CLIENT WORKSHEET
Name

       SSN


Address





E-mail
____________________   ______________
____________________________________
_______________________
Birthday: ___________________

Home Phone: ____________________
Cell: __________________________
Status(Married/Single/Divorced) ________________________         # Dependents: _____________
Military Sponsor (name): ______________________________         SSN: _________________
Unit: __________________
Applicant Employer: ________________________________    Address: _____________________________________________
Phone #: ____________________________    Ext ____________     Supervisor: _______________________________________
Income

Monthly Gross

Monthly Net



Monthly Gross         Monthly Net
Employer

$____________

$__________
Sponsor’s Income:
$____________         $____________
Child Support
$____________

$__________
Child Support

$____________
      $____________
Social Security
$____________

$__________
Food Stamps

$____________

$__________

Other

$____________

$__________
Total Income

$____________
      $____________








(all sources)
Savings:   
Present Value: $_____________

Checking:
Present Value: $_____________
IRA:
Present Value: $_____________

Monthly Contribution: $__________________
401K-403B:
Present Value: $_____________

Monthly Contribution: $__________________
Essential Living Expenses/Current Monthly


Variable Living Expenses/Current Monthly
Rent/1st Mortgage

$__________



Beauty Shop/Barber
$______________
2nd mortgage


$__________



Cosmetics

$______________
HOA (Assoc Dues)

$__________
Property Taxes

$__________



Movies/Videos

$______________
Homeowner’s/Renters Ins.
$__________



Dining out

$______________
Gas/Electric (Average)
$__________



Gym/Hobbies/Clubs
$______________
Water/Sewer/Garbage

$__________



Vacations/Travel

$______________
Cable


$__________



Music/Books

$______________
Telephone (not cell phone)
$__________









Clothing purchases
$______________
Groceries/Household Items
$__________



Laundry/Dry Cleaning
$______________
Health Ins (Dental/Vision)
$__________



Pool/Lawn Service
$______________
Prescriptions/Doctor visits
$__________



Housecleaning Service
$______________









Monitored Alarm 
$______________
Car Payment #1

$__________



Gifts


$______________
Car Payment #2

$__________



Pet Care


$______________
Gasoline (monthly)

$__________



Pager/Cell Phone

$______________
Maint/Repairs

$__________



Banking Fees/Postage
$______________
Auto Insurance

$__________



Cigarettes/Alcohol
$______________
Auto Registration






Computer/Online Fees
$______________
Parking/Bus Fares

$__________



Religious/Charity

$______________





 



Other


$______________
Daycare/Babysitting

$__________



Other


$______________
Alimony/Child Support
$__________
School Tuition

$__________
Student Loans

$__________
Life Insurance

$__________
Union Dues


$__________
Storage Fees


$__________
Other


$__________
Unsecured Debt

List all unsecured debt with balances over $100. Do not include mortgage, vehicle, or student loans.  List those loans in the appropriate area of previous page.  Please have your current creditor and bank statements and military LES available during your counseling session.
Name of Creditor


Acct#


Bal

Payment

Int%
          # mos. Late






           Total:       $_______
$_________
