
Care Inc. Financial Counselling Service  
and Consum

er Law
 Centre of the ACT

Inform
ation line 

M
onday to Friday   

9 am
 to 12 noon

 
W

ednesday  
5.30 am

 to 7.30 pm

O
ffice H

ours 
M

onday to Friday   
9 am

 to 5 pm

Ph 
(02) 6257 1788

Fax 
(02) 6257 1452

W
eb 

w
w

w
.carefcs.org

O
ffice Address 

Shop 16, 1st Floor, W
aldorf Apartm

ents  
2 Akuna Street Canberra City

Postal Address 
PO

 Box 763 Civic Square ACT 2608

Budget Sheets

exam
ple sheets 

for budgeting



© Care Inc. Financial Counselling Service Ph (02) 6257 1788

Exam
ple 1

Expenses Time period (circle) Notes

Weekly       Fortnightly       Monthly

HOUSING

Mortgage/Rent $

Rates - General/Water & Sewerage $

Insurance - Household/Contents $

Electricity/Gas/Wood/Oil $

Telephone (home) $

Telephone (mobile) $

Internet/Pay TV $

Maintenance/Replace goods/Garden $

OTHER  (specify) $

$

SUB TOTAL $

PERSONAL

Superannuation/Union fees/Life Insurance $

Health/Ambulance Insurance $

Medical/Chemist/Optical/Dental $

School Fees/Books/Excursions/Pocket Money $  

Food/Supermarket $

Milk/Bread $

Lunches/Takeaways $

Smokes/Alcohol $

Clothes & Shoes/Dry Cleaning $

Sport/Hobbies/Lotto $

Newspapers/Subscriptions/Memberships $

Entertainment/Recreation $

Gifts - Birthday, Christmas $

Childcare $

Hair cuts/Personal Items/Holidays $

Pets/Vets $

OTHER  (specify) $

$

SUB TOTAL $

TRANSPORT

Registration - Car/Trailer/Van $

Car Insurance $

Roadside Assistance $

Petrol/Oil $

Repairs/Service $

Public Transport/Taxis/Parking $

Licence $

OTHER  (specify) $

$

SUB TOTAL $

DEBT REPAYMENTS/LOANS

$

$

SUB TOTAL $

NET INCOME $

TOTAL EXPENSES (subtract from Net Income) $

 = $ Surplus/Deficit

Budget Sheet please photocopy for your use Net Income (from Income Table)  $



© Care Inc. Financial Counselling Service Ph (02) 6257 1788

Expenses Time period (circle) Notes

Weekly       Fortnightly       Monthly

HOUSEHOLD

Mortgage /Rent $

Electricity/Gas $

Telephone (home) $

Telephone (mobile) $

$

$

$

$

PERSONAL

Food $

Medical/Chemist/Optical/Dental $

Paper products/Personal items $

Education $  

Clothes/Shoes $

Magazines/Newspapers $

Smokes/Alcohol $

Entertainment $

Sport/Hobbies $

Hair cuts $

Pets/Vets $

$

$

TRANSPORT

Car Registration $

Car Insurance $

Petrol/Parking/Repairs $

Public Transport $

Licence $

$

$

$

DEBT REPAYMENTS/LOANS

$

$

$

$

NET INCOME $

TOTAL EXPENSES (subtract from Net Income) $

 = $ Surplus/Deficit

Ex
am

pl
e 

2 Budget Sheet please photocopy for your use Net Income (from Income Table)  $



© Care Inc. Financial Counselling Service Ph (02) 6257 1788

Expenses Time period (circle) Notes

Weekly       Fortnightly       Monthly

$
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$
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$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

NET INCOME $

TOTAL EXPENSES (subtract from Net Income) $

 = $ Surplus/Deficit

Exam
ple 3

Budget Sheet please photocopy for your use Net Income (from Income Table)  $


