&\V;}(I)l‘ée ‘ Newaygo

Name: 2% County
Payment Calendar
Month: Year:
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

INSTRUCTIONS:

1.Write in the correct dates for each month.

2.0n the day the bill is due, write who you owe and the amount owed.

3.0n the day you are paid, write the amount you estimate you will be paid.
Use a different ink color for income and expenses.




