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@¥  Budget planner

Select frequency: O Weekly O Fortnightly O Monthly O Yearly
Item Amount Item Amount

Personal Transport

Food $ Registration / licensing $

Clothing $ Insurance $

Medical / pharmaceutical $ Car Loan / lease $

Gas / water / electricity $ Petrol and maintenance $

Phone / post / internet $ Fares / taxi $

Furnishings $ Other $

Alcohol $ Other $

Hair / beauty $ Sub total $

Other $ General Client 1 Client 2
Sub total $ Superannuation $ $
Housing Life insurance $ $
Rates and taxes $ Trauma / TPD insurance $ $
Insurances $ Health insurance $ $
Repairs / maintenance $ Other $ $

Rent / mortgage $ Sub total $ $
Other $ Tax deductible expenses Client 1 Client 2
Sub total $ Income protection $ $
Entertainment Memberships $ $
Mags / CD / books / DVD’s $ Professional texts $ $

Gifts $ Other $ $
Restaurants / outings $ Sub total $ $
Sports / membership $ Dependants Client 1 Client 2
Holidays $ Education $ $
Credit / Store cards $ Child care $ $
Other $ Maintenance payment $ $
Other $ Other $ $

Sub total $ Sub total $ $
Total $ -

Notes




