
                                Army Emergency Relief Financial Information Work Sheet           
From Your LES 
Entitlements                 A                               Deductions    B                                        Allotments    C 
Base Pay Fed Taxes TRICARE DENTAL 
BAS (Sep. Rations) FICA-Social Security CFC 
BAH (Housing Allowance) FICA-Medicare US Debt (AER) 
COLA State taxes Discretionary allot 
Special Pay SGLI Discretionary allot 
Clothing Allowance SGLI (spouse) Discretionary allot 
 AFRH Discretionary allot 
Additional family income Advance Pay Insurance allot 
Social Security Income TSP Saving bonds 
Military Retired Pay Gov debt Saving acct allot 
Food stamps/WIC BAH/BAS (repayment) Others 
VA Income Meal deduction Others 
SvcMbr outside earnings (NET) AAFES/NEXCARD Others 
Salary (spouse) (NET) UCMJ Others 
Child Support (received) MGIB  
Rental Income Misc. debt  
Other Income Others  
   
               TOTAL:                        TOTAL:                        TOTAL: 
 
       TOTAL NET INCOME (LES): (A-B-C=) $___________ 
*Note: be sure to add additional family income to total net income 
 

Monthly Expenses (Budget) Average Monthly Payments 
Rent/Mortgage Car(s) Payment Parents Support 
Auto Insurance Auto gas/maintenance Cable TV 
Child Care Life Insurance School lunches 
Utilities (gas, elect., water) Recreation/entertainment Cell phone 
Household supplies Savings account Groceries 
Telephone Medical/dental Education expenses 
Charitable contributions School expenses Church contributions 
Clothing Gifts DPP (Star Card) 
Personal needs Alimony/child support Dry cleaning 
Credit card(s) Rent-to-own (rental) Check Cashing Company 
  Other regular expenses 
       TOTAL MONTHLY PAYMENTS: $________________ 

To Whom Date Incurred Original Amount Monthly Payment Balance 
     
     
     
     
     
     

ASSEST 
         Vehicle (yr & Make) ___________________________  Vehicle 2 (yr & Make) _______________________ 
                          Date last pay received ________________________   Amount $ ______________________ 
 
Current Address: ___________________________________________________________________________ 
 
 
             Total Net Income (LES) $________- Total Monthly Payments $________=Surplus/Deficit $ ___________ 
 
 

Unsecured Debt 
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