Please return to: The Oakman Group Inc.

1125 Dundas Street East, Suite 218 Fax: (905) 232-9390
Mississauga ON L4Y 2C4

- Income & Expenses for the month of

e e e e
Name: | Employer: _ o
Address: Work Phone: B .
Occupation: _
Home Phone: _ Spouse's Name: B
Marital Status: | # of Members in Household: 4
MONTHLY FAMILY INCOME (NET) MONTHLY FAMILY NON-DISCRETIONARY EXPENSES
Bankrupt Spouse
Employment income. ................... Child supportpayments. .. ...............
Pension/Annuities. . ................... Spousal support payments.......... ......
Childsupport. . ....................... CHIA BRI s o o vm5 55585 3085 s 5 e m e v i e
Spousal support. . .................... . B Medical condition expenses............... )
Employment insurance benefits . .. ... . ... Fines/Penalties imposed by the court . . . . .. . .
Social assistance. . .. ................... _ Expenses as a condition of employment . . . . .
Self-employment income. . ... ........... | _ Debts where stay has been lifted .. ....... ..
Child Tax Benefit. . .................... OtherExpenses...................... ..
Othernetincome......................
LOURY & 6 6 55 5 50506 vome o wave winrs woms wisie Biie & LU 555 6 04 0o 0 wn wo mwrs wine 3760 8 5765 350 & o
MONTHLY FAMILY DISCRETIONARY EXPENSES
Housing expenses Living expenses
Rent/Mortgage . ....................... Food/Grocery. .................. ... ... _ -
Property taxes/Condo fees............ ... Laundry/Dry cleaning. . ................ .. *
Heating/Gas/Oil. . ................... .. Grooming/Toiletries. .. ..................
Telephone.................... ... ... . K BIOAIET: s 5 oot m 9 5 0t 3 0550 0 508 5 2ot m o m o w e
Cable.. ... ... ... ... ... ... . . . . . ... AMBBE. = 5 505 50 5 598 516005 oew mie s s s 800k 3 05 5 &
ELYOBO .« 529 5 578 § 5 5 mm v smims » 0 0 i1 5 16 8 S0 ; - .
W Transportation expenses
AT .
: Car lease/Payments. .. ...................
Furniture. . ............... ... ... ... . .. B ) . ;
Other Repair/Maintenance/Gas. . .. ..............
"""""""""""""""" Public transportation. . . ..................
Personal expenses EDEEIRE. ¢ o & i & 5.6« o e om0
OSIOKIIE & s & 555 506 5 506 5 mom x e« 0 e s s« I
Alcohol . ................ ... .. ... "f]“;‘_";“ Pagra—
Dining/Lunches/Restaurants. . . ........... S € €A Bk i s
, T T
Entertainment/Sports. . . ................ Furniture/C
Gifts/Charitable donations. . ... .......... urm PIGLOMEAS. . .. e,
Lifeinsurance...................... ... .
Allowances. .................... ... ... Oth
8.7 AL L CLE PR PR PR PRPS
Non-recoverable medical expenses CAyments
e RO T OB .. 4 565 565 5.2 5 505 = e v e o om0 5
Prescriptions. .. .................... . .. ) _ ;
Tosecured creditor. . .. ..................
Dental. ..................... ... .. .. Other th d vehs
CHIEE, & oy 5055 5005 505 5 s oo e » s s (Other than mortgage and vehicle). . ........
Other............ ... .. ... ... .. ... ..
Income Total: Total....... Sess000 00000 ens R

Expense Total:

Difference:

=

[ hereby certify that the above information is complete and accurate to the best of my knowledge.

TEST Date
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