
CASH ENVELOPE PLANNER 
Month/Period: _________________ 

ENVELOPE CATEGORY BUDGETED AMOUNT NOTES 

Groceries $ 
 

Restaurants / Dining Out $ 
 

Gas / Transportation $ 
 

Clothing $ 
 

Entertainment / Fun $ 
 

Personal Care / Hair $ 
 

Medical / Pharmacy $ 
 

Misc / Blow Money $ 
 

_________________________ $ 
 



TOTAL CASH NEEDED: $_________________  

"If you do the things you need to do when you need to do them, then someday you can do the 

things you want to do when you want to do them."  


