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	Structured Settlement Income/Expense Worksheet



Applicant’s Information
	Name

     
	Claim number(s)

     

	Date of Birth

     
	Email address
     

	Marital status      Single   Married   Cohabitant


Spouse/Cohabitant Information
	Name

     
	Date of Birth

     

	Employed  Retired   No  Yes 
	If Yes, Employer’s Name 
	     


Household Members 
	Name
	Age
	Relationship to you
	Are you financially responsible for this person/child?

	     
	     
	     
	 Yes  No

	     
	     
	     
	 Yes  No

	     
	     
	     
	 Yes  No

	     
	     
	     
	 Yes  No

	     
	     
	     
	 Yes  No

	     
	     
	     
	 Yes  No

	     
	     
	     
	 Yes  No

	     
	     
	     
	 Yes  No

	     
	     
	     
	 Yes  No

	     
	     
	     
	 Yes  No


Gross Monthly Household Income
(In the 2nd column indicate which household member earns each type of income) 
	Type
	Earner 
	Amount

	Time-loss/LEP (L&I compensation)
	     
	     

	Pension/Retirement 
	     
	     

	Social Security/Disability
	     
	     

	Rental Income (Net)
	     
	     

	Commissions
	     
	     

	Annuity/Trust
	     
	     

	Child Support
	     
	     

	Alimony
	     
	     

	Food Stamps 
	     
	     

	Public Assistance
	     
	     

	Unemployment 
	     
	     

	     
	     
	     

	     
	     
	     

	Total Monthly Income 
	
	     


Monthly Budget
(Include other regular monthly expenses not listed such as gym/Costco membership, tuition, pet expenses, etc.) 

	Type
	Amount

	Mortgage/Rent
	     

	Property/Rental Insurance 
	     

	Property Tax
	     

	Homeowners Association Dues
	     

	Home Maintenance
	     

	Utilities (electricity, gas, water, sewer, garbage, etc.) 
	     

	Cable/Internet 
	     

	Phone/Cell
	     

	Groceries
	     

	Clothing
	     

	Auto Loan(s) 
	     

	Vehicle Maintenance
	     

	Gas/Fuel
	     

	Auto Insurance
	     

	Transit (bus/train/taxi)
	     

	Health Insurance (monthly premiums) 
	     

	Medical/Dental (co-pays/co-insurance/deductible)
	     

	Life Insurance
	     

	Alimony
	     

	Child Support
	     

	Recreation/Vacation      
	     

	     
	     

	     
	     

	     
	     

	Total Monthly Expenses 
	     


Savings 

	Type of Savings
	Amount

	Savings Account 
	     

	Checking Account 
	     

	IRA
	     

	401K
	     

	Whole Life Policy
	     

	     
	     

	     
	     


Real Property
House/ Mobile home/Vacant lots/Rental property 

	Type of Property
	Monthly Payment
	Payoff Amount
	Current Value 

(If Known) 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Secured Debts 
Auto / Boat / RV / Watercraft / Motorcycle 
	Type of Debt
	Monthly Payment
	Payoff Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Unsecured Debts
Credit Cards / Personal loans / Collections / Any other outstanding debts

	Type
	Monthly Payment
	Payoff Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Bankruptcy 
	Have you ever filed Bankruptcy?
	 Yes
	 No


	Chapter?
	     
	
	Year:
	     

	If Chapter 13 Repayment, are you currently in repayment?
	 Yes
	 FORMCHECKBOX 
 No

	How much is your monthly payment?
	$     

	How much longer will you be paying?
	     


Taxes
	Expection a tax return?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	How much?
	$     

	Owe back taxes?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	How much?
	$     


Notes/Comments
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