
Income & Expenses Schedule

Account Number: Date:

Applicant One Applicant Two

Name: Name:

Employment Details Employment Details

Current Employer: Current Employer:

Occupation: Occupation:

Work Address: Work Address:

Work Telephone: Work Telephone:

Length of Service (Years): Length of Service (Years):

Income Details Income Details

Please indicate the frequency of your payments Please indicate the frequency of your payments

Unemployment: Unemployment:

     Weekly            Fortnightly           Monthly      Weekly            Fortnightly           Monthly

$ $

Family allowance: Family allowance:

     Weekly            Fortnightly           Monthly      Weekly            Fortnightly           Monthly

$ $

Wages/income: Wages/income:

     Weekly            Fortnightly           Monthly      Weekly            Fortnightly           Monthly

$ $

Other (e.g. rent): Other (e.g. rent):

     Weekly            Fortnightly           Monthly      Weekly            Fortnightly           Monthly

$ $

Total Income: Total Income:

$ $

Utility Expenses

Please indicate the frequency of your uitlity expenses

Gas:

     Weekly            Fortnightly           Monthly Balance: (Please indicate the balance of each bill)

$ $

Electricity:

     Weekly            Fortnightly           Monthly

$ $

Water:

     Weekly            Fortnightly           Monthly

$ $

Council rates:

     Weekly            Fortnightly           Monthly

$ $

Internet access:

     Weekly            Fortnightly           Monthly

$ $

Landline and mobile phone:

     Weekly            Fortnightly           Monthly

$ $



Living Expenses

Childcare/maintenance:

     Weekly            Fortnightly           Monthly Internal use only:

$ $

Insurances: (eg;home, medical etc.)

     Weekly            Fortnightly           Monthly

$ $

Vehicle expenses and running costs:

     Weekly            Fortnightly           Monthly

$ $

Rent:

     Weekly            Fortnightly           Monthly

$ $

School fees:

     Weekly            Fortnightly           Monthly

$ $

Other: (Food, Clothing, etc)

     Weekly            Fortnightly           Monthly

$ $

Other:

     Weekly            Fortnightly           Monthly

$ $

Total

$

Comments

Please indicate the frequency and amount of your living expenses: 




