
 

 

 

 

 

 

 

 

Financial Analysis Worksheet 

Income Description           Monthly Income 

A. Gross Salary    ______________ 
B. Pension Income   ______________ 
C. Self Employment  ______________ 
D. SS/VA/SSI Benefits  ______________ 
E. Child Support/Alimony  ______________ 
F. Food Stamps   ______________ 
G. Other:______________  ______________ 

Total Monty Income:   ______________ 

Monthly Expenses Description  Expense 

A. Rent/Housing Expense  ______________ 
B. Food    ______________ 
C. Electric/Power   ______________ 
D. Water    ______________ 
E. Phone    ______________ 
F. Gas    ______________ 
G. Installment Loans  ______________ 
H. Car Payment   ______________ 
I. Car Insurance   ______________ 
J. Credit Card Payments  ______________ 
K. Cable/Satellite    ______________ 
L. Medical/Life Ins.  ______________ 
M. Prescription Expense  ______________ 
N. Other:_____________  ______________ 
O. Other:_____________  ______________ 

Total Monthy Expenses:  ______________ 

I, __________________________________________, certify that the above information is true and accurate. 

______________________________________________   ________________________ 
          Signature                   Date 
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