Date ____________________________

Full Name ____________________________________________


Date of Birth ________________

Social Security Number ______-_____-_____


Important Contacts

Accountant _______________________________ Office Number ___________________

Company name _________________________

Address ______________________________________________


Attorney _______________________________ Office Number ___________________

Company name _________________________

Address ______________________________________________


Personal Documents

Birth Certificate

Location of Birth _______________________ Location of certificate ____________________

Marriage Certificate (Date of Marriage ____________)

Location of Marriage _____________________ Location of certificate ____________________

Divorce/Separation/Annulment Papers (Date ____________________)

Location of Marriage _____________________ Location of certificate ____________________

Military Record

Type of Record _____________________ Location of certificate ____________________

Will

Date of Will ___________________________ Prepared By ______________________

Executor ____________________________		Location of Will __________________

Power of Attorney (POA)

Named POA ______________________________ Date __________________

Prepared By ______________________ 

What Power does the POA have _____________________________ 

Location of POA ________________

Living Will

Who can make decisions ______________________________ Date __________________

Prepared By _______________________________ Location of Living Will ________________



Documents concerning Property and other assets

Car Title

Make/Model of car _____________________ Location of title ____________________

Deed to Home/Condo

Address _____________________ Location of deed ____________________

Vehicle Insurance

Company _______________________________ Policy Number _____________________

Vehicle(s) covered _______________________________________________

Location of Policy _____________________________ Telephone number _________________

Life Insurance

Company _______________________________ Policy Number _____________________

Face Amount _______________________________________________

Location of Policy _____________________________ Telephone number _________________

Health Insurance

Company _______________________________ Policy Number _____________________

Location of Policy _____________________________ Telephone number _________________

Home Owners/Renters

Company _______________________________ Policy Number _____________________

Address of property covered _______________________________________________

Location of Policy _____________________________ Telephone number _________________


Financial Account information

Checking Account

Name(s) on account ___________________________________

Account Number ____________________________________

Name and Location of Bank______________________________________

Savings Account

Name(s) on account ___________________________________

Account Number ____________________________________

Location of Bank______________________________________

Investment accounts

Account Type ________________________________

Account Number ________________________________

Name and Location of Firm ________________________________

Investment Advisor name and telephone number ________________________________

Other Accounts (CDs, etc)

Account Type ________________________________

Account Number ________________________________

Name and Location of Firm ________________________________

Investment Advisor name and telephone number ________________________________

Savings Bonds

Denomination ____________________________  Location ________________________



Liabilities

Credit Cards

Name(s) on account  ________________________________

Creditor __________________________________ Telephone Number ____________________

Account Number _________________________________________

Name(s) on account  ________________________________

Creditor __________________________________ Telephone Number ____________________

Account Number _________________________________________

Mortgage

Name(s) on account  ________________________________

Creditor __________________________________ Telephone Number ____________________

Account Number _________________________________________

Car Loan

Name(s) on account  ________________________________

Creditor __________________________________ Telephone Number ____________________

Account Number ________________________________________
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