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Monthly Resource and Expenditure Statement

Student’s Name CWID#

2008 Monthly Family Resources

Resources Monthly Amount
1. Work $
2. Benefits $
3. other $
4. other $
Total Monthly Resources $

If blank- please explain:

2008 Monthly Paid Family Expenditures

. Home mortgage/ rental payment**
Food**

Utilities (phone, gas water, electric)
Automobile payments

Automobile Insurance, gas, maintenance
Miscellaneous

Other
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Total Expenditures

** This information must be completed or explained below:
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Please complete all sections

Incomplete forms cannot be processed

Are any of your expenses paid by another person(s)?
(Including parents)

Yes No

If yes, please complete the below:

Expenses Paid By Who Amount Per Month

orwdPE

Certification

I (We) certify that the information provided is correct and complete to the best of my (our)

knowledge.

Student’s Signature Date
Mother’s Signature Date
Father’s Signature Date

MRES revision 2/3/2009

Montclair, New Jersey 07043 An Equal Opportunity/Affirmative Action Institution



