
CASH ENVELOPE BUDGET 
Period: ___________ 

CATEGORY 
BUDGETED 
AMOUNT 

NOTES / PURPOSE 

Groceries $ ________ Weekly food & essentials 

Dining Out $ ________ Coffee, lunch, weekend dinner 

Transportation $ ________ Fuel & public transit 

Household $ ________ Cleaning, toiletries, repairs 

Personal Care $ ________ Hair, gym, skincare 

Entertainment $ ________ Movies, hobbies, events 

Miscellaneous $ ________ Buffer for unexpected costs 

Total Cash Needed $ ________ 
 

 


