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Payday Plan 

List priority expenses — housing, utilities, food, medical, transportation — first. Decide which pay period 

and funds will cover the amount needed. Subtract each item’s cost from the remaining amount column. 

This will show how much money there is for remaining expenses and bill paying. 

 

Pay Date   ____________________________ 

                       Total Take Home Pay Amount $_________ 

  

Pay Date____________________________ 

                         Total Take Home Pay Amount $_________ 

 

 

 

Due                      

Date                  Item 

 

Cost 

Amount 

Remaining 

 Due                       

Date                   Item 

Cost Amount 

Remaining 

______  ________________ __________ _________  ______  _________________ _________ __________ 

______  ________________ __________ _________  ______  _________________ _________ __________ 

______  ________________ __________ _________  ______  _________________ _________ __________ 

______  ________________ __________ _________  ______  _________________ _________ __________ 

______  ________________ __________ _________  ______  _________________ _________ __________ 

______  ________________ __________ _________  ______  _________________ _________ __________ 

______  ________________ __________ _________  ______  _________________ _________ __________ 

______  ________________ __________ _________  ______  _________________ _________ __________ 

______  ________________ __________ _________  ______  _________________ _________ __________ 

  ______  ________________ __________ _________   ______  _________________ _________ __________ 

       

Pay Date   ____________________________ 

                       Total Take Home Pay Amount $_________ 
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______  _________________ __________ _________  ______  _________________ _________ __________ 

______  _________________  __________ _________  ______  _________________ _________ __________ 

______  _________________  __________ _________  ______  _________________  _________ __________ 

______  _________________  __________ _________  ______  _________________ _________ __________ 

______  _________________  __________ _________  ______  _________________ _________ __________ 

______  _________________  __________ _________  ______  _________________ _________ __________ 

______  _________________  __________ _________  ______  _________________ _________ __________ 

______  _________________ __________ _________  ______  _________________ _________ __________ 

______  _________________ __________ _________  ______  _________________ _________ __________ 

  ______  _________________ __________ _________   ______  _________________ _________ __________ 

 


