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Budget Planner

Month of:

® Income

Source Date

Total income

® Fixed expenses / Bills

Category Amount

Total cost

® No spend challenge

Goal: 5 no-spend days per month

® End of month totals

Total income
Total expenses

Total saved

Amount

Due Date Paid v

® Monthly Budget
Category:

Expense

Total income

Category:

Expense

Total income

Category:

Expense

Total income

Category:

Expense

Total income

Budget:

Amount

Budget:

Amount

Budget:

Amount

Budget:

Amount
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