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Cost of
Living Comparison

Monthly Expenses

Base calculations on monthly totals Present Location New Community 

Housing:

Mortgage payments or rent $ ________________________ $ ________________________

Heating $ ________________________ $ ________________________

Electricity $ ________________________ $ ________________________

Other utilities (phone etc.) $ ________________________ $ ________________________

Maintenance $ ________________________ $ ________________________

Housing Total $ ________________________ $ ________________________

Food $ ________________________ $ ________________________

Public Transportation $ ________________________ $ ________________________

Automobile:

Gas $ ________________________ $ ________________________

Insurance $ ________________________ $ ________________________

Maintenance/Repairs $ ________________________ $ ________________________

Automobile Total $ ________________________ $ ________________________

Medical:

Insurance $ ________________________ $ ________________________

Doctors/Hospitals $ ________________________ $ ________________________

Medicine/Prescription $ ________________________ $ ________________________

Medical Total $ ________________________ $ ________________________

Education $ ________________________ $ ________________________

Recreation/Entertainment $ ________________________ $ ________________________

Child Care $ ________________________ $ ________________________

Taxes

State income $ ________________________ $ ________________________

Sales $ ________________________ $ ________________________

Property $ ________________________ $ ________________________

City $ ________________________ $ ________________________

Taxes Total $ ________________________ $ ________________________

Grand Total $ ________________________ $ ________________________


