
Deloitte & Touche Inc.
For the Calendar Month of

                              
_______________, 20____

DATE OF ASSIGNMENT:


    Due by the 10th of the following month
MONTHLY INCOME AND EXPENSE STATEMENT

NAME:  

SPOUSE’S NAME:  ___
_
ADDRESS: _________________________________________________________________________________________________

CITY/TOWN:  

POSTAL CODE:  
_
HOME PHONE:  

CELL PHONE:  
_
EMPLOYER: 

OCCUPATION: 

WORK PHONE: 

SPOUSE’S EMPLOYER: 

OCCUPATION: 

WORK PHONE: 

Marital Status:
Single
Married
Divorced
Separated
Common Law
Widowed

NUMBER OF FAMILY MEMBERS (INCLUDING SELF):  __________________

FAMILY MONTHLY INCOME

(Identify source of income – any and all sources of income – including LUMP SUM PAYMENTS)
MONTHLY INCOME: 
	SOURCE OF INCOME
	GROSS INCOME
	INCOME TAX
	C.P.P.
	E.I.
	OTHER
	NET INCOME

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$


SPOUSE’S MONTHLY INCOME:

	SOURCE OF INCOME
	GROSS income
	INCOME TAX
	C.P.P.
	E.I.
	OTHER
	NET INCOME

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$


















TOTAL (NET) INCOME:
CURRENT MONTHLY EXPENSES

	Fixed Expenses:
	
	
	Flexible expenses:
	

	Housing
	
	
	Living
	

	  Mortgage / Rent
	$
	
	  Food / Groceries
	$

	  Property Taxes ($_________ /yr ( 12)
	$
	
	  Food Eaten Out
	$

	  Property Insurance ($_________/yr (12)
	$
	
	  Clothing
	$

	
	
	
	  Laundry and Dry Cleaning
	$

	Utilities
	
	
	
	

	  Electricity
	$
	
	Transportation
	

	  Water
	$
	
	  Gas and Oil
	$

	  Gas / Oil (Heating)
	$
	
	  Vehicle Repairs
	$

	  Telephone
	$
	
	  Public Transportation (bus / cab)
	$

	  Cable TV
	$
	
	
	

	
	
	
	Personal / Miscellaneous
	

	Payment to Trustee (Deloitte)
	$
	
	  Barber / Beauty Shop
	$

	
	
	
	  Children’s Allowances
	$

	Vehicle
	
	
	  Cigarettes
	$

	  Vehicle Payment
	$
	
	  Donations
	$

	  Plates ($_________/yr ( 12)
	$
	
	  Entertainment
	$

	  Package Policy ($_________/yr ( 12)
	$
	
	  House Repairs
	$

	
	
	
	  Lessons / Clubs
	$

	Non-Discretionary Expenses:
	
	
	  Life Insurance
	$

	  Child Support Payments
	$
	
	  Newspaper / Magazines / Books
	$

	  Spousal Support Payments
	$
	
	  School Fees / Supplies
	$

	  Child Care
	$
	
	  Spouse’s Loan Payments
	$

	  Medical Condition Expenses
	$
	
	  Toiletries
	$

	  Fines / Penalties Imposed by the Court
	$
	
	  Other:
____________________
	$

	  Expenses as a Condition of Employment
	$
	
	              ____________________
	$

	  Debts where Stay has been Lifted
	$
	
	              ____________________
	$

	  Interest on Student Loans (Sec 178)
	$
	
	              
	

	  
	
	
	

	
	
	                       TOTAL EXPENSES:

	



                                       SURPLUS (DEFICIT) (Difference between income and expenses for this month)                                           
HAVE YOU ACQUIRED ANY ASSETS AFTER FILING FOR BANKRUPTCY?        NO                   YES

(If yes …please list each item below and the value)
__________________________________________   
$_____________



______________



______________
Date

Signature(s)








Revised Sept/09



$		











$





$














