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Budget and Financial Management Assistance

Budget Development Form

Client Name: ______________________
Date: ___________________

Income Amount __________________
Source: ______________


  Amount __________________
Source: ______________

Budget Monthly Income: _________________

	Rent/Shelter 
	

	Electricity 
	

	Gas
	

	Water
	

	Telephone
	

	Cable/Internet
	

	Insurance-

Medicaid Spend down

Health Insurance Premiums

Auto

Life Insurance
	

	Medications
	

	Medical Bills
	

	Co-pays for medical 
	

	Bus Pass
	

	Other Transportation- Gas, Car repair
	

	Probation/Parole Fees
	

	Hygiene, Laundry, Cleaning Supplies
	

	Tobacco Products
	

	Clothing 
	

	Groceries
	

	Outstanding Bills
	

	Outstanding Bills
	

	Outstanding Bills
	

	Credit Cards
	

	BFMA Service Fee
	44.00

	Total Regular Expenses
	

	
	

	
	


    Rent checks: ___________________


              ___________________
                           ____________________

                           ____________________
     Past Bills: _____________________

                        _____________________

                        _____________________

                        _____________________

     Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                 

P.O. Box 414711 · Kansas City, Missouri 64141

Phone: (816) 474-2972 · Fax: (816) 474-1673 · E-MAIL: BFMA@BFMA-KC.ORG

