
MONTHLY BILL SCHEDULE 
MONTH: _______________ YEAR: 20___ 

DUE 
DATE 

BILL 
DESCRIPTION / 
SERVICE 
PROVIDER 

BUDGETED ACTUAL PAID AUTO 

      

      

      

      

      

      

      

      

      

      

      

      

      



DUE 
DATE 

BILL 
DESCRIPTION / 
SERVICE 
PROVIDER 

BUDGETED ACTUAL PAID AUTO 

      

TOTALS    

NOTES: 

UPCOMING EXPENSES: 

Total Income:__________  

Total Bills:__________  

Net Balance:__________  


