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[bookmark: _Toc295217587]Family Information (self, spouse, children/grandchildren)

Self _____________________________________         Relationship  __________self___________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 

Name _____________________________________     Relationship  _______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 

Name _____________________________________     Relationship  _______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 
Name _____________________________________     Relationship  _______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 
Family Information (self, spouse, children/grandchildren)
Name _____________________________________         Relationship  ______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 

Name _____________________________________     Relationship  _______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 

Name _____________________________________     Relationship  _______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 
Name _____________________________________     Relationship  _______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 
Family Information (self, spouse, children/grandchildren)
Name ____________________________________         Relationship  _______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 

Name _____________________________________     Relationship  _______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 

Name _____________________________________     Relationship  _______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 
Name _____________________________________     Relationship  _______________________________
Phone _____________________________________    E-mail _____________________________________  
Address ________________________________________________________________________________
SS#  ______________________________________      Birthdate __________________________________
Notes  _________________________________________________________________________________
_______________________________________________________________________________________ 
[bookmark: _Toc295217588]Obituary


[bookmark: _Toc295217589]Pet Care Information

Name of Pet  ____________________________________________________________________________
Date of Birth ____________________________________________________________________________
Favorite Food ___________________________________________________________________________
_______________________________________________________________________________________
Number of Feedings a Day _________________________________________________________________
Exercise Routine (if any) ___________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Other unique information __________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Veterinarian
Name __________________________________________________________________________________
Address ________________________________________________________________________________
_______________________________________________________________________________________
Phone _________________________________________   Fax ____________________________________
Email __________________________________________
Pet Medical History
Date ____________________  Treatment  ____________________________________________________
Date ____________________  Treatment  ____________________________________________________
Date ____________________  Treatment  ____________________________________________________
Date ____________________  Treatment  ____________________________________________________
Date ____________________  Treatment  ____________________________________________________
Date ____________________  Treatment  ____________________________________________________
Date ____________________  Treatment  ____________________________________________________
Date ____________________  Treatment  ____________________________________________________
Date ____________________  Treatment  ____________________________________________________










ESTATE PLANNING


[bookmark: _Toc295217590]Estate Planning

Durable Power of Attorney
Location of document and who to contact _______________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Living Will 
Location of document and who to contact _______________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date executed ______________________________________________________________________________

Last Will and Testament
Location of document _______________________________________________________________________
 _________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date executed ______________________________________________________________________________  

Trusts
Name and location___________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date executed ______________________________________________________________________________
Primary Beneficiary __________________________________________________________________________
Secondary Beneficiary ________________________________________________________________________
Primary Trustee _____________________________________________________________________________
Successor Trustee ___________________________________________________________________________

Name and location___________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date executed _____________________________________________________________________________
Primary Beneficiary __________________________________________________________________________
Secondary Beneficiary ________________________________________________________________________
Primary Trustee _____________________________________________________________________________
Successor Trustee ___________________________________________________________________________

Estate Planning

Funeral Arrangements/Instructions/Clergy
Location of document and who to contact: ______________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Burial Arrangements/Instructions
Location of document and who to contact: ______________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Cemetery Plot Information
Location of document and who to contact: ______________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Obituary
Location of document and who to contact _______________________________________________________
 _________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Eulogy
Location of document and who to contact _______________________________________________________
 _________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Organ Donor Instructions
Location of document and who to contact _______________________________________________________
 _________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Other  ____________________________________ 
[bookmark: _Toc295217591]Insurance
Life Insurance
Name of company _________________________________________________________________________
Insured _________________________________________________________________________________  
 Owner _________________________________________________________________________________
Primary Beneficiary _______________________________________________________________________
Contingent Beneficiary ____________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Policy # ___________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________

Life Insurance
Name of company _________________________________________________________________________
Insured _________________________________________________________________________________  
 Owner _________________________________________________________________________________
Primary Beneficiary _______________________________________________________________________
Contingent Beneficiary ____________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Policy # ____________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________

Life Insurance
Name of company _________________________________________________________________________
Insured _________________________________________________________________________________  
 Owner _________________________________________________________________________________
Primary Beneficiary _______________________________________________________________________
Contingent Beneficiary ____________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Policy # ____________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________

Life Insurance
Name of company _________________________________________________________________________
Insured _________________________________________________________________________________  
 Owner _________________________________________________________________________________
Primary Beneficiary _______________________________________________________________________
Contingent Beneficiary ____________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Policy # ____________________________________
Location of document or insurance card and policy _______________________________________________
________________________________________________________________________________________


Insurance
Disability Insurance
Name of company _________________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Account # _________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________

Long-Term Care Insurance
Name of company _________________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Account # _________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________

Other Insurance
Name of company _________________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Account # _________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________
[bookmark: _Toc295217592]Legal and Financial Consultants
Name _________________________________________ Title  _____________________________________
Company  ________________________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Other  ____________________________________ 
Matters handled by this person  ______________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________


Name _________________________________________ Title  _____________________________________
Company  ________________________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Other  ____________________________________ 
Matters handled by this person  ______________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Name _________________________________________ Title  _____________________________________
Company  ________________________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Other  ____________________________________ 
Matters handled by this person  _____________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Legal and Financial Consultants
Name _________________________________________ Title  _____________________________________
Company  ________________________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Other  ____________________________________ 
Matters handled by this person  _____________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________


Name _________________________________________ Title  _____________________________________
Company  ________________________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Other  ____________________________________ 
Matters handled by this person  _____________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Minister or Religious Leader _________________________________________________________________
Company  ________________________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Other  ____________________________________ 
Matters handled by this person  _____________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________










ASSETS

[bookmark: _Toc295217593]Bank Accounts
Name of Bank/Financial Institution ____________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Website ___________________________________ 
Account number or location
Checking   _______________________________________________________________________________
Password/PIN # or Clue for Internet or phone access ____________________________________________
Savings__________________________________________________________________________________
Password/PIN # or Clue for Internet or phone access _____________________________________________
C.D. ____________________________________________________________________________________
Other:  __________________________________________________________________________________
________________________________________________________________________________________
Location of Statements _____________________________________________________________________
Safe Deposit Box # _______________________________  Location of keys: __________________________
________________________________________________________________________________________
People with authorized access  ______________________________________________________________ 
________________________________________________________________________________________

Name of Bank/Financial Institution ____________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Website ___________________________________ 
Account number or location
Checking   _______________________________________________________________________________
Password/PIN # or Clue for Internet or phone access ____________________________________________
Savings__________________________________________________________________________________
Password/PIN # or Clue for Internet or phone access _____________________________________________
C.D. ____________________________________________________________________________________
Other:  __________________________________________________________________________________
________________________________________________________________________________________
Location of Statements _____________________________________________________________________
Safe Deposit Box # _______________________________  Location of keys: __________________________
________________________________________________________________________________________
People with authorized access __________________________________________________________________ 
Bank Accounts
Name of Bank/Financial Institution ____________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Website ___________________________________ 
Account number or location
Checking   _______________________________________________________________________________
Password/PIN # or Clue for Internet or phone access ____________________________________________
Savings__________________________________________________________________________________
Password/PIN # or Clue for Internet or phone access _____________________________________________
C.D. ____________________________________________________________________________________
Other:  __________________________________________________________________________________
________________________________________________________________________________________
Location of Statements _____________________________________________________________________
Safe Deposit Box # _______________________________  Location of keys: __________________________
________________________________________________________________________________________
People with authorized access  ______________________________________________________________ 
________________________________________________________________________________________

Name of Bank/Financial Institution ____________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Website ___________________________________ 
Account number or location
Checking   _______________________________________________________________________________
Password/PIN # or Clue for Internet or phone access ____________________________________________
Savings__________________________________________________________________________________
Password/PIN # or Clue for Internet or phone access _____________________________________________
C.D. ____________________________________________________________________________________
Other:  _________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Safe Deposit Box # _______________________________  Location of keys: __________________________
________________________________________________________________________________________
People with authorized access _______________________________________________________________ 
[bookmark: _Toc295217594]Investments (Stocks, Bonds, Mutual Funds, CDs, etc.)

Name of Financial Institution ________________________________________________________________
Contact Person for this account ______________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Website ___________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
________________________________________________________________________________________
Account numbers or location thereof __________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Paperwork location/who to contact ___________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Other __________________________________________________________________________________
_______________________________________________________________________________________

Name of Financial Institution ________________________________________________________________
Contact Person for this account ______________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Website ___________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
________________________________________________________________________________________
Account numbers or location thereof __________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Paperwork location/who to contact ___________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Other __________________________________________________________________________________
_______________________________________________________________________________________
Investments (Stocks, Bonds, Mutual Funds, CDs, etc.)
Name of Financial Institution ________________________________________________________________
Contact Person for this account ______________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Website ___________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
________________________________________________________________________________________
Account numbers or location thereof __________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Paperwork location/who to contact ___________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Other __________________________________________________________________________________
_______________________________________________________________________________________

Name of Financial Institution ________________________________________________________________
Contact Person for this account ______________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Website ___________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
________________________________________________________________________________________
Account numbers or location thereof __________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Paperwork location/who to contact ___________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Other __________________________________________________________________________________
_______________________________________________________________________________________
Investments (Stocks, Bonds, Mutual Funds, CDs, etc.)
Name of Financial Institution ________________________________________________________________
Contact Person for this account ______________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Website ___________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
________________________________________________________________________________________
Account numbers or location thereof __________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Paperwork location/who to contact ___________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Other __________________________________________________________________________________
_______________________________________________________________________________________

Name of Financial Institution ________________________________________________________________
Contact Person for this account ______________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Website ___________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
________________________________________________________________________________________
Account numbers or location thereof __________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Paperwork location/who to contact ___________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Other __________________________________________________________________________________
_______________________________________________________________________________________
[bookmark: _Toc295217595]
Retirement Plans (401k, IRA, Pensions, etc.)
Plan Type _______________________________________________________________________________
________________________________________________________________________________________
Account # _______________________________________Status ___________________________________ 
Beneficiary(ies) ___________________________________________________________________________
________________________________________________________________________________________
Password/PIN # or Clue for Internet or phone access _____________________________________________
Contact and Service Address _________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
Location of Statements _____________________________________________________________________
________________________________________________________________________________________ 

Plan Type _______________________________________________________________________________
________________________________________________________________________________________
Account # _______________________________________Status ___________________________________ 
Beneficiary(ies) ___________________________________________________________________________
________________________________________________________________________________________
Password/PIN # or Clue for Internet or phone access _____________________________________________
Contact and Service Address _________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
Location of Statements _____________________________________________________________________
________________________________________________________________________________________ 

Plan Type _______________________________________________________________________________
________________________________________________________________________________________
Account # _______________________________________Status ___________________________________ 
Beneficiary(ies) ___________________________________________________________________________
________________________________________________________________________________________
Password/PIN # or Clue for Internet or phone access _____________________________________________
Contact and Service Address _________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
Location of Statements _____________________________________________________________________
________________________________________________________________________________________ 
[bookmark: _Toc295217596]Property

Address of Property _______________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
Location of documents or who to contact ______________________________________________________
________________________________________________________________________________________
Approximate Fair Market Value   $ ____________________________________________________________
Date Purchased  ________________________________  Date Sold _________________________________
Purchase Price _________________________________   Sale Price _________________________________

Address of Property _______________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
Location of documents or who to contact ______________________________________________________
________________________________________________________________________________________
Approximate Fair Market Value   $ ____________________________________________________________
Date Purchased  ________________________________  Date Sold _________________________________
Purchase Price _________________________________   Sale Price _________________________________

 Address of Property _______________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
Location of documents or who to contact ______________________________________________________
________________________________________________________________________________________
Approximate Fair Market Value   $ ____________________________________________________________
Date Purchased  ________________________________  Date Sold _________________________________
Purchase Price _________________________________   Sale Price _________________________________

Fire Insurance
Name of company _________________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Account # _________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________

Home Owners/Renter’s Insurance
Name of company _________________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Account # _________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________

Home Warranty Insurance
Name of company _________________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Account # _________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________
[bookmark: _Toc295217597]Location of Items at Home

Emergency Shutoff Valves/Circuit Breakers
Gas Shutoff Valve ______________________________________________________________________
Water Shutoff Valve ____________________________________________________________________
Circuit Breakers ________________________________________________________________________

Other Emergency Shutoff Items
Name of Item ________________________________ Location __________________________________
Name of Item ________________________________ Location __________________________________
Name of Item ________________________________ Location __________________________________

Items to Promote Safety
Lightbulbs _____________________________________________________________________________
Flashlights _____________________________________________________________________________
Batteries ______________________________________________________________________________
Fire Extinguisher ________________________________________________________________________
Other _________________________________________________________________________________
Other _________________________________________________________________________________

Notes _________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

[bookmark: _Toc295217598]Vehicles

Vehicle Title
Make/Year _______________________________________Model__________________________________
Color____________________________________________________________________________________
Date of Purchase/Loan _____________________________________________________________________
________________________________________________________________________________________
Dealership/Seller __________________________________________________________________________
________________________________________________________________________________________
Date Sold/Purchaser _______________________________________________________________________
________________________________________________________________________________________
Date Warranty Expires (if any) _______________________________________________________________
Location of document or who to contact _______________________________________________________
________________________________________________________________________________________
Vehicle Registration
Registration # ____________________________________________________________________________
Location of document or who to contact _______________________________________________________
________________________________________________________________________________________

Vehicle Title
Make/Year _______________________________________Model__________________________________
Color____________________________________________________________________________________
Date of Purchase/Loan _____________________________________________________________________
________________________________________________________________________________________
Dealership/Seller __________________________________________________________________________
________________________________________________________________________________________
Date Sold/Purchaser _______________________________________________________________________
________________________________________________________________________________________
Date Warranty Expires (if any) _______________________________________________________________
Location of document or who to contact _______________________________________________________
________________________________________________________________________________________
Vehicle Registration
Registration # ____________________________________________________________________________
Location of document or who to contact _______________________________________________________
________________________________________________________________________________________
Automobile Insurance
Auto Insurance (First Car)
Make/Year _______________________________________Model__________________________________
Color____________________________________________________________________________________
Name of Company _________________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Account # _________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________

Auto Insurance (Second Car)
Make/Year _______________________________________Model__________________________________
Color____________________________________________________________________________________
Name of Company _________________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Account # _________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________

Liability Insurance
Name of company _________________________________________________________________________
Contact _________________________________________________________________________________
Address _________________________________________________________________________________
________________________________________________________________________________________
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Account # _________________________________
Location of document or insurance card and policy ______________________________________________
________________________________________________________________________________________
[bookmark: _Toc295217599]Personal Property – Jewelry

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________



[bookmark: _Toc295217600]Valuable Collections  (Art, Stamps, Music, etc.)

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________



[bookmark: _Toc295217601]Property Records  
Real Estate, Investments, Retirement Accts., Home Safe, Insurance, Business Interests, Debts, etc.
 (
Date/Cost
Date / Current Value
Liability  / Debt
Net / Equity
)Description ________________________________
__________________________________________
Document _________________________________   
Record/Account # ___________________________
Location of original __________________________
 Copy attached       Other copies _____________
 Related documents attached ________________
 Valuation / Appraisal attached
 Plat attached
 Photo/video attached
 Insured?
Insurance info _____________________________
Notes ___________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 

 (
Date/Cost
Date / Current Value
Liability  / Debt
Net / Equity
)Description ________________________________
__________________________________________
Document _________________________________   
Record/Account # ___________________________
Location of original __________________________
 Copy attached       Other copies _____________
 Related documents attached ________________
 Valuation / Appraisal attached
 Plat attached
 Photo/video attached
 Insured?
Insurance info _____________________________
Notes ___________________________________________________________________________________
________________________________________________________________________________________ 
[bookmark: _Toc295217602]Other Assets / Valuable Personal Property

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________

Name of piece __________________________________________________________________________
Location ________________________________________________________________________________
Location of appraisal (if any) ________________________________________________________________













[bookmark: _Toc295217603]LIABILITIES
Liabilities (Mortgage, Home Equity, Loans, etc.)
Name of Liability __________________________________________________________________________
Original Loan Amount ______________________   Secured against _________________________________
Amount owed ____________________________    Monthly payment _______________________________
Location of documents _____________________________________________________________________
________________________________________________________________________________________ 

Name of Liability __________________________________________________________________________
Original Loan Amount ______________________   Secured against _________________________________
Amount owed ____________________________    Monthly payment _______________________________
Location of documents _____________________________________________________________________
________________________________________________________________________________________ 

Name of Liability __________________________________________________________________________
Original Loan Amount ______________________   Secured against _________________________________
Amount owed ____________________________    Monthly payment _______________________________
Location of documents _____________________________________________________________________
________________________________________________________________________________________ 

Name of Liability __________________________________________________________________________
Original Loan Amount ______________________   Secured against _________________________________
Amount owed ____________________________    Monthly payment _______________________________
Location of documents _____________________________________________________________________
________________________________________________________________________________________ 

Name of Liability __________________________________________________________________________
Original Loan Amount ______________________   Secured against _________________________________
Amount owed ____________________________    Monthly payment _______________________________
Location of documents _____________________________________________________________________
________________________________________________________________________________________ 


Charge Accounts
Charge Account:  Type of card (gas, store, VISA, etc.) _____________________________________________
________________________________________________________________________________________
Account # _______________________________________________________________________________ 
________________________________________________________________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
Customer Service Address __________________________________________________________________
________________________________________________________________________________________
Balance due ______________________________________________________________________________
Phone __________________________________	Fax _______________________________________
Website _________________________________________________________________________________ 

Charge Account:  Type of card (gas, store, VISA, etc.) _____________________________________________
________________________________________________________________________________________
Account # _______________________________________________________________________________ 
________________________________________________________________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
Customer Service Address __________________________________________________________________
________________________________________________________________________________________
Balance due ______________________________________________________________________________
Phone __________________________________	Fax _______________________________________
Website _________________________________________________________________________________ 

Charge Account:  Type of card (gas, store, VISA, etc.) _____________________________________________
________________________________________________________________________________________
Account # _______________________________________________________________________________ 
________________________________________________________________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
Customer Service Address __________________________________________________________________
________________________________________________________________________________________
Balance due ______________________________________________________________________________
Phone __________________________________	Fax _______________________________________
Website _________________________________________________________________________________


Charge Accounts
Charge Account:  Type of card (gas, store, VISA, etc.) _____________________________________________
________________________________________________________________________________________
Account # _______________________________________________________________________________ 
________________________________________________________________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
Customer Service Address __________________________________________________________________
________________________________________________________________________________________
Balance due ______________________________________________________________________________
Phone __________________________________	Fax _______________________________________
Website _________________________________________________________________________________ 

Charge Account:  Type of card (gas, store, VISA, etc.) _____________________________________________
________________________________________________________________________________________
Account # _______________________________________________________________________________ 
________________________________________________________________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
Customer Service Address __________________________________________________________________
________________________________________________________________________________________
Balance due ______________________________________________________________________________
Phone __________________________________	Fax _______________________________________
Website _________________________________________________________________________________ 

Charge Account:  Type of card (gas, store, VISA, etc.) _____________________________________________
________________________________________________________________________________________
Account # _______________________________________________________________________________ 
________________________________________________________________________________________ 
Password/PIN # or Clue for Internet or phone access _____________________________________________
Customer Service Address __________________________________________________________________
________________________________________________________________________________________
Balance due ______________________________________________________________________________
Phone __________________________________	Fax _______________________________________
Website _________________________________________________________________________________










[bookmark: _Toc295217604]INCOME TAX
&
CASH FLOW
Income Tax Returns
Year of Tax Return _________________________________________________________________________
Name of Tax Preparer: _____________________________________________________________________
Location of documents or who to contact ______________________________________________________
_______ _________________________________________________________________________________ 
________________________________________________________________________________________ 

Year of Tax Return _________________________________________________________________________
Name of Tax Preparer: _____________________________________________________________________
Location of documents or who to contact ______________________________________________________
_______ _________________________________________________________________________________ 
________________________________________________________________________________________ 

Year of Tax Return _________________________________________________________________________
Name of Tax Preparer: _____________________________________________________________________
Location of documents or who to contact ______________________________________________________
_______ _________________________________________________________________________________ 
________________________________________________________________________________________ 

Year of Tax Return _________________________________________________________________________
Name of Tax Preparer: _____________________________________________________________________
Location of documents or who to contact ______________________________________________________
_______ _________________________________________________________________________________ 
________________________________________________________________________________________ 

Current Tax Information and Receipts
Location of documents or who to contact ______________________________________________________
_______ _________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
[bookmark: _Toc295217605]Budget
 
	Category
	Monthly Budget
	Monthly Actual Amount 
	Actual/Budget Difference

	INCOME:
	 
	 
	 

	Salary (self/spouse) After Tax
	 
	 
	 

	Bonuses
	 
	 
	 

	Interest Received
	 
	 
	 

	Investment/Dividend income
	 
	 
	 

	Miscellaneous (Gifts, garage sale, etc.)
	 
	 
	 

	INCOME SUBTOTAL
	 
	 
	 

	 
	 
	 
	 

	EXPENSES:
	 
	 
	 

	Rent/Mortgage
	 
	  
	 

	Car Payments
	 
	 
	 

	Water/Sewer
	 
	 
	 

	Electricity
	 
	 
	 

	Cable/Internet
	 
	 
	 

	Telephone
	 
	 
	 

	Waste disposal
	 
	 
	 

	Savings
	 
	 
	 

	Debt Payments (credit cards, etc.)
	 
	 
	 

	Household Repairs/Maintenance
	 
	 
	 

	Gasoline
	 
	 
	 

	Auto Repairs/Maintenance/ Legal Fees
	 
	 
	 

	Transportation/Commuting
(tolls, bus, subway, etc.)
	 
	 
	 

	Child Care
	 
	  
	 

	Auto Insurance
	 
	 
	 

	Home Owners/Renters Insurance
	 
	 
	 

	Health Insurance
	 
	 
	 

	Entertainment/Recreation
	 
	 
	 

	Food/Groceries (include dining out)
	 
	 
	 

	Household (Toiletries, Cleaning supplies, etc.)
	 
	 
	 

	Health Care (medical/dental/vision)
	 
	 
	 

	Clothing
	 
	 
	 

	Gifts/Donations (Church/Charity)
	 
	 
	 

	School Loan
	 
	 
	 

	Personal Care (Haircuts, salon)
	 
	 
	 

	Vacation, Travel
	 
	 
	 

	Magazines/Newspaper Subscriptions
	 
	 
	 

	Pets
	 
	 
	 

	Miscellaneous Expense
	 
	 
	 

	EXPENSES SUBTOTAL
	 
	 
	 

	 
	 
	 
	 

	Income Minus Expenses
	 
	 
	 












MEDICAL AND
WELLNESS
INFORMATION

[bookmark: _Toc295217606]Medical Information: Physicians
Name of Doctor  __________________________________________________________________________
________________________________________________________________________________________
Specialty/Reason for Consult  ________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Other  ____________________________________ 

Name of Doctor  __________________________________________________________________________
________________________________________________________________________________________
Specialty/Reason for Consult  ________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Other  ____________________________________ 

Name of Doctor  __________________________________________________________________________
________________________________________________________________________________________
Specialty/Reason for Consult  ________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
E-mail __________________________________	Other  ____________________________________ 

Name of Doctor  __________________________________________________________________________
________________________________________________________________________________________
Specialty/Reason for Consult  ________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________
Notes ___________________________________	Notes _____________________________________	
[bookmark: _Toc295217607]Medical Facilities

Type of Stay: (Hospital/Nursing Home/Rehab) _______________________________
Name of Facility  __________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
Reason for admittance  __________________________________   Dates of stay:______________________ 
Names and positions of key caregivers/contacts _________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Driving directions from home  ________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Comments/follow-up instructions ____________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________


Type of Stay: (Hospital/Nursing Home/Rehab) _______________________________
Name of Facility  __________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
Reason for admittance  __________________________________   Dates of stay:______________________ 
Names and positions of key caregivers/contacts _________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Driving directions from home  ________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Comments/follow-up instructions ____________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
[bookmark: _Toc295217608]Health Insurance
Primary Health Insurance Carrier:
Name of Company ________________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	ID # ______________________________________
Where to find card  ________________________________________________________________________	
Copy of Card:


	






Secondary Health Insurance Carrier:
Name of Company ________________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	ID # ______________________________________
Where to find card  ________________________________________________________________________	
Copy of Card:


	



[bookmark: _Toc295217609]Diet and Nutrition

Food Allergies (list those that cause a reaction and indicate which ones may be severe/life threatening)  ________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Food Sensitivities (usually reaction when eaten in large quantities) __________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Favorite Food ____________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________  
________________________________________________________________________________________ 
________________________________________________________________________________________

Food Dislikes ____________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Special diet that must be followed ____________________________________________________________
________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 







ACCOUNTS
WARRANTIES
PASSWORDS

[bookmark: _Toc295217610]Accounts, Warranties and Passwords

Product or Service _________________________________________________________________________
Account Name, User Name or Account Number __________________________________________________
Password, Combination or PIN _______________________________________________________________
Location of Key ____________________________________________________________________________

Product or Service _________________________________________________________________________
Account Name, User Name or Account Number __________________________________________________
Password, Combination or PIN _______________________________________________________________
Location of Key ____________________________________________________________________________

Product or Service _________________________________________________________________________
Account Name, User Name or Account Number __________________________________________________
Password, Combination or PIN _______________________________________________________________
Location of Key ____________________________________________________________________________

Product or Service _________________________________________________________________________
Account Name, User Name or Account Number __________________________________________________
Password, Combination or PIN _______________________________________________________________
Location of Key ____________________________________________________________________________

Product or Service _________________________________________________________________________
Account Name, User Name or Account Number __________________________________________________
Password, Combination or PIN _______________________________________________________________
Location of Key ____________________________________________________________________________

Product or Service _________________________________________________________________________
Account Name, User Name or Account Number __________________________________________________
Password, Combination or PIN _______________________________________________________________
Location of Key ____________________________________________________________________________
Computer Advisor __________________________________________________________________







BUSINESS
OWNERSHIP

[bookmark: _Toc295217611]Business Ownership

Name of Business  _________________________________________________________________________
________________________________________________________________________________________
Address _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	Fax _______________________________________
Website _________________________________________________________________________________ 
Shareholder ___________________________	Shares Owned __________  Ownership Percentage_______
Shareholder___________________________	Shares Owned __________  Ownership Percentage_______
Shareholder ___________________________	Shares Owned __________  Ownership Percentage_______
Shareholder___________________________	Shares Owned __________  Ownership Percentage_______
Key Employee _______________________________________  Position _____________________________
Key Employee _______________________________________  Position _____________________________
Key Employee _______________________________________  Position _____________________________
Key Employee _______________________________________  Position _____________________________
Company Advisors ________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Board of Directors ________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Succession Plan or Buy Sell Agreement  _______________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Location of Key Documents _________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________


[bookmark: _Toc295217612]Property Records  
Real Estate, Investments, Retirement Accts., Home Safe, Insurance, Business Interests, Debts, etc.
 (
Date/Cost
Date / Current Value
Liability  / Debt
Net / Equity
)Description ________________________________
__________________________________________
Document _________________________________   
Record/Account # ___________________________
Location of original __________________________
 Copy attached       Other copies _____________
 Related documents attached ________________
 Valuation / Appraisal attached
 Plat attached
 Photo/video attached
 Insured?
Insurance info _____________________________
Notes ___________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 

 (
Date/Cost
Date / Current Value
Liability  / Debt
Net / Equity
)Description ________________________________
__________________________________________
Document _________________________________   
Record/Account # ___________________________
Location of original __________________________
 Copy attached       Other copies _____________
 Related documents attached ________________
 Valuation / Appraisal attached
 Plat attached
 Photo/video attached
 Insured?
Insurance info _____________________________
Notes ___________________________________________________________________________________
________________________________________________________________________________________ 











MEMBERSHIPS

[bookmark: _Toc295217613]Organization Memberships
Name of Organization ______________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	ID # _______________________________________
Member since ____________________________________________________________________________
Membership Renewal Date __________________________________________________________________	
Copy of Card:


	






Name of Organization ______________________________________________________________________
________________________________________________________________________________________
Address  _________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone __________________________________	ID # _______________________________________
Member since ____________________________________________________________________________
Membership Renewal Date __________________________________________________________________	
Copy of Card:


	


   








OTHER IMPORTANT DOCUMENTS

[bookmark: _Toc295217614]Other Important Documents
Document description______________________________________________  Date ____________________
Location of document ___________________________________  Location contact ______________________
 Copy attached       Other copies/Location  ______________________________________________________
Person(s) involved
Name ___________________________________	Name ______________________________________
Phone __________________________________	Phone _____________________________________
E-mail __________________________________	E-mail _____________________________________
Address _________________________________	Address ____________________________________
Relationship ______________________________	Relationship ________________________________
Notes ___________________________________	Notes _____________________________________	
Document description______________________________________________  Date ____________________
Location of document ___________________________________  Location contact ______________________
 Copy attached       Other copies/Location  ______________________________________________________
Person(s) involved
Name ___________________________________	Name ______________________________________
Phone __________________________________	Phone _____________________________________
E-mail __________________________________	E-mail _____________________________________
Address _________________________________	Address ____________________________________
Relationship ______________________________	Relationship ________________________________
Notes ___________________________________	Notes _____________________________________	

Document description_ _____________________________________________  Date ___________________
Location of document ___________________________________  Location contact _____________________
 Copy attached       Other copies/Location  ____________________________________________________
Person(s) involved
Name ___________________________________	Name _____________________________________
Phone __________________________________	Phone _____________________________________
E-mail __________________________________	E-mail _____________________________________
Address _________________________________	Address ____________________________________
Relationship ______________________________	Relationship ________________________________










EMPLOYMENT

[bookmark: _Toc295217615] Employment

Self  
Employer ________________________________________________________________________________
Address _________________________________________________________________________________
Phone __________________________________  Position ________________________________________
Supervisor/Contact ________________________________________________________________________
Annual Salary ____________________________________________________________________________
Bonus and Other Compensation _____________________________________________________________

Spouse / Significant Other
Employer ________________________________________________________________________________
Address _________________________________________________________________________________
Phone __________________________________  Position ________________________________________
Supervisor/Contact ________________________________________________________________________
Annual Salary ____________________________________________________________________________
Bonus and Other Compensation _____________________________________________________________

Additional Employment 
Employer ________________________________________________________________________________
Address _________________________________________________________________________________
Phone __________________________________  Position ________________________________________
Supervisor/Contact ________________________________________________________________________
Annual Salary ____________________________________________________________________________
Bonus and Other Compensation _____________________________________________________________




[bookmark: _Toc295217616]Recommended References
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