<’ VACATION/TRAVEL

o BUDGET SHEET

N N

Name: Date:

OVERALL SPEND LIMIT
$

Rent/Mortgage : S S
Cable: S $
$ $
$ $
$ $
Total Fixed Expenses: $ $
N Clothing : $ $
H_J Food/Snacks: $ $
(@] Entertainment : $ $

-
wl Personal Care : $ $
; Transportation/Fuel : S S
L $ $
0 S S
5 S S
Total Fixed Expenses: $ $

Q Gedic Repaitcon-



