
FIXED EXPENSES 
Month: _______________ Year: _________  

EXPENSE CATEGORY 
DUE 

DATE 
AMOUNT 

PERSON 

A % 

PERSON 

B % 
PAID 

Rent / Mortgage 
 

$ 
   

Electricity / Gas 
 

$ 
   

Water / Sewer 
 

$ 
   

Internet / Cable 
 

$ 
   

Trash Collection 
 

$ 
   

Insurance (Home/Auto) 
 

$ 
   

Streaming Services 
 

$ 
   

Gym / Memberships 
 

$ 
   

Other: _______________ 
 

$ 
   



EXPENSE CATEGORY 
DUE 

DATE 
AMOUNT 

PERSON 

A % 

PERSON 

B % 
PAID 

Other: _______________ 
 

$ 
   

TOTAL MONTHLY FIXED - $ $ $ 
 

 


