      Statement of Financial Condition
Expense Information
Food





$ __________________

Gas for home



$ __________________

Electricity




$ __________________

Phone





$ __________________

Water





$ __________________

Garbage




$ __________________
Gasoline for Car(s)



$ __________________

Parking




$ __________________

Cable





$ __________________

Entertainment



$ __________________

Medical Expenses



$ __________________

Prescription Drugs



$ __________________

Property Taxes



$ __________________

Charitable Contributions


$ __________________

Other





$ __________________

TOTAL




$ __________________

Accounts
Total Checking



$ __________________

Total Savings



$ __________________

Company Retirement


$ __________________

Total 401K, IRA



$ __________________

Total Investments
Stocks




$ __________________

Bonds





$ __________________

Other Securities



$ __________________

Other Properties



$ __________________

Current Value



$ __________________

Monthly Rental



$ __________________

Debt on Property



$ __________________

Total Other Assets

Cash Value of Life Insurance

$___________________  

Notes Payable to you


$___________________

Personal Property



$___________________

Vehicles




$___________________

Other





$___________________ 
