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INCOME

(Please calculate on a monthly basis)
Debtor: 

Current Gross monthly pay from wages/work: $_______________________
Total Amount of  Payroll taxes and social security deducted monthly: $_______________________
Total Insurance deductions per month:

Health: $_______________________
Dental: $_______________________
Vision: $_______________________
Other: ___________________________________________ $_______________________

Union dues: $_______________________
401K, 403b, Retirement Deduction: $_______________________
401K Loan Deduction: $_______________________
Any other Deduction:

Description: _______________________________________ $_______________________
Description: _______________________________________ $_______________________
Description: _______________________________________ $_______________________

Other income per month:
Social Security: $______________________
Disability: $______________________
Workers’ Compensation: $______________________
Pension or retirement? $______________________
Child Support: $______________________
Rental Income: $______________________
Income from other person living in your home (other than a joint filing spouse) $______________________
NET INCOME: $______________________

Spouse, if joint:  

Current Gross monthly pay from wages/work: $_______________________
Total Amount of  Payroll taxes and social security deducted monthly: $_______________________
Total Insurance deductions per month:

Health: $_______________________
Dental: $_______________________
Vision: $_______________________
Other: ___________________________________________ $_______________________

Union dues: $_______________________
401K, 403b, Retirement Deduction: $_______________________
401K Loan Deduction: $_______________________
Any other Deduction:

Description: _______________________________________ $_______________________
Description: _______________________________________ $_______________________
Description: _______________________________________ $_______________________

Other income per month:
Social Security: $______________________
Disability: $______________________
Workers’ Compensation: $______________________
Child Support: $______________________
Rental Income: $______________________
Pension or retirement? $______________________
NET INCOME: $______________________

COMBINED NET INCOME: $_____________________


