2

	Wages
	$
	$

	Commissions
	$
	$

	Rental Income
	$
	$

	Social Security
	$
	$

	Child Support
	$
	$

	Alimony
	$
	$

	GOV Voucher
	$
	$

	Disability
	$
	$

	Unemployment
	$
	$

	Other:
	$
	$

	TOTAL
	$
	$


Total Combined Income: $____________________

Monthly Expenses

	
	Payment

	Mortgage Payment(s)
	$

	Other Mortgages
	$

	Home Equity Line of Credit (HELOC)
	$

	Liens:
	$

	Homeowner’s Association Fees
	$

	Rent
	$

	Child Care
	$

	Alimony
	$

	Child Support
	$

	Auto Loans
	$

	Auto Insurance
	$

	Auto Fuel/Gas
	$

	Auto Maintenance
	$

	Parking and Tolls
	$

	Furniture Loans
	$

	Student Loans
	$

	Personal Loans
	$

	Credit Cards
	$

	Additional Credit Cards
	$

	Department Stores
	$

	Judgments
	$

	Food
	$

	Utilities (including water, sewer, garbage)
	$

	Home Telephone
	$

	Cell Phones
	$

	Cable
	$

	Entertainment
	$

	Medical and Health Payments/Insurance
	$

	Charitable Contributions
	$

	Other:
	$

	TOTAL
	$


Income Available After Expenses (income minus expenses): $______________

	Assets
	Estimated Value
	Liabilities
	Balance Due

	Home
	$
	Mortgage
	$

	Savings
	$
	Delinquent Interest
	$

	Money Market
	$
	Escrow/Costs
	$

	Checking
	$
	Other Mortgages
	$

	Boats
	$
	Auto Loans
	$

	Vehicles
	$
	Liens
	$

	IRA
	$
	Credit Cards
	$

	401K
	$
	Personal Loans
	$

	Stocks
	$
	Medical
	$

	Bonds
	$
	Student Loans
	$

	Other Investments
	$
	Judgments
	$

	Rents Collected
	$
	Taxes
	$

	Cash Value of Life Insurance
	$
	Furniture
	$

	Notes Payable to You
	$
	Department Stores
	$

	Vehicles
	$
	Other:
	$

	Other:
	$
	Other:
	$

	TOTAL
	$
	TOTAL
	$


Net Worth (Assets minus Liabilities): $______________
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