HOUSEHOLD EXPENSES

Student’s Last Name First Initial Social Security Number Date of Birth

Address Driver’s License Number Phone Number

City State Zip Code| Number in Household Monthly Mortgage/Rental Payments

Mortgage/Rental Insurance Premium | Monthly Gas/Electric Expenses Other Utility Expenses Monthly Grocery Expenses

List all loans/debts owed including alimony, child support, and/or separate maintenance payments:

Description Monthly Payment Insurance Premium (if applicable)
Signature Date

jh/99

Save Form
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