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Client Name: ______________________________________________________________

Date of Check: _____________________                  Check Amount: $________________

I spent my check on the following items: 

□    Groceries/Eating Out                         □    Medication/Doctor Co-Pays
□    Clothing/Shoes                                    □    Utilities

□    Rent/Lodging                                       □    Household Items

□    Cleaning Supplies                                 □    Transportation

□    Cigarettes                                                □    Hygiene Items

□    Personal Loans                                      □    Cell Phone Minutes/Bill

□    Other (please explain): __________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
___________________________________________________________________________

Client Signature: ____________________________________________________

Date of Signature: ___________________________________________________
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