
HABITAT FOR HUMANITY of CHARLOTTE 

 APPLICANT MONTHLY BUDGET FORM 

Date: 

  Home Cost- Monthly 

   Insurance-Monthly 

*Not deducted from paychecks* Amount 
Life Insurance 
Health Insurance 
Auto/Car Insurance and/or car payment 
Renter’s Insurance 
Total $ 

 Cost of Living Expense-Monthly 

Amount 
Rent 

Gas 
Electric 
Water/Sewer/Trash 

Cable TV 
Internet 

Phone Service 
Streaming Service (ex: Netflix, Hulu, Prime etc.) 

Total $ 

Amount 
Groceries *not including EBT/WIC* 
Transportation/Gas 
Entertainment (ex: Movie/Dinner/Show) 
Clothing 
Child Care/Daycare 
Prescription/Medications *not paid by Medicare/Insurance* 
School/Tuition 
Tithes/Gifts to Religious House 
Haircare 
Baby Supplies 
Pet supplies 
Other 
Total $ 

Total Monthly Expenses $___________________ 

 APPLICANT NAME: _____________________________CO-APPLICANT_________________________ ___ 
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