
INCOME WORKSHEET

Marital status: ______________

Dependent(s): ______________________ Age(s): _______________________

Income:       You:  Spouse:

1. Monthly gross wages, salary, and commissions………….$_________ $_________

2. Estimate monthly overtime……………………………….$_________ $_________

3. Payroll deductions

 a. Payroll taxes and social security………………….$_________ $_________

 b. Insurance………………………………………….$_________ $_________

 c. Union dues………………………………………..$_________ $_________

 d. Other: _____________...........................................$_________ $_________

4. Regular income from operation of a business,

    or profession or farm…………………………………….. $_________ $_________

5. Income from real property………………………………..$_________ $_________

6. Interest and dividends…………………………………….$_________ $_________

7. Alimony, maintenance or support payments

    (Payable to you)…………………………………………..$_________ $_________

8. Social security or government assistance………………....$_________ $_________

9. Pension or retirement income……………………………..$_________ $_________



10. Other monthly income: _________________...................$_________ $_________

      TOTAL:  $_________ $_________


