CLIENT:
Household consists of:

FINANCIAL STATEMENT

WEEKLY INCOME:

Benefits

Salary

Child maintenance payments

Other (please state) .....................

WEEKLY INCOME TOTAL
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WEEKLY EXPENDITURE:
Rent

Mortgage

Water rates

Gas

Electricity

Council tax
Housekeeping
Cigarettes/Alcohol

TV License
Broadband/TV package
Telephone

Travel

Other (please state) .....................

WEEKLY EXPENDITURE TOTAL
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PRIORITY DEBTS
Details

Weekly Payments Outstanding Debt

SAVINGS
Amount in savings

WEEKLY CASH FLOW SUMMARY

Total weekly income
Total weekly outgoings
WEEKLY CASH SHORTFALL
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