
MONTHLY BILL TRACKER 
MONTH: _________________ YEAR: 20____ 

PAID 
BILL 
DESCRIPTION 

DUE 
DATE 

AMOUNT 
DUE 

AMOUNT 
PAID 

NOTES / 
CONFIRMATION 
# 

 
Mortgage / 
Rent  

$ $ 
 

 
Electricity 

 
$ $ 

 

 
Water / Sewer 

 
$ $ 

 

 

Natural Gas / 
Heating  

$ $ 
 

 
Internet / Cable 

 
$ $ 

 

 
Mobile Phone 

 
$ $ 

 

 

Trash 
Collection  

$ $ 
 



PAID 
BILL 
DESCRIPTION 

DUE 
DATE 

AMOUNT 
DUE 

AMOUNT 
PAID 

NOTES / 
CONFIRMATION 
# 

 

Insurance 
(Auto/Home)  

$ $ 
 

   
$ $ 

 

   
$ $ 

 

   
$ $ 

 

   
$ $ 

 

TOTAL INCOME  

SAVINGS GOAL  

MONTHLY TOTAL SUMMARY  

Total Bills: $_________  

Remaining: $_________  


