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MONTHLY INCOME/EXPENSE WORKSHEET 

MONTHLY INCOME MONTHLY EXPENSES 

EMPLOYMENT INCOME: HOUSING: 

$ _____ Monthly Gross Income $ ____ _ Rent/Mortgage Monthly 

$ _____ 2nd Adult Gross Monthly Income, if applicable $ _____ Property Taxes and/or Homeowner's Insurance if 
NOT included in mortgage 

INCOME FROM OTHER SOURCES: UTILITIES: 

$ _____ Social Supplement Income $ _____ Electric $ _____ Water 

$ Social Security Disability 

$ Child Support 

$ Alimony 

$ Ohio Works First 

$ Utility Subsidy 

$ Veterans Assistance 

$ Pensions 

$ Unemployment 

$ Food Assistance 

$ Workers' Compensation 

$ Other/Source 

$ TOTAL OF ALL MONTHLY INCOME 

$ _____ Gas $ _____ Cell Phone 

$ _____ Internet $ _____ Cable 

OTHER EXPENSES: 

$ _____ Auto Payment $ _____ Auto Insurance 

$ _____ Groceries $ _____ Gas for Vehicles 

$ _____ Child Care $ _____ Child Support 

$ _____ Student Loans $ ______ Credit Cards 

$ _____ Medical Expenses 

$ _____ Other/Please Explain _________ _ 

$ ____ TOTAL OF ALL MONTHLY EXPENSES

TELL US YOUR STORY 

On a separate sheet of paper tell us about you and/or your families story and how the Lakota Family YMCA can benefit your 
family. Please include why you are asking for financial assistance at this time and any special circumstances our committee 
should be are of. 

I verify that all the information submitted is correct, complete and accurate. If my situation changes, I agree to notify the YMCA 

within 30 days. If I submit false or inaccurate information, or fail to notify the Lakota Family YMCA within 30 days, I may be 

terminated from the Financial Assistance Program. 

Signature __________________________ Date __________ _ 

Front Desk: 

Membership Type: _______ _ Membership Frequency: _____ _ Join Date:_/_/ __ 

Discount Group (if applicable): __________ _ Other Adjustments: ____________ _ 

Drivers License for 18 & Over: ____ _ SOR Check: __ _ Receipt Attached: ____ _ 

Staff Name: _________ _ 
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