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INCOME AND EXPENDITURE STATEMENT

PRIVATE 

SURNAME                                                          GIVEN NAME ______________________                                         
ADDRESS                                                                                                          ____________

        _____________________________________ Post Code __________________



DATE OF BIRTH                     ___     MARITAL STATUS __________________________   

OCCUPATION______________________________________________________________                                        
TELEPHONE:  Home                                    ____    Work ____________________________ 

MOB ____________                                        EMAIL: _______________________________

FAMILY:          Name 

       Age         


Address

INCOME (per fortnight)

Salary - after tax

_____________________________                                                                                                            
Centrelink Benefit

_____________________________ 
                  Amount                 _____________________________                                                                                     
Family Allowance

                                                           
                                                      
Child Support


                                                           
                                                      
Interest - Investments    
 _____________________________

 -Bank Accounts
                                                           
                                                      
Other Sources


_____________________________






-2-
EXPENDITURE (per fortnight)



NAME OF INSTITUTION
Mortgage Payments
                                                           
______________________                                   

Rent


                                                           
______________________                                   
Rates - Water

                                                           
______________________                                          Council
                                                           
______________________                                

Electricity

                                                   ____
______________________
                                  

Gas/Fuel

                                                           
______________________                                                      
Telephone

                                                           
                                                      
Health Fund

                                                           
 ______________________                                                     
Insurance - House
                                                           
 ______________________                                                    

      Contents
                                                           
 ______________________                                                    

      Personal/Life
                                                           
 ______________________                                                     
Car - Insurance

                                                           
______________________                                                      
           Registration

                                                           
 ______________________                                                   
           Running costs

                                                           
                                                      
Credit Card (s)

                                                      __
Balance outstanding









______________________
Food/Household needs                                                           
                                                      
Hire Purchase

                                                           
                                                      
ASSETS
Property

                                                           
                                                      
Shares & Debentures
                                                           
                                                      
Balance in Bank Acs.
                                                           
                                                      
Vehicles

                                                           
                                                      
Insurance Policies
                                                           
                                                      
Furniture, Household

Goods etc.

                                                           
                                                      
The facts and figures set out in this statement are within my own personal knowledge.  All other facts 

and figures are  true to the best of my knowledge and belief.

Referred By:
___________________________
                                                                            
Signed:
___________________________
                                                                            
Date:

___________________________
                 
Please return completed form to Meredith McVey, MBANSW Social Worker at;

Mail:

Level 6, 69 Christie St, St Leonards 2065

Fax:

99872970

Email:

mcvey@mbansw.org.au
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