
 

 Budget Planner 
 

 Weekly Monthly Annual Total 
Income     
Salary after tax     
Name __________     
Name __________     
Interest     
Dividends     
Allowances     
Bonuses     
     
Total Income     
Less Fixed Expenses     
Less Variable Expenses     
     
Net Income     
     
 
 
Part B
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Fixed Expenses 
 Weekly Monthly Annual Total 

Home     
Mortgage/rent     
Electricity     
Telephone     
Council Rates     
Gas     
Water     
Loan Repayments     
     
Motor Vehicles     
Loan Repayments     
Registration     
Insurance     
Licence     
Running Expenses     
     
Children     
School Clothes     
School Fees & Trips     
School Books and 
Stationary 

    

Child Care     
Baby Sitting     
     
Insurance     
Contents     
Building Insurance     
Life     
Income Protection     
Medical     
     
Transport     
Rail     
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Bus     
Taxis     
Car Parking Fees     
     
Food     
Supermarket     
Green Grocer     
Butcher     
     
Other     
     
     
     
     
Total Fixed 
Expenses 
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Variable Expenses  
 Weekly Monthly Annual Total 

Household     
Furniture     
Electrical Appliance     
White Goods     
Home Maintenance     
Computer Equipment & 
Software 

    

Home Services     
Pets     
     
Personal     
Clothes     
Name ____________     
Name ____________     
Name ____________     
Name ____________     
Dry Cleaning     
Shoes     
Name ____________     
Name ____________     
Name ____________     
Name ____________     
Haircare & Cosmetics     
Name ____________     
Name ____________     
Name ____________     
Name ____________     
Education/Study     
Name ____________      
Name ____________     
     
Recreation & Leisure     
Gym Fees/Membership     
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Restaurants & Bars     
Takeaway     
Concerts & Theatres     
Gambling     
Pay TV Fees     
Books, Magazines, 
Newspapers 

    

Subscriptions     
Video Rental     
CD’s, Tapes     
Sporting Events     
Toys/Games     
Hobbies     
Internet Access     
     
Health     
Chemist     
Dentist     
Doctor     
Optical     
Prescriptions     
Chiropractor/Physio     
     
Other     
Gifts     
Donations     
Alcohol & Cigarettes     
     
     
     
     
Total Variable 
Expenses 
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