MONTHLY BUDGET WORKSHEET
(Subsection 102(3) of the Act; Rule 105(4))

NET MONTHLY INCOME, FOR THE MONTH OF

Total

CHEQUE STUBS REQUIRED (Name) (Name)
NEt SAIANY .....vvviveeee e $ $ $
Pension/ANNUILIES .........ccoiiiieiiiere e
Family ATIOWANCE .........cooviiiieeeeee e
Alimony/Child SUPPOIt........cccooveiviiiiieeeee
Employment Insurance Benefits.........ccccoecvvviiennnnns
SocCial ASSISLANCE ....ccvviveeieeieeeie e
Rental INCOME .......ooiiiieiiice e
Other INCOME ......ocveiiiie e

TOTAL NET MONTHLY INCOME ........ccccooviininns

MONTHLY EXPENSES

Non-discretionary Expenses PROOF OF PAYMENT OR COURT ORDERS REQUIRED
Child Support and/or SPoUSal PAYMENTS..........cviiiiiiiirieieiee s
(0 11 o [ O T USSR
Health-related expenses (medical, drug, dental) ...........cccooeriiiiiiiiie e
Fines/Penalties DEING PAIT..........ooiiiiie e
Employment-related EXPENSES .......co.oviiiiiiiiie e
Debts where stay has been [ifted DY COUI..........oooiiiiiiiiiee e
Interest Paid 0N STUAENT LOANS..........ciiiiiiiieieieee bbb

Discretionary Expenses
FOOU BNA IMBAIS ...ttt sttt te st e st ste e s e e nbeeseesaesaee e e naesreeneens
Rent/Mortgage & PrOPEITY TAXES ......c.cuiiiiririerieieieisesi sttt
HOUSE/TENANT INSUFANCE.......c.eeitieie ettt ettt st ettt ste et e ste s e seesteeneesaeeneeneesneens
HEALING ANU/OT GAS ...ttt b nre s
=Ty o3 SR SSTRSR
TRIBPNONE. ...
LOF: o] -SSR
CIOTNING bbbttt b bbb et
(Y (= LU g o= PRSP SRTRTRR
Vehicle (Gas/repairs/Iease PAYMENT)..........cociiiriirieiiiii e
BV a1 Tod L LTI U =T o o= ST
PUDIC TranSPOITALION .........iitiiie ittt
Laundry & DIy ClEANING ......c.viiiiiiiieieei et
Children’s EAucation and ATTOWANCES .........coiiieieiiere ettt see st seesteeneeseeeneas
[ T O
100 Tol oo RSP
0 (=] 0 U] 1= L TSP
Other (specify: ) e

TOTAL MONTHLY EXPENSES ... ..o e
SURPLUS OR DEFICHT ..ot

Dated at on 200 .
(PLEASE ATTACH YOUR PAYSTUBS AND PROOF OF NON-DISCRETIONARY EXPENSES TO THIS FORM)

Bankrupt’s Name (Please Print) Bankrupt’s Signature

Bankrupt’s Name (Please Print) Bankrupt’s Signature



