BORROWER’S EXPENSE STATEMENT


Loan Number: 	
Borrower Name: 	
Social Security Number: 	agood
2025-10-30 12:37:11
--------------------------------------------
(last 4 digits)
(last 4 digits)

Co−Borrower Name: 	
Social Security Number: 	(last 4 digits)



	Monthly Expenses for Household:
	Monthly Expense Amount:
	Liability Type:
	Payment/Month:
	Balance Due:

	Food
	
	2nd Mortgage Payments
	
	

	Gas/ Auto Maintenance
	
	Health/ Life Insurance
	
	

	Entertainment
	
	Alimony/ Child Support
	
	

	Clothes
	
	Child Care
	
	

	Church Donations
	
	Auto Loans
	
	

	Utilities - Gas
	
	Other Loan Payments
	
	

	Utilities - Electric
	
	Credit Card Payments
	
	

	Utilities − Water
	
	Garbage/ Sewage
	
	

	
	
	Telephone
	
	

	
	
	Auto Insurance
	
	




I (we) verify that the information provided is complete and accurate for my (our) finances.





Submitted this 	day of 	20	.

By: 		Date: 	
Signature of Borrower

By: 		Date: 	
Signature of Co−Borrower
