
By delivering this material, ADP, Inc., its affiliates and their employees (“ADP”) are merely providing a service to clients of ADP 
Retirement Services and are not making any representations about or promoting the services of any third party, nor making any 
representations about or assuming any responsibility for the accuracy and/or content of these materials, except to the extent  
such materials specifically address or mention ADP and/or its services. 

ADP RETIREMENT SERVICES 71 Hanover Road, Florham Park, NJ 07932

ADP, the ADP logo and Always Designing for People are trademarks of ADP, Inc.. All other trademarks and service marks are the property 
of their respective owners.   99-5781-P-0524   M-539424-2024-05-01   Copyright © 2024 ADP, Inc. All Rights Reserved. 

Budgeting worksheet

ADP RETIREMENT SERVICES

It’s important to understand how you spend and save your money.  
Take the budgeting challenge by completing the worksheet below.  
Enter what you think you spend and then track your actual spend  
to discover the difference. You might be surprised by how much  
you are spending on certain things. 

Monthly budget
Use this worksheet to help you evaluate your income and expenses

Insurance:	
Life

Health

Disability

Debt Payments:		
Credit Cards 

Student Loans

Other Debt

Personal:		
Haircuts

Laundry/Dry Cleaning

Health Club Memberships

Entertainment:
Movies/Sport Events/Recreation

Other Expenses:
Specify

Total Monthly Expenses:	$

Subtract your monthly expenses from your monthly salary 
This is your ‘discretionary income’ — money you can spend on 
non-necessities or save.

$_________________________________  –  $_________________________________  =  $_________________________________ 
	  Monthly Salary	 Monthly Expenses	 What’s Left?

		  Monthly 		  Monthly

Housing:	
Mortgage/Rent

Gas/Oil

Electric

Water/Sewer

Taxes

Phone/Internet/Cable

Home Maintenance

Insurance

Auto:		
Loan/Lease Payment

Gas

Repairs/Maintenance

Insurance

Other Transportation: Bus/Train

Food:		
Groceries

Eating Out

Medical/Dental:		
Co-Pays

Prescriptions/Vitamins

Other I Can Save up to $ ___________ Per Month.
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