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Important personal InformatIon

Name: _____________________________________            
(Full Legal Name on Birth Certificate)

Other Versions of My Name I Have Used:
(How else have you signed your name)

___________________________________________

___________________________________________

Mailing Address: _____________________________

___________________________________________

___________________________________________

Municipality: ________________________________

School District: ______________________________

Social Security Number: _______________________

Birth Date: __________________________________

Birth Place: _________________________________

Mother’s Name: ______________________________

Father’s Name: _______________________________

Spouse’s Name: ______________________________ 
(Full Legal Name on Birth Certificate)

Other Versions of My Spouse’s Name Used:
(How else have you signed your name)

___________________________________________

___________________________________________

Spouse’s Date of Birth: ________________________ 

Spouse’s Date of Death: ________________________

I was married prior to this marriage. That marriage 

ended in __________________ on ____________.  

My former spouse’s death certificate can be found 

in my ______________.  My divorce papers can be 

found in my ______________________________.

I was a veteran in the ____________________ branch 

of the armed forces. I was ___________ discharged on 

________________.  My discharge papers are located 

__________________________________________.

Personal InformatIon:

other InformatIon my famIly should know:

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________
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Name: _____________________________________

Address: ____________________________________

___________________________________________

Telephone:  _________________________________

Date of Birth:  _______________________________

Date of Death:  ______________________________

Social Security Number: _______________________

Name: _____________________________________

Address: ____________________________________

___________________________________________

Telephone:  _________________________________

Date of Birth:  _______________________________

Date of Death:  ______________________________

Social Security Number: _______________________

Name: _____________________________________

Address: ____________________________________

___________________________________________

Telephone:  _________________________________

Date of Birth:  _______________________________

Date of Death:  ______________________________

Social Security Number: _______________________

Name: _____________________________________

Address: ____________________________________

___________________________________________

Telephone:  _________________________________

Date of Birth:  _______________________________

Date of Death:  ______________________________

Social Security Number: _______________________

InformatIon aBout my ChIldren:

other Persons named In my wIll:

Name: _____________________________________

Address: ____________________________________

___________________________________________

Telephone:  _________________________________

Date of Birth:  _______________________________

Date of Death:  ______________________________

Social Security Number: _______________________

Name: _____________________________________

Address: ____________________________________

___________________________________________

Telephone:  _________________________________

Date of Birth:  _______________________________

Date of Death:  ______________________________

Social Security Number: _______________________

Name: _____________________________________

Address: ____________________________________

___________________________________________

Telephone:  _________________________________

Date of Birth:  _______________________________

Date of Death:  ______________________________

Social Security Number: _______________________

Name: _____________________________________

Address: ____________________________________

___________________________________________

Telephone:  _________________________________

Date of Birth:  _______________________________

Date of Death:  ______________________________

Social Security Number: _______________________
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attorney and wIll InformatIon:

Name: _____________________________________

Telephone:  _________________________________

safe deposit Box location:

___________________________________________

key/Combination is located at:

___________________________________________

location of original will:

___________________________________________

location of Power of attorney:

___________________________________________

location of living will:

Name: _____________________________________

Telephone:  _________________________________

funeral InformatIon:

Funeral Home I Prefer:

___________________________________________

Special Directions for My Funeral:

___________________________________________

___________________________________________

___________________________________________

___________________________________________

tax PreParer:

Name: _____________________________________

Telephone:  _________________________________

fInanCIal Planner:

Name: _____________________________________

Telephone:  _________________________________

CharItIes I suPPort:

Name: _____________________________________

Website:  ___________________________________

Telephone:  _________________________________

Name: _____________________________________

Website:  ___________________________________

Telephone:  _________________________________

Cemetery: __________________________________

Plot Number:  _______________________________                                               

Tombstone Preferences:

___________________________________________

Church:  ___________________________________ 

___________________________________________

________________________________________________________________________
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medICal InformatIon:

doCtor:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

Speciality:  __________________________________

Name: _____________________________________

Telephone:  _________________________________

Speciality:  __________________________________

Name: _____________________________________

Telephone:  _________________________________

Speciality:  __________________________________

dentIst:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

Speciality:  __________________________________

Name: _____________________________________

Telephone:  _________________________________

Speciality:  __________________________________

Name: _____________________________________

Telephone:  _________________________________

Speciality:  __________________________________

other PhysICIans/sPeCIalIsts:

orGan donor:   I am / am not an organ donor.

lIfe InsuranCe:

Insurer: ____________________________________

Policy Number:  ______________________________

Owner:  ____________________________________

Beneficiary:  _________________________________

Insured Life: ________________________________

Contingent Beneficiary:  _______________________

Insurer: ____________________________________

Policy Number:  ______________________________

Owner:  ____________________________________

Beneficiary:  _________________________________

Insured Life: ________________________________

Contingent Beneficiary:  _______________________

Insurer: ____________________________________

Policy Number:  ______________________________

Owner:  ____________________________________

Beneficiary:  _________________________________

Insured Life: ________________________________

Contingent Beneficiary:  _______________________

Insurer: ____________________________________

Policy Number:  ______________________________

Owner:  ____________________________________

Beneficiary:  _________________________________

Insured Life: ________________________________

Contingent Beneficiary:  _______________________
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addItIonal InsuranCe InformatIon:

health Care:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

homeowners:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

lonG term Care:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

automoBIle:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

dIsease sPeCIfIC:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

other:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

Cash and lIQuId assets:  (i.e., checking and savings accounts, money market accounts and certificates of deposit)

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________
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market seCurItIes and InVestments:  (i.e., stocks, bonds, mutual funds and similar investments)

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

annuItIes:

Insurer: ____________________________________

Policy Number:  ______________________________

Owner:  ____________________________________

Beneficiary:  _________________________________

Insurer: ____________________________________

Policy Number:  ______________________________

Owner:  ____________________________________

Beneficiary:  _________________________________

Insurer: ____________________________________

Policy Number:  ______________________________

Owner:  ____________________________________

Beneficiary:  _________________________________

Insurer: ____________________________________

Policy Number:  ______________________________

Owner:  ____________________________________

Beneficiary:  _________________________________
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___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Closely held BusIness Interests:  (i.e., stock, partnership interests and sole proprietorship interests)

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

PensIons, Ira’s and ProfIt sharInG Plans:

Type of Plan: ________________________________

Maintained By:  ______________________________

Beneficiary:  _________________________________

Which Spouse’s Plan: _________________________

Type of Plan: ________________________________

Maintained By:  ______________________________

Beneficiary:  _________________________________

Which Spouse’s Plan: _________________________

Type of Plan: ________________________________

Maintained By:  ______________________________

Beneficiary:  _________________________________

Which Spouse’s Plan: _________________________

Type of Plan: ________________________________

Maintained By:  ______________________________

Beneficiary:  _________________________________

Which Spouse’s Plan: _________________________

emPloyers:

Name: _____________________________________

Telephone:  _________________________________

Benefits I Receive:  ____________________________

Name: _____________________________________

Telephone:  _________________________________

Benefits I Receive:  ____________________________

Name: _____________________________________

Telephone:  _________________________________

Benefits I Receive:  ____________________________

Name: _____________________________________

Telephone:  _________________________________

Benefits I Receive:  ____________________________
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mortGaGe/deBt:

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

Institution Where Account is Held:

___________________________________________

Account Number:  ____________________________

Title:  ______________________________________

real estate:

Address: ____________________________________

___________________________________________

Deed Location:  ______________________________

Title:  ______________________________________

Address: ____________________________________

___________________________________________

Deed Location:  ______________________________

Title:  ______________________________________

Address: ____________________________________

___________________________________________

Deed Location:  ______________________________

Title:  ______________________________________

Address: ____________________________________

___________________________________________

Deed Location:  ______________________________

Title:  ______________________________________
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VehICles:

Make: ______________________________________

Model:  ____________________________________

Year:  ______________________________________

Beneficiary:  _________________________________

Title: ______________________________________

Make: ______________________________________

Model:  ____________________________________

Year:  ______________________________________

Beneficiary:  _________________________________

Title: ______________________________________

Make: ______________________________________

Model:  ____________________________________

Year:  ______________________________________

Beneficiary:  _________________________________

Title: ______________________________________

Make: ______________________________________

Model:  ____________________________________

Year:  ______________________________________

Beneficiary:  _________________________________

Title: ______________________________________

household furnIture, ColleCtIons, etC.:

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

other assets:

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________
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utIlIty InformatIon:

oIl/Gas ComPany:

Name: _____________________________________

Telephone:  _________________________________

CaBle/satellIte tV ProVIder:

Name: _____________________________________

Telephone:  _________________________________

eleCtrIC ProVIders:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

telePhone/Cellular ProVIders:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

aC/heatInG system ProVIders:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________

water/sewer ProVIders:

Name: _____________________________________

Telephone:  _________________________________

Name: _____________________________________

Telephone:  _________________________________


