Please return to: Adamson & Associates Inc.

e |

142 Centre Street Fax:
St. Thomas ON N5R 3A3
5172202 -
Income & Expenses for the month of ,
Name: Employer:
Address: Work Phone:
Occupation:

Home Phone:

Marital Status:

MONTHLY FAMILY INCOME (NET) Bankrupt Spouse

Spouse's Name:

# of Members in Household:

MONTHLY FAMILY NON-DISCRETIONARY EXPENSES

Employment income. . .. ..........vuuu.y Child support payments..................
Pension/Annuities. . ....... ... 0. Spousal support payments. ......... .....,
Childsupport. . ...t Childcare..................oiiininns,
Spousalsupport. . ... Medical condition expenses...............
Employment insurance benefits . . ........, Fines/Penalties imposed by the court........
Social assistance. . . ...oooii .., Expenses as a condition of employment . . . ..

Self-employment income. .. ............. Debts where stay has been lifted . ..........

Child Tax Benefit. ... .................. Other Expenses.............c.oovvunn.

Other netincome. . ..........ccovun...

Total....... e Total -

MONTHLY FAMILY DISCRETIONARY EXPENSES
Housing expenses
Rent/Mortgage .. .......ooovvnvvinnn,
Property taxes/Condo fees. .. ............
Heating/Gas/Oil. .. ...............cut,

Personal expenses
Smoking .....ovvin i

Dining/Lunches/Restaurants. . . ..........,
Entertainment/Sports. . .. ...........on.
Gifts/Charitable donations. . . ............

Non-recoverable medical expenses
Prescriptions. . . ..oovvvi it
Dental. . ...t

Income Total:

Expense Total:

Difference:

Living expenses
Food/Grocery. . .....coovveviiininnnan,

Transportation expenses
Car lease/Payments. . .. ........coovnnn...
Repair/Maintenance/Gas. . . ........ovven
Public transportation. . . ..................

Insurance expenses
Vehicle. .. ...t

Payments
Totheestate...............cociinn.t,

Date
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