


Monthly Expenses Worksheet 

Major Loan Information 

Vehicle Year, Make, Model Amount still owed Percenta"e Monthlv Pavment 
Vehicle #I

Vehicle #2 

Boat/motorcycle/camper/other (specify which) 

Exnense Tvne Pavment 

Food-Grocerv Store .(estimated - weeklv amount snent x 4) 

Gasolineffransoortation (estimated- weeklv amount x 41l 

Rent/Mortgage 

Lot Rent 

Gas/Oil/Prooane rHomel 

Electric 

Water/Sewa•e/Garbaee Pickun 

Home Phone (Indicate if included with Cable and/or internet) 

Cell Phone /Number of ohones in farnilv) 

Homeowner'sffenant Insurance <if not 'included in mortPaPe) 

Car Insurance 

Life Insurance 

Cable /Satellite TV (Indicate if it includes telenhone or internet) 

Vehicle Pavments (Total from above) 

Prescrintions (on a monthlv basis) 

Medical (doctor. dentist eve care nrescrintions co-navs) 

Child Sunnort oaid out 
Davcare 

House Taxes <if not included in mort1!a1!e) 
CharP"e Account Name /Total owed: $ ' %( ' 

Chare:e Account Name <Total owed: $ ) %( ' 

CharP"e Account Name /Total owed: $ ' %( ' 

Chare:e Account Name (Total owed: $ ) %( ) 

**Char!!e Account Name ' /Total owed: $ ) %( ) 

lnstallrrient loan with /Total owed: $ ' %( ' 

••Installment loan with <Total owed: $ ' %( ' 

Other exnenses (exnlain) 

Internet access (Indicate ifit is included with cable.and/or.teleohone) 

Total Exnenses: 
. .  (All expenses MUST be verified by prov1dmg latest statements or bills) 

Note: If there are more information, installment loans or'charge accounts than can be listed above, please put on another sheet. 

$ ___________ _ - $ __________ _ Sc__ _______ _ 
Total Net Income (From page I) Total Expenses Balance (Positive/Negative) 

I understand if I make false statements to Union County Veterans Service or give false information on this application or provide 
false income or expense information, I could be prosecuted or denied all future Union County Veteran Service-Commission 
financial assistance. I have completed all the information pertaining to my application and I certify it is correct to the best of my 
knowledge. 
Applicant's Signature: _____________ Date:_______ Reviewed by: _____ _ 

VSO Representative 
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