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Living Expense Worksheet
In order to find out what your expenses will look like in retirement, it’s helpful to first identify what they are today. Once we have a firm grasp on what your expenses are today and where your money goes, it helps to create a more accurate picture of spending in retirement. 
Non-Discretionary (Essential Expenses)
Home/Utilities 
Primary Residence
Original Loan Amount:				__________________________________________
Current Balance:				__________________________________________
Date of Loan:					__________________________________________
Term of Loan:					__________________________________________
Interest Rate:					__________________________________________
Purchase Price:					__________________________________________
Current Value:					__________________________________________			
							Monthly			Annual
Monthly Principal & Interest Mortgage Payment:
(Primary Residence only—
separate section will cover rental properties)	____________________	___________________

Property/Real Estate taxes			____________________	___________________
Home owners’ or Renter’s insurance		____________________	___________________
Rent						____________________	___________________
Homeowner’s Association/Dues			____________________	___________________
Security System					____________________	___________________
Home Repair, Maintenance			____________________	___________________
Home Improvements				____________________	___________________
Home Furnishings				____________________	___________________
Electric						____________________	___________________
Gas						____________________	___________________
Water						____________________	___________________
Cable						____________________	___________________
Home Phone/Cell Phone 			____________________	___________________
Internet					____________________	___________________
Housecleaning service				____________________	___________________
Lawn & Garden/Pool Maint. & Repair		____________________	___________________
Subtotal of Home/Utilities			____________________	___________________
Family Care
Groceries/Food					____________________	___________________
New Clothing-Parents only			____________________	___________________
Personal Grooming				____________________	___________________
Uniforms 					____________________	___________________
Dry Cleaning/Laundry				____________________	___________________
Magazines/Newspaper Subscriptions		____________________	___________________
Pet Care Expenses (pls add note for time length)____________________	___________________
Subtotal of Family Care				____________________	___________________
Children’s Expenses (Name of Child #1):    ___________________________________________
Child Care					____________________	___________________
School Tuition					____________________	___________________
New Clothing- (incl. Uniforms)			____________________	___________________
Lunch Money					____________________	___________________
Lessons/Sports    				____________________	___________________
Automobile/Auto-related expenses (if driving)	____________________	___________________
Subtotal of Child#1’s Expenses			____________________	___________________
Children’s Expenses (Name of Child #2):    ___________________________________________
Child Care					____________________	___________________
School Tuition					____________________	___________________
New Clothing-  (incl. Uniforms)			____________________	___________________
Lunch Money					____________________	___________________
Lessons/Sports    				____________________	___________________
Automobile/Auto-related expenses (if driving)	____________________	___________________
Subtotal of Child#2’s Expenses			____________________	___________________
Children’s Expenses (Name of Child #3):    ___________________________________________
Child Care					____________________	___________________
School Tuition					____________________	___________________
New Clothing- (incl. Uniforms)			____________________	___________________
Lunch Money					____________________	___________________
Lessons/Sports    				____________________	___________________
Automobile/Auto-related expenses (if driving)	____________________	___________________
Subtotal of Child#3’s Expenses			____________________	___________________
Children’s Expenses (Name of Child #4):    ___________________________________________
Child Care					____________________	___________________
School Tuition					____________________	___________________
New Clothing- (incl. Uniforms)			____________________	___________________
Lunch Money					____________________	___________________
Lessons/Sports    				____________________	___________________
Automobile/Auto-related expenses (if driving)	____________________	___________________
Subtotal of Child#4’s Expenses			____________________	___________________


Automobile/Transportation
Car: (if multiple loans, list them here as well and separate with commas)
Original Loan Amount: 				_____________________________________________
Original Date of Loan:				_____________________________________________
Loan Term:					_____________________________________________
Interest Rate:					_____________________________________________
How often do you replace the car(s) & how much do you spend? (Ex: Every 7 years, we buy a car for $50k in today’s dollars) and what year should we start the next car replacement(s):_____________________________________________________________________________________________________________________________________________________________
							Monthly			Annual
Automobile Insurance				____________________	___________________
Auto Maintenance				____________________	___________________
Personal Property Tax (if applicable)		____________________	___________________
Tags/Inspections				____________________	___________________
Gasoline					____________________	___________________
Tolls/EZ Pass					____________________	___________________
Metro/Subway					____________________	___________________
UBER/LYFT/Taxis				____________________	___________________
Automobile/Transportation Subtotal		____________________	___________________

							Monthly			Annual
Medical/Dental/Mental Health Expenses
Health Insurance Premiums			____________________	___________________
Office Visit/Exam Co-pays			____________________	___________________
Prescriptions/Hearing Aids			____________________	___________________
Eyeglasses/Contacts				____________________	___________________
Therapist/Counselor				____________________	___________________
Dental Expenses				____________________	___________________
Medical/Dental Expenses Subtotal		____________________	___________________

Professional & Risk Management Expenses
Attorney/CPA/Tax-Prep Fees: (indicate if annual or one-time) _______________	___________________
[bookmark: _Hlk510100772]Personal Article (art/jewelry) Insurance Premiums____________________	___________________
Umbrella Insurance Premium			____________________	___________________
Umbrella Policy Coverage Amount ________________________________________________________
Disability Insurance Premiums:			____________________	___________________
Length of Coverage and Eligibility Period: ___________________________________________________
Percentage of Income it Replaces:_________________________________________________________
Long-Term Care Insurance Premiums		____________________	___________________
Daily Benefit, Benefit Period & Elimination Period:____________________________________________
Risk Management Subtotal:			____________________	___________________

Total Non-Discretionary/Essential Expenses:				__________________

Hobbies:
Recreation/Gym/Country Club/Golf & Tennis	____________________	___________________
Grandchildren Activities				____________________	___________________
Subscriptions(Amazon Prime, Netflix, etc.)	____________________	___________________
Hobbies Subtotal				____________________	___________________

Entertainment
Tickets (concerts, movies, events, etc.)		____________________	___________________
Dining out:					____________________	___________________
Other:						____________________	___________________
Travel	
Transportation tickets (airfare, train, bus, etc.)	____________________	___________________
Hotels:						____________________	___________________
Vacation Home fees or Maintenance		____________________	___________________
Spending Money				____________________	___________________
Other						____________________	___________________
Entertainment & Travel Subtotal		____________________	___________________
	
Gifts
Holidays and Birthdays				____________________	___________________
Charity						____________________	___________________
Other						____________________	___________________
Other Discretionary Expenses
__________________________________	____________________	___________________
__________________________________	____________________	___________________
__________________________________	____________________	___________________
__________________________________	____________________	___________________
Gifts & Charity Subtotal			____________________	___________________

Total Discretionary Expenses:						__________________

One-Time Expenses (indicate an estimated year(s) for that expense next to the dollar amount)
Weddings					____________________	___________________
Bar/Bat Mitzvah/Baptisms, etc.			____________________	___________________
Grandchildren College Tuition			____________________	___________________
Grandchildren Gifts				____________________	___________________
HVAC/appliances				____________________	___________________
Home Improvement Projects			____________________	___________________
One-Time Expenses Subtotal			____________________	___________________
[bookmark: _Hlk505801081]nd Home or Rental Property Expenses (if applicable) If you have more than one, please print this page out and add it to the end of the handout with the additional properties and appropriate information. 
							Monthly			Annual
Monthly Principal & Interest Mortgage Payment:____________________	___________________

Property/Real Estate taxes			____________________	___________________
Home owners’ insurance			____________________	___________________
Property Management Company:		____________________	___________________
Homeowner’s Association/Dues			____________________	___________________
Security System					____________________	___________________
Home Repair, Maintenance			____________________	___________________
Home Improvements				____________________	___________________
Home Furnishings				____________________	___________________
Electric						____________________	___________________
Gas						____________________	___________________
Water						____________________	___________________
Cable						____________________	___________________
Home Phone/Cell Phone 			____________________	___________________
Internet					____________________	___________________
Housecleaning service				____________________	___________________
Lawn & Garden/Pool Main/Repair		____________________	___________________
Depreciation Expense (On Schedule E of Tax Return)	____________________	___________________
Subtotal of Rental Home/Utilities Expenses	____________________	___________________
[bookmark: _GoBack]Adding it all up

Total Essential Expenses:			____________________	___________________
Total Discretionary Expenses:			____________________	___________________
Total Recurring Expenses:(ex: car replacement)	____________________	___________________
Total One Time Expenses:			____________________	___________________
Total Rental Property Expenses: 		____________________	___________________
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