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NATIONAL STRENGTH AND
CONDITIONING ASSOCIATIONNSCA

CASH FLOW WORKSHEET
ESSENTIALS

HOUSING

Mortgage/Rent  ____________________

Second Mortgage __________________

Real Estate Taxes ___________________

HOA Dues _________________________

Maintenance _______________________

Other (                  ) ___________________

UTILITIES

Electric ____________________________

Gas _______________________________

Water _____________________________

Trash ______________________________

Phone _____________________________

Internet ___________________________

Cable _____________________________

FOOD/HOUSEHOLD PRODUCTS

Groceries __________________________

Toiletries __________________________

Cleaning Supplies __________________

Other (                  ) ___________________

HEALTH/LIFE INSURANCE

Health Insurance ___________________

Life Insurance ______________________

Long Term Care Ins _________________

AUTO & HOME INSURANCE

Car payment _______________________

Car payment _______________________

Auto Insurance _____________________

Renter’s Insurance __________________

Home Insurance ____________________

NET INCOME

Income A __________________________

Income B __________________________

Other _____________________________

Other _____________________________

SAVINGS 

Emergency Savings ______________________________________

Retirement Savings ______________________________________

Education Savings _______________________________________

Personal Investments ____________________________________

DEBT

Credit Card A ____________________________________________

Credit Card B ____________________________________________

Personal Loans _________________________________________

Student Loans __________________________________________

WANTS

DINING & ENTERTAINMENT

Dining Out/takeout ______________________________________

Vacation(s) ______________________________________________

Sports & Hobbies ________________________________________

Shows & Events _________________________________________

Beer/Wine/Spirits _______________________________________

PERSONAL & MISC

Personal Care _____________________________________________

Gym & Club Fees __________________________________________

Subscriptions _____________________________________________

Pet Care __________________________________________________

Charity / Gifting ___________________________________________

TOTALS

Total Expenses _____________________

Total Income _______________________
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