
AER Financial Analysis Worksheet 
 

 

 

A. INCOME OFFICE USE ONLY 
BASE PAY   

 
 
 
 
 
* Must provide most recent pay stub 

BAS  
BAH  
HDP  
COLA  
SAVE PAY (FSSA)  
* SPOUSE INCOME (NET)  
FLIGHT PAY  
JUMP PAY  
OTHER INCOME  
A.  TOTAL  
  
B. DEDUCTIONS & ALLOTMENTS OFFICE USE ONLY 
FEDERAL TAXES   
FICA TAXES  
MEDICARE  
STATE TAXES (If applicable)  
SGLI (Self & Family)  
DENTAL INSURANCE  
MGIB  
CHILD SUPPORT (Paid out)   
U.S. DEBT  
ADVANCE PAYS  
AFRH  
ALLOTMENT (POV Payment)  
ALLOTMENT (RENT)  
ALLOTMENT  
ALLOTMENT  
OTHER  
OTHER       
B. TOTAL  
  

NET INCOME (A MINUS B)  
 
 



A. MONTHLY FLEXIBLE EXPENSES OFFICE USE ONLY 
FOOD   
UTILITIES (ELECTRIC)  
UTILITIES (HEATING FUEL)    
UTILITIES (WATER, OTHER)  
GASOLINE  
HAIRCUTS  
ENTERTAINMENT  
ALLOWANCE  
CLOTHING  
CHILDREN’S NEEDS  
PET EXPENSES  
CABLE TV / INTERNET  
LAND-LINE PHONE  
CELL PHONE  
TOBACCO PRODUCTS  
A. TOTAL  
  
B. MONTHLY FIXED EXPENSES 
RENT OR MORTGAGE  
HOUSE /RENTER INSURANCE  
CHILD CARE  
POV PAYMENT  
POV INSURANCE  
CHILD SUPPORT  
SAVINGS  
OTHER LOANS OR DEBTS  
OTHER LOANS OR DEBTS  
B. TOTAL  
 
C. MONTHLY CREDIT CARD DEBT  
CREDITOR PAYMENT BALANCE OWED 
DPP AND/OR UCDPP   
CREDIT CARD   
CREDIT CARD   
CREDIT CARD   
C. TOTAL   

 
 
AERO /AAERO INTIALS: ________ 
     
     CDR / 1SG INTIALS: _________ 

 
NET INCOME (From Page 1)  
TOTAL EXPENSES (A+B+C)  
SURPLUS OR DEFICIT 
(Net Income minus Total Expenses) 
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