
Name of Taxpayer: ______________________________________

Monthly Income & Expenses

Monthly Income                  Nat. Std.

Wages: (H)_________________ (W)_______________ $__________________

Other Income: (Type) ____________________________ $__________________

Total Monthly Income $==================

35.  National Standards for Food & Clothing

(Attorney to Complete) . $__________________       ( _________ )

36.  Housing & Utilities per month

 A.  Home Payment $__________________

B.  Property Taxes $__________________

C.  Home Insurance $__________________

D.  Gas $__________________

E.   Electric $__________________

F.   Water $__________________

G.   Telephone $__________________ $__________________        ( _________ )

37.  Transportation - Monthly

A.  Ownership Costs

1.  Car Payment $__________________        ( _________ )

B.  Operating expenses for car

1.  Insurance $__________________

2.  Maintenance $__________________

3.  Gas $__________________

4.  Registration $__________________ $__________________

38.  Health Care - Average per month

A.  Insurance: $__________________

B.  Prescriptions $__________________

C.  Doctor $__________________ $__________________

39   Taxes per month

A.  Federal Withholding $__________________

B.  State Withholding $__________________

C.  FICA $__________________

D.  Medicare $__________________ $__________________

40 Court Order Payments $__________________

41 Child Care $__________________

42. Life Insurance $__________________

44. Other Expenses (Business) (USTC) $__________________

45 Total Monthly Expenses. $____________________

Net Difference $===============
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