Caredig Housing Association Ca red i g

Personal Budget Form

Name:

Address:

Tel No:
Household Size:
Reference:

Payment - Debts - Amount Payment made to repay
Frequency outstanding debts - Frequency
(weekly/ (weekly/

fortnightly/ 4 fortnightly/ 4 weekly/
weekly/monthly) monthly)

Your income
Take home pay(Inc. Partner)
State Benefits
Child Benefits

Other Income
(A)Total income

Expenditure

Rent/Mortgage

Council Tax

Electricity

Gas

Court Fines

Maintenance Payments

T.V License

Water Rates

Housekeeping (Food etc.)

Telephone / Cable

Clothing

T.V / Video Hire / Other Hire

Buildings / Contents

Life Insurance

School Meals

Travel (e.g taxi/ bus fare)

Car Expenses (Petrol)

Car Tax

Car Insurance

Child Care

Loans (Total Amount) excluding

Provident

Credit/Store Cards/Hire

Purchase

Provident Loan(Payday Loans )

Other (Please specify)

(B)Total expenditure (D)Total debt (E) Total amount paid
£ on debts £




(A) My total income =

(D) Total amount of debt
outstanding

(B) My total expenditure
without arrears =

(E) Total amount paid on my
debts =

(C) What | have left to repay
my debts (A-B)=

(F) This leaves me with available
income of (C-E) =




