
M.O.M.’s Backup Plan

HOME BILLS IMPORTANT NUMBERS
AROUND THE HOUSE

CLEANING:

   Kitchen ______________________________________

   ______________________________________________

   ______________________________________________


   Bathrooms ___________________________________

   ______________________________________________

   ______________________________________________


   Floors _______________________________________

   ______________________________________________

   ______________________________________________


   Rooms _______________________________________

   ______________________________________________

   ______________________________________________


   Laundry ______________________________________

   ______________________________________________

   ______________________________________________


   Garbage _____________________________________

   Cleaners _____________________________________

   Other ________________________________________

   ______________________________________________

   ______________________________________________


    NAME                       NUMBER    NAME                       NUMBER

Dad’s Cell

Mom’s Cell

Dad’s Work

Company            Amount        Due DateCompany            Amount        Due DateCompany            Amount        Due Date

MORTGAGE/RENT $

ELECTRIC $

PHONE $

CABLE/INTERNET $

CAR PAYMENT $

CREDIT CARE CO: $

CREDIT CARE CO: $

OTHER BILLES: $

OTHER BILLES: $
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    NAME                       NUMBER    NAME                       NUMBER

MORE
IMPORTANT NUMBERS

DOCTORS/MEDICATIONSUSERNAMES & PASSWORDS
DOCTOR __________________________________________

PHONE 
  __________________________________________

DOCTOR __________________________________________

PHONE 
  __________________________________________

DOCTOR __________________________________________

PHONE 
  __________________________________________

MEDICATIONS:

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

ALLERGIES:

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

BANK
 __________________________________________

             __________________________________________

BANK  
 __________________________________________

             __________________________________________

CREDIT
__________________________________________

             __________________________________________

CREDIT
__________________________________________

             __________________________________________

ELECTRIC  __________________________________________

                __________________________________________

PHONE
 __________________________________________

             __________________________________________

CABLE
 __________________________________________

             __________________________________________

__________ __________________________________________

                 __________________________________________

__________ __________________________________________

                 __________________________________________

__________ __________________________________________

                 __________________________________________
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A MINISTRY DEVOTED TO TAKING TITUS 2 TO 
THE STREETS AND CHANGING THE WORLD 

ONE MOM AT A TIME

BEGIN A M.O.M. MENTOR GROUP                      
IN YOUR AREA

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

MUST HAVE GROCERIES
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
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