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 Budget Worksheet 2
Client Name____________________
Spouse’s Name_________________

	Total Assets
	

	Home
	

	Other
	

	Sub-total
	$

	Basic Bills 50%
	

	Mortgage/Rent
	

	Condo Fee
	

	Property Taxes
	

	Car Payment
	

	Car Expenses
	

	Alimony/Child Support
	

	Transportation
	

	Groceries/Food
	

	Day Care
	

	Utilities
	

	Gas/Propane
	

	Electricity
	

	Telephone
	

	Water/Trash
	

	Insurance
	

	Auto
	

	Medical
	

	Insurance continued
	

	Home
	

	Life
	

	Student Loans
	

	Sub-total
	$

	Savings 20%
	

	Savings Amt.
	

	401k Contributions
	

	Sub-total
	$

	Wants 30%
	

	Cell Phone/Pager
	

	Credit Card
	

	Credit Card
	

	Dining Out
	

	Personal Loan
	

	Installment Loan
	

	Cash Advance
	

	Other Secured Debt
	

	Sub-total
	$


Please note this form must be itemized for accuracy
	Income Sources
	

	Net Monthly Salary
	

	Net Spouse Salary
	

	Part-time Income
	

	Social Security
	

	Retirement
	

	Child Support
	

	Disability
	

	Other
	

	Other
	

	Other
	

	Sub-total
	$


Budget Worksheet 3 & 4
Client Name____________________ Spouse’s Name_________________
	Old Debt
	Use Savings $

	             
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Sub-total
	$


Total Income $_______________

Calculate your monthly Basic Target 50% Income $________________

Calculate your monthly Wants Target
30% Income $________________

Calculate your monthly Savings Target
20% Income $________________

Total Basics $________________

Total Monthly Basics\After Tax IncomeX100= $______________%
Total Savings $________________

Monthly Savings Score=Total Monthly

Savings\After Tax IncomeX100

=$_________%

Total Wants $_________________

Basic Score______%-Monthly Savings

                                           Score______%=Wants Score$____%
Total Old Debt $_______________
 Your Contract With Your Future Worksheet #5



Check all that apply
I am ready to commit the time to shop for a better deal on the things
I need.









________
I am willing to take steps to make sure that I will never be a victim of

any person or company that wants to rip me off.



________

I am willing to forgive myself and others (my spouse, my ex, my parents)

for past financial mistakes, and to work from this point forward to make my future secure.








________

I am wiling to make my financial well-being a top priority in my life.










________

I am willing to talk straight about money, and not fool myself into believing things that I know in my heart are untrue.


________

I will be alert to any negative-thinking traps, and I will work to root them out.









________

I know that I must take responsibility for my financial future, and I am committed to making permanent changes.




________

I will do my best to follow the steps in All Your Worth.

________

Signed____________________________________ Date ____________________

Revised Basic Expenses Worksheet #6

Total Basic Expenses Before Cuts

Enter your monthly Basic Expenses before you made any cuts. $_______

Cuts in Expenses

List each cut and enter your monthly savings (if you saved from a bill you pay annually, like your car insurance, just divide your savings by 12)
1. __________________________________________________________  $________

2. _________________________________________________________
  $ _______

3. _________________________________________________________  $ ________

4. ________________________________________________________   $ ________

5. ________________________________________________________   $ ________

6. ________________________________________________________   $ ________

7. ________________________________________________________   $ ________

Total Cuts in monthly Basics expenses                              =$ ________

Revised Basic Expenses

Revised Basic Expenses = Total Basic Expenses Before Cuts – Total Cuts in Expenses                                                                   $ ________

SELF-TEST: HOW WELL DO YOU SET LIMITS?

Respond with True or False to the following statements:

I can’t resist buying certain things.




T / F

I charge things on several different credit cards.


T / F

It’s hard to keep track of how much is in the bank.

T / F

When I go out, I usually end up spending more than I 

planned.








T / F

When my credit card bill arrives, I am always shocked
by how big it is.







T / F
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SELF-TEST: ARE YOU AN EMOTIONAL SPENDER?
Respond with True or False to the following statements:

I spend money when I get depressed or lonely.


T / F
When people see me with nice things, they think

more highly of me.






T / F

I spend money to relax and relieve stress.



T / F

I worry that people may not respect me as much

if I don’t have nice things.





T / F

I often pick up the check when I am out with someone

so that I look successful or generous.



T / F

It takes a lot of money to look good.



T / F

I spend a lot to make my friends and loved ones happy.
T / F

It takes a lot of money to attract a date.



T / F

Sometimes I am afraid to say no to spending money

on someone I care about.





T / F

I am sometimes ashamed or embarrassed by how

much money I spend.






T / F

My loved ones expect me to spend a lot of money

for gifts at the holidays.





T / F

Sometimes I spend money on things I don’t really

want because it is expected of me.




T / F

If you marked “True” for two or more statements, you have a problem with emotional spending.
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SELF-TEST: WHERE ARE THE LEAKS?
Respond to the following statements with True or False:

PART A: OUT-OF-BALANCE BORROWING

I can barely afford my home or apartment.




T / F

Whenever something goes wrong (car repair, minor illness,

home repair) I have to put things on the credit card.


T / F

Some months I fall behind on the mortgage/rent, utilities,

or car payments.








T / F

Even though I hardly ever spend money on stuff I don’t 

need, I always seem to have a balance on my credit card.

T / F

By the time I finish paying my basic bills each month, I’m

totally tapped out.







T / F

I worry that I can’t keep my home/apartment/car.


T / F

When an emergency comes up, there’s nothing I can cut 

out to cover the new expense.






T / F

If you picked “True” next to two or more of these statements, your debt is probably a symptom of a different problem: Your Basics are too high.

PART B: LEGACY DEBT

I got into debt because of an unforeseen crisis (e.g., a 

job loss, divorce, an accident, a medical problem).


T / F

I got into debt when I was young and stupid.



T / F
Someone else ran up debts in my name, and I’m

struggling to pay them off.






T / F

I’m still trying to pay off bills from a different

time in my life.








T / F

I was a victim of fraud or theft, and I’m still trying

to recover financially.







T / F

I made some mistakes a long time ago, and I’m still

paying for them.








T / F

Most of my debts are old medical bills.




T / F

If I could just get my old debts paid off, I’m pretty

sure I could stay out of debt forever.




T / F

I haven’t added any new debt in a long time.



T / F

If you chose “True” two or more times, you have a problem with an old “legacy” debt.

PART C: SPLURGE DEBTS

If I really, really want something I can’t afford, 

I just put it on the credit card or sign up for a 

payment plan.








T / F

I really don’t know how I ended up with so much debt.


T / F

If I didn’t have a credit card in my pocket, I would

probably buy a lot less stuff.






T / F

My credit card balance usually goes up at the holidays.

T / F

I made a big purchase (e.g. vacation, new TV, furniture)

for something that I really wanted, and I’m still paying

it off.










T / F

It is harder to say no to someone I care about when

I have a credit card in my wallet.





T / F

Sometimes I charge things, and then I later think,

“What could I have been thinking? I didn’t need this.”


T / F

If you checked “True” for two or more statements, you have a problem with splurge charging. You struggle to control your spending on Wants.
WORKSHEET #9: WHAT YOU OWE IN STEAL-FROM-TOMORROW DEBT

Debt Management Consultant

Total that

Minimum Montly







You Owe

Payment

Credit Cards

_____________________________

$________

$______________

_____________________________

$________

$______________

_____________________________

$________

$______________

_____________________________

$________

$______________

_____________________________

$________

$______________

Loans from family and friends

_____________________________

$________

$______________

_____________________________

$________

$______________

_____________________________

$________

$______________

Overdue or back payments on rent or mortgage, utilities, cell phone, car payment, etc.

_____________________________

$________

$______________

_____________________________

$________

$______________

_____________________________

$________

$______________

Medical bills

_____________________________

$________

$______________

_____________________________

$________

$______________

_____________________________

$________

$______________

Other Steal-from-Tomorrow debts

______________________________
$_______

$______________
______________________________
$_______

$______________

______________________________
$_______

$______________

______________________________
$_______

$______________

______________________________
$_______

$______________

SELF-TEST: CAN THE CREDIT CARD HUSTLE SAVE YOU MONEY?

Will it take you 6 months or more to pay off your debt?
Yes
No

Are you paying more than 12% on a large part of your

debt?









Yes 
No

Will you commit the time to read all terms and 

conditions carefully before you shift to a low-interest

credit card?








Yes 
No

Will you commit to making your payments on time,

every single month, no matter what?




Yes
No

Will you commit to double-checking your interest

rate every single month?





Yes
No

Will you commit to keeping detailed records on

how much money you transferred, when you 

transferred it, and how much you have paid?


Yes
No

Are you willing to stand up for yourself if the credit

card company charges you the wrong amount, and

to back yourself up with copies of all your records?

Yes
No

Will you stick with your commitment not to add

any new credit card debt?





Yes
No

If you answered “yes” to every question, then the Credit Card Hustle can save you money.



















�





consumer education











WORKSHEET #8 CASH TO CARRY FOR FUN





Monthly Wants Budget (refer to Worksheet #3 		$____


Monthly Wants Target





= Basic food budget				             +  $____





- Wants you pay every month with a check


(e.g. cable TV, cell phone, gym membership,


long distance bill, lessons)                                  -   $____





= Monthly Cash to Carry for Fun                           =  $____








STEAL-FROM-TOMORROW DEBT





Credit card balances			Back payments on regular bills





Personal Loans			Overdue child support payments





Old medical bills			Loans against retirement account





Pawnshop loans			Tax refund anticipation loans





Paycheck advances			Overdrafts on your checking account





Gas card balances			Department store charge cards








mycredit matters pob 1705 alamosa, co 81101

office: (888) 270-6792   fax: (888) 270-6792

email: getoutofdebt@msn.com


