UMDN]J
DENTISTRY OF NEW ERSEY
20 / ACADEMIC YEAR
STUDENT MONTHLY INCOME & EXPENSE BUDGET

Student’s Name: University ID Number (UIN):
Last First

Complete Sections I, II, and III below and sign, then mail or fax this form to our office. If you need more space on which to write, please
attach additional pages to this form.

SECTION |
Monthly Living Expenses

Next to each item, fill in the dollar amount of your average monthly living expenses for you and your spouse and/or dependents (if
applicable). If you share living expenses with others, indicate only that portion of expenses which is yours. If an expense occurs other
than monthly, please convert it to a monthly average and identify expense. Report only your living expenses. Fill in all items. If an item
does not apply, indicate this by writing “N/A”.

* Do you share living expenses with others? O YES O No

If yes, with whom?

« Do you pay rent? O YEs O wNo

* Do you pay mortgage? O YES O ~No If yes, are payments current?

» If you pay neither rent nor mortgage, please explain:

Living Expenses That You Pay: Average Amount per Month

Home Mortgage / Rent

Food and household supplies

Clothing

Bl

Utilities: Gas

Electric

Telephone
Cable
Other

Gasoline and auto maintenance

Public transportation

Medical / Health expenses (Identify: )

Auto Insurance ( )
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Car payment (Make: Year: )

10. Credit card payments:
Type Balance

Type Balance

Type Balance
11. Recreation (Identify: )

12. Miscellaneous

13. Miscellaneous
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Total Monthly Living Expenses

(Continued on page 2)
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SECTION Il
Sources of Income

Please list all sources of income that are used to meet the living expenses you listed on the front side.
Sources Of Income Average Amount per Month

Student’s wages/salary

Spouse’s wages/salary

Unemployment Benefits

Disability Benefits

Income from business

Income from rental property

Interest / dividend income

Income from capital gains

Gifts from family members

Savings

Personal loans (attach documentation)
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Credit card advances (attach documentation)

Total Monthly Income
(Should equal or exceed total monthly expenses.

If not, please explain in Section I1I below.) $

SECTION il

Please provide any additional information that would help us understand how you meet your living expenses.

CERTIFICATION

I (We) certify that the information in Sections I, II, and III above are correct to the best of my (our) knowledge.

Student’s signature Date Student’s name (please print)

Spouse’s signature Date Spouse’s name (please print)
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