
2. DISTRIBUTION PLAN




Spending Plan

Context

[bookmark: _GoBack]In order for us to better understand your unique situation and needs, please fill out the attached Spending Plan. This document allows us to collect helpful information about recurring expenses and anticipated needs that you would like the trust to pay for.

It is the trustee’s job to manage and protect your funds, to make money available for approved expenses, and to ensure that you remain eligible for government benefits. Please note that certain expenses, if paid for by the trust, may negatively impact your benefits or even make you ineligible to receive benefits. 

The trustee will review your Spending Plan and may choose to discuss it further with you, if there are any outstanding questions or if you have requested that the trust pay for items that may affect your benefits. All disbursements will be made at the discretion of the trustee.  

Instructions for the beneficiary or beneficiary advocate

Please complete the full Spending Plan and return it to [NAME OF TRUST / ADDRESS]. If you have any questions, you may contact [NAME OF TRUST] at [PHONE NUMBER].

Spending plan: Monthly recurring expenses

Please include any recurring monthly expenses that you would like the trust to pay for. Please note that some items may affect your eligibility for government benefits if paid by the trust.


	MONTHLY RECURRING EXPENSES – NO EFFECT ON BENEFITS



	Utilities
	
	Transportation / Auto

	Phone
	$
	
	Gas
	$

	Cable / Internet
	$
	
	Repairs
	$

	
	
	
	Tolls
	$

	Household Expenses
	
	License and registration
	$

	Repairs
	$
	
	Insurance
	$

	Supplies
	$
	
	Public transportation
	$

	Furnishings
	$
	
	Taxis, etc.
	$

	Appliances
	$
	
	Loan payment
	$

	Gardening services
	$
	
	Other
	$

	Housekeeping services
	$
	
	
	

	
	
	
	Clothing

	Personal / Medical Care
	
	Clothes
	$

	Medications
	$
	
	
	

	Personal hygiene
	$
	
	Entertainment

	Other personal / medical care
	$
	
	Movies, concerts, museums, etc. 
	$

	
	
	
	
	$

	Insurance
	
	Travel

	Life
	$
	
	Air, train, etc.
	$

	Medical
	$
	
	
	

	
	
	
	Other

	
	
	
	Other
	$


 TOTAL:    $__________________

	MONTHLY RECURRING EXPENSES – MAY AFFECT BENEFITS IF PAID BY TRUST



	Housing
	
	Utilities

	Rent
	$
	
	Heating
	$

	Mortgage
	$
	
	Electricity
	$

	Insurance
	$
	
	Trash/Garbage
	$

	Taxes
	$
	
	Water
	$

	
	
	
	Sewer
	$

	Food
	
	
	

	Groceries
	$
	
	
	

	Restaurants
	$
	
	
	



TOTAL:    $__________________
Spending plan: Anticipated one-time expenses

Please include any one-time expenses that you would like the trust to pay for in the near future. This list does not need to be comprehensive, but it will help us think about your cash needs over the next couple of years. We have provided a few examples below.


	ANTICIPATED ONE-TIME EXPENSES



	One-time expenses
	Amount
	Anticipated date

	Example: New computer
	$600
	Within the next year

	Example: New winter coat
	$150
	November 2016

	Example: Stationary bike
	$1000
	Spring 2017

	Example: Acupuncture
	$150
	July 2016

	Example: Elective eye surgery
	$2000
	2018

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



TOTAL:    $__________________
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