Personal Budget Form

INCOME

Weekly Monthly

Wages

Your earnings (net)

Partner’s earnings (net)

Benefits

Universal credit

Income support

Jobseeker’s allowance

Employment & support
allowance/incapacity benefit

Housing benefit

Council tax support

Child tax credit

Working tax credit

Child benefit

Statutory sick pay

Maternity pay

Disability living allowance/personal
independence payment

Attendance allowance

Carer’s allowance

Industrial injuries benefit

Retirement pension

Pension credit

Other — please specify

Occupational/Personal/Other
Pensions — please specify

Your pension

Partner’s pension

Other Income

Maintenance

Contributions from non-dependants

Income from lodgers

Student loans/grants

Other — please specify

| Total Income




EXPENDITURE

If you have an agreement with any of your creditors to repay your arrears, please
state the amount in the end column and say whether you pay weekly or monthly.

Weekly Monthly Arrears
£ £ £

Housing costs

Mortgage

Rent (after housing benefit)

Repairs/service charge

Secured loans

Second mortgage/secured loan

Council tax

Water

Insurance

Endowment/mortgage protection

Buildings

Contents

Life

Other

Pension

Housekeeping

Food

Cleaning materials

Toiletries

Launderette/dry cleaning

Nappies and baby items

Pet food and expenses

Newspapers and magazines

Cigarettes and tobacco

Alcohol

Children’s pocket money

Other small items

Clothing and footwear

Utilities

Gas

Electricity

Coal/oil/wood/other




Weekly Monthly Arrears
£ £ £

Court orders/maintenance

Magistrates’ court fines

County court/high court judgments

Maintenance/CSA

Travel

Car - road tax

- insurance

- MOT and repairs

- petrol/diesel

- hire purchase

- breakdown or recovery

- parking charges

Public transport

Taxis

TVitelephonelinternet

TV license

TV/video/DVD rental

Satellite/cable

Telephone

Mobile phone

Internet service provider

Hire purchase/rental

Other — please specify

Other — please specify

School/work expenses

School/work meals

Tools for work

Other — please specify

Medical expenses

Prescriptions

Opticians

Dentist

Vitamins and supplements

Other — please specify

Childcare

Miscellaneous

Household goods/repairs

Hairdressing

Lottery and pools etc

Gifts (Christmas, birthdays etc)

Vet bills/pet insurance

Social/recreation

Emergencies

| Total expenditure




