
Employment and Monthly Income 
(Please attach proof of income) 

 
 
 

 
Applicant One 

 
Applicant Two 

 
Current Occupation 

 
 

 
 

 
Employer 

 
 

 
 

 
Monthly Gross Salary 

 
 

 
 

 
Other Monthly Income:  
(please specify) 
___________________ 
___________________ 
___________________ 
 

 
 

 
 

 
Total Monthly Household Income: ______________________ 

 
Monthly Expenditures 

 
 
Mortgage Payment or Rent 

 
 

 
Utilities (water, electric, phone) 

 
 

 
Insurance (home, car, life, medical) 

 
 

 
Car Payment(s) 

 
 

 
Food 

 
 

 
Medical Expenses 

 
 

 
Clothing 

 
 

 
School Expenses 

 
 

 
Recreation 

 
 

 
Child Support/Alimony 

 
 

 
Cable 

 
 

 
Other (specify) 
 
______________________________ 
______________________________ 
______________________________ 
 

 
 

 
Total Monthly Expenditures: _________________________ 
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