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New Beginnings Ministry 
FINANCIAL STATEMENT OF PERSON 
RESPONSIBLE FOR CLIENT’S PROGRAM FEE
1258 Greater Hope Road
Martin, GA 30557
newbeginningslife.net

Off: 706-356-2113 
Fax: 775-368-8260  
SMILE: 706-356-2803
Complete forms and mail or fax to the address and/or fax number above 

B.
MONTHLY INCOME AND EXPENSES

Gross Income per Month:

1. Salary
Father:
$


Mother:
$



Child Support:
$



AFDC:
$



Soc. Security:
$

Other

$



Subtotal Gross Income
$

Less:

2. Church

$

3. Charitable Giving

$

4. Taxes:


Federal
$



State
$



Soc. Security
$



Medicare
$



Net Spendable Income:

Avg. Monthly Expenses

5. Housing


Mortgage or Rent
$



Insurance
$



Property Taxes
$



Electricity
$



Gas
$



Water
$


Sanitation
$



Telephone
$



Maintenance
$


Other 

$


Subtotal
$


6. Food

$

7. Clothing

$

8. Automobile



Payments
$



Insurance
$



Gas
$



License/Taxes
$



Maintenance
$

Other

$



Subtotal Auto
$

Avg. Monthly Expenses cont.
9. Insurance


*Medical
$



Life
$



Other
$



Subtotal Insurance
$

10. Court Ordered Payments


Alimony
$



Child Support
$



Subtotal C.O. Payments
$

11. Debts (Only include Amounts not listed elsewhere on this form)

Credit Card Payments
$


Store Credit Debts
$



Bank Loans
$


Finance Company Payments
$


Other

$

Other

$


Other

$


Other

$


Subtotal Debts
$

12. Entertainment


Eating Out
$


Babysitter
$



Activities
$



Trips
$


Subtotal Entertainment
$

13. Medical Expenses


Doctor
$



Dentist
$



Drugs
$

Other

$



Subtotal Medical expenses
$

14. Investments


IRA/401K deductions
$



Subtotal Investments
$


Subtotal Investments
$

15. Miscellaneous

$


(Beauty & Barber, Cosmetics

Laundry, Cleaner, Other)


Total Expenses (Items 5 – 15)

$





$
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