Please return to:  Crowe Soberman Inc.
2 St. Clair Ave East, Suite 1100
Toronto ON MA4T 2T5

Fax:
Return Before:

(416) 929-2555

*19301~

19301

- Income & Expenses for the month of

Name: Print Name of Debtor

Address:

Home Phone:

Marital Status:

MONTHLY FAMILY INCOME (NET) Bankrupt

Employmentincome. ...................

Spouse

Pension/Annuities. .. ..................

Child support. .. ...

Spousal support. . ........ ..o

Employment insurance benefits. . .........

Social assistance. . . .......... .o ...

Self-employment income. . ..............

Child Tax Benefit. . ....................

Othernetincome. .....................

MONTHLY FAMILY DISCRETIONARY EXPENSES
Housing expenses
Rent/Mortgage . ..........covvnninnn

Personal expenses
Smoking ...
Alcohol . .......... ...
Dining/Lunches/Restaurants. . ............
Entertainment/Sports. . .................
Gifts/Charitable donations. .. ............

Income Total:

Expense Total:

Difference:

Employer:
Work Phone:

Occupation:

Spouse's Name:

# of Members in Household: 1

MONTHLY FAMILY NON-DISCRETIONARY EXPENSES

Child support payments . . ................
Spousal support payments . ......... ......
Childcare............ ...,
Medical condition expenses . . .............
Fines/Penalties imposed by the court . ... ....
Expenses as a condition of employment . .. ..
Debts where stay has been lifted . ..........
Other EXPenses . . .......c.oovvvinnn...

Living expenses

Food/Grocery. ...

Insurance expenses

Vehicle. ............ ... ... ..

Payments

Totheestate...............vivinnn..

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

Print Name of Debtor

Page 1 of 1

Date





