
ADDRESS:

FOR PERIOD ENDING:  
# of Members in Household:                       SG:

(NET is TAKE HOME) BANKRUPT SPOUSE/CHILD
EMPLOYMENT INCOME $ $ DOCTORS PRESCRIPTIONS* $
PENSION/ANNUITIES $ $ DENTAL* $
CHILD SUPPORT $ $ CHILD SUPPORT PAYMENTS * $
SPOUSAL SUPPORT $ $ CHILD CARE * $
EMPLOYMENT INSURANCE BENEFITS$ $ SPOUSAL SUPPORT PAYMENTS * $
SOCIAL ASSISTANCE $ $ MEDICAL CONDITION EXPENSE * $
CHILD TAX BENEFIT $ $ FINES/PENALTIES IMPOSED BY THE COURT * $
ONTARIO TRILLIUM BENEFIT $ $ EXPENSES AS CONDITION OF EMPLOYMENT * $
SELF-EMPLOYMENT INCOME $ $ DEBTS WHERE STAY HAS BEEN LIFTED * $
OTHER INCOME (specify below) $ $ OTHER (specify) $
MONTHLY INCOME $

TOTAL NON-DISCRETIONARY EXPENSES(box 2)

RENT/MORTGAGE $ GROOMING/TOILETRIES $
PROPERTY TAXES/CONDO FEES $ CLOTHING $
HEATING/GAS/OIL $ OTHER (specify) $
TELEPHONE/CELL PHONE $ $
CABLE/INTERNET $
HYDRO $ CAR PAYMENT/LEASE $
WATER $ REPAIRS/MAINTENANCE/GAS $
HOUSE MAINTENANCE $ PUBLIC TRANSPORTATION $
OTHER (specify) $ OTHER (specify) $

$ $
PERSONAL EXPENSES
SMOKING $ VEHICLE INSURANCE $
ALCOHOL $ HOUSE INSURANCE $
DINING/LUNCHES/RESTAURANTS $ CONTENTS INSURANCE $
ENTERTAINMENT/SPORTS $ LIFE INSURANCE $
GIFTS/CHARITABLE DONATIONS $
ALLOWANCES $
OTHER (specify) $

$ PAYMENT TO THE ESTATE $
PAYMENT TO SECURED CREDITOR $

OVER THE COUNTER MEDICATIONS $ (other than mortgage & vehicle) $
$ OTHER (specify) $
$ TOTAL MONTHLY EXPENSES                  (box 3) $

$ TOTAL MONTHLY INCOME     (this is box 1 - box 2) $
$ TOTAL MONTHLY EXPENSES                   (box 3) $

EXCESS - (DEFICIENCY)     income-expenses= $
ADDITIONAL NOTES or CHANGES:

TOTAL INCOME  (BANKRUPT + SPOUSE/CHILD) (box 1)

HOUSING EXPENSES

OTHER PAYMENTS

LAUNDRY/DRY CLEANING

NAME:    

MONTHLY INCOME & EXPENSE STATEMENT                            DUE BY THE 7th OF THE FOLLOWING MONTH
NET MONTHLY FAMILY INCOME    *Attach  Proof of Income* NON-DISCRETIONARY EXPENSES*

MUST ATTACH RECEIPTS FOR PROOF OF PAYMENT*

MONTHLY FAMILY EXPENSES                      NO RECEIPTS REQUIRED
LIVING EXPENSES CON'T

FOOD/GROCERIES
LIVING EXPENSES

OTHER (specify)

NON-RECOVERABLE MEDICAL EXPENSES

TRANSPORTATION EXPENSES

INSURANCE EXPENSES


	revised Oct 2018

	NAME: 
	ADDRESSRow1: 
	FOR PERIOD ENDING: 
	TOTAL INCOME BANKRUPT  SPOUSECHILD box 1: 
	TOTAL NONDISCRETIONARY EXPENSESbox 2: 
	other than mortgage  vehicle: 
	ADDITIONAL NOTES or CHANGESRow1: 
	ADDITIONAL NOTES or CHANGESRow2: 
	number of members in household: 
	SG: 
	employment income bankrupt: 
	employment income spouse/child: 
	pension/annuitites bankrupt: 
	doctors perscriptions amount: 
	pension/annuitites spouse/child: 
	dental amount: 
	child support bankrupt: 
	child support spouse/child: 
	child support payments amount: 
	spousal support bankrupt: 
	spousal support spouse/child: 
	child care amount: 
	employement insurance benefit bankrupt: 
	employment insurance benefit spouse/child: 
	spousal support payments amount: 
	social assistance bankrupt: 
	social assistance spouse/child: 
	medical condition expense amount: 
	child tax benefit bankrupt: 
	child tax benefit spouse/child: 
	fines/penalties imposed by the court amount: 
	ontario trillium benefit bankrupt: 
	onatrio triullium benefit child/spouse: 
	expenses as condition of employment amount: 
	self-employment income bankrupt: 
	self-employment income spouse/child: 
	debts where stay has been lifted amount: 
	other non-discretionary expenses 1: 
	other non-discretionary expenses 2: 
	MONTHLY INCOME bankrupt: 
	MONTHLY INCOME child/spouse: 
	rent/morgage: 
	grooming/toiletries: 
	property taxes/condo fees: 
	clothing: 
	heating/gas/oil: 
	other living expenses 1: 
	other living expenses 2: 
	telephone/cell phone: 
	cable/internet: 
	hydro: 
	car payment/lease: 
	water: 
	repairs/maintenance/gas: 
	house maintenance: 
	public transportation: 
	other housing expenses 1: 
	other transportation expenses 1: 
	other transportation expenses 2: 
	smoking: 
	vehicle insurance: 
	alcohol: 
	house insurance: 
	dining/lunces/restaurants: 
	contents insurance: 
	entertainment/sports: 
	life insurance: 
	other personal expenses 1: 
	other personal expenses 2: 
	payment to the estate: 
	payment to the secured creditor: 
	over the counter medications: 
	other payments 1: 
	food/groceries: 
	total monthly income: 
	excess (deficiency): 
	other income spouse/child: 
	other income bankrupt: 
	other housing expenses 2: 
	gifts/charitable donations: 
	allowances: 
	laundry/cleaning: 
	total monthly expenses: 
	other non-recoverable medical expenses 2: 
	other non-recoverable medical expenses 1: 


