WORKSHEETS

Welcome to the Leaving Peace & Order Worksheets.
Use these sheets to record the information you gather,

then print and store them in your Peace and Order binder
in a safe place.

Name

Date Completed

| Print Form l




What Are Your Final Wishes?

Use this section to document your final wishes. This is
your opportunity to be specific with what you desire and to
make your request known to your loved ones.

You may modify this information at any time.



FINAL WISHES

Name:

My final wishes are as follows:

Religious Affiliation:

Clergy:

Clergy Phone:

Preferred Funeral Home:

Name:

Address:

Phone:

Funeral Director:

Describe the type of arrangements, if any, made with the funeral home:

Preferred Funeral Service Type:
O Church/Chapel O Memorial O | do not wish to have a service
O Open Casket [ Closed Casket O Flowers O Obituary Read [ Military Honors

O Eye Glasses O Wedding Band O Select Attire

O Music Selection(s)

O Favorite Scripture or Poem

O In lieu of flowers, contributions to be made to the following organization(s):

O Special Request(s)




Preferred Funeral Service Location:
O Church/Chapel O Funeral Home 0O Grave Site O | do not wish to have a service

Name of Location:

Address:

Phone;:

Contact Person:

Describe the type of service desired:

Organizations to Participate (Fraternal, Military, Religious, etc.):

Preferred Resting Place:
| prefer: O Interment O Entombment O Cremation
Interment or Entombment:

Cemetery:

Address:

Phone;:

Contact Person:

O | purchased a lot O | do not have a lot

Lot Location:

Lot Number:

Block Number:

Section Number:

Casket: O | purchased a casket 0O | did not purchase a casket

Casket preference:



Pall Bearers preference:

Cremation:
O | purchased an urn O | did not purchase an urn

| would like the the following done with my ashes:

Organ Donation:
O | prefer not to have any of my organs donate

O | prefer to donate the following organs:

Other Specific Wishes (use this space to share further details or wishes you may have):

Funeral Expenses:
O All funeral expenses are prepaid
O | have an insurance policy to cover all funeral expenses

Insurance Company: Policy Number:

O | have a POD savings account to cover all funeral expenses

Bank Name: POD Account Number:

O | have no money to cover any funeral expenses



Section #1

Personal Information

Use this section to record your personal information. You
will need to gather the following documents: birth
certificate, social security card, passport, visa, green card,
driver’s license, state identification, marriage license,
divorce documents, and any other documents which
pertain to your personal information.



Given Name:

PERSONAL INFORMATION

Name:

Current Home Address:

Home Phone:

Mobile Phone:

Email;

Prior Home Address:

Date of Birth:

Place of Birth:

Social Security Number:

Driver’s License:

State ID Number:

Passport Number:

Passport Issued Date:

Passport Expiration Date:

Other Form of Identification:

Other Form of Identification:

Other Form of Identification:

Other Form of Identification:

Other Form of Identification:

Other Form of Identification:




PERSONAL INFORMATION

Marital Status:
O Single O Married O Separated O Divorced O Widowed

Name of Spouse:

Date of Marriage:

Place of Marriage:

Spouse:

Date of Birth: Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email:

Spouse's Parents:

Former Spouse: Date of Divorce/Death:
Former Spouse: Date of Divorce/Death:
Former Spouse: Date of Divorce/Death:
Former Spouse: Date of Divorce/Death:
Former Spouse: Date of Divorce/Death:




EDUCATION INFORMATION

Highest Form of Education:

O Grade School O Some High School 0O High School Grad O Some College
O College Grad O Post Graduate Work O Post Graduate Degree O Trade School

Grade School:

School Name:

School City/State:

Year Graduated:

Type of Diploma/Degree:

High School:

School Name:

School City/State:

Year Graduated:

Type of Diploma/Degree:

High School:

School Name:

School City/State:

Year Graduated:

Type of Diploma/Degree:

College/University:

School Name:

School City/State:

Year Graduated:

Type of Diploma/Degree:




College/University:

School Name:

School City/State:

Year Graduated:

Type of Diploma/Degree:

College/University:

School Name:

School City/State:

Year Graduated:

Type of Diploma/Degree:

Trade School:

School Name:

School City/State:

Year Graduated:

Type of Diploma/Degree:

Certification:
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Section #2
Family History

Use this section to list your family history. List the names
of your parents, grandparents, siblings, children,
grandchildren, great grandchildren and so on.
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Father:

Father's Name:

Date of Birth:

FAMILY HISTORY — PARENTS

Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email;

Parents:

Mother:

Mother’'s Name:

Date of Birth:

Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email;

Parents:
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Stepfather:
Stepfather's Name:

Date of Birth:

FAMILY HISTORY — STEPPARENTS

Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email;

Parents:

Stepmother:

Stepmother’'s Name:

Date of Birth:

Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email;

Parents:
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FAMILY HISTORY — ADOPTIVE PARENTS

Adoptive Father:

Father's Name:

Date of Birth: Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email:

Parents:

Adoptive Mother:

Mother’'s Name:

Date of Birth: Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email:

Parents:
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FAMILY HISTORY — GRANDPARENTS

Paternal Grandfather:

Grandfather's Name:

Date of Birth: Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email:

Parents:

Paternal Grandmother:

Grandmother’s Name:

Date of Birth: Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email:

Parents:
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FAMILY HISTORY — GRANDPARENTS

Maternal Grandfather:

Grandfather's Name:

Date of Birth: Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email:

Parents:

Maternal Grandmother:

Grandmother’s Name:

Date of Birth: Date of Death:

Place of Birth:

Home Address:

Home Phone:

Mobile Phone:

Email:

Parents:
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Brothers:

Name:

FAMILY HISTORY - SIBLINGS

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email:

Parents:

Name:

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email;

Parents:

Name:

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email:

Parents:
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Sisters:

Name:

FAMILY HISTORY - SIBLINGS

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email:

Parents:

Name:

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email;

Parents:

Name:

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email:

Parents:
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Children:

Given Name:

FAMILY HISTORY — CHILDREN

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: [ Male

OFemale

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male

OFemale

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male

OFemale

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male

OFemale
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Grandchildren:

Given Name:

FAMILY HISTORY — GRANDCHILDREN

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male O Female

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male 0O Female

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male 0O Female

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male 0O Female
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Foster Children:

Given Name:

FAMILY HISTORY - FOSTER CHILDREN

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male O Female

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male 0O Female

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male 0O Female

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male 0O Female
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Stepchildren:

Given Name:

FAMILY HISTORY — STEPCHILDREN

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male O Female

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male 0O Female

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male 0O Female

Given Name:

Date of Birth:

Place of Birth:

Social Security Number:

Parents:

Sex: O Male 0O Female
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Name:

FAMILY HISTORY — OTHER FAMILY MEMBERS

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email:

Relationship:

Name:

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email;

Relationship:

Name:

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email:

Relationship:
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Name:

FAMILY HISTORY — OTHER FAMILY MEMBERS

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email;

Relationship:

Name:

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email:

Relationship:

Name:

Date of Birth:

Date of Death:

Home Address:

Home Phone:

Mobile Phone:

Email:

Relationship:
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Section #3

Medical History

Use this section to document your medical history. You
will need to gather the contact information for the
following: all of your current or previous medical
professionals and facilities including: physicians, dentists,
therapists, chiropractors, psychiatrists, hospitals,
pharmacies, etc. Also document the details on the
medication you take and the surgeries you had.
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Your Name:

MEDICAL HISTORY

Date of Birth:

Blood Type:

Gender: O Male 0O Female

Weight:

Height:

Primary Care Physician:

Name:

Address:

Phone:

Hospital:

Other Physician:

Name:

Type:

Address:

Phone:

Hospital:

Other Physician:

Name:

Type:

Address:

Phone:

Hospital:
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Other Physician:

Name:

MEDICAL HISTORY

Type:

Address:

Phone;

Hospital:

Other Physician:

Name:

Type:

Address:

Phone:

Hospital:

Hospital:

Name:

Address:

Phone:

Clinic:

Name:

Address:

Phone:
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Pharmacy:

Name:

MEDICAL HISTORY

Address:

Phone;:

Medications

Medication

Dosage

Frequency

Prescribing Physician

Allergies

O NONE

O Demerol

O lodine Dye

O Morphine

O Propofol | O Surgical Tape

O Codeine

O Fentanyl

O Latex

O Penicillin

O Sulfa O Versed

O Other

28




Medical llinesses (Present/Past)

MEDICAL HISTORY

Breast

O Fibrocystic Breast Changes

O Breast Cancer (L or R) | O Radiation | OO0 Chemotherapy

Cardiovascular

O High Blood Pressure [0 Heart Attack O PVCs

O Mitral Valve Prolapse

O High Cholesterol O Atrial

Fibrillation | O Rhythm Disorder

O Rheumatic Fever

O Angina O Tachycardia

O Heart Murmur O Congestive Heart Failure

Dermatologic

O Eczema O Vitiligo | O Raynaud’s Syndrome | O Squamous Cell Skin Cancer

O Psoriasis O Alopecia | O Basal Cell Skin Cancer O Melanoma

Endocrine

O Diabetes O Hyperthyroidism | O Goiter O Pituitary Problem

O Hypothyroidism O Thyroid Nodule O Thyroid Cancer O Adrenal Problem
Eyes, Ears, Nose, and Throat

O Glaucoma | O Macular Degeneration O Allergic Rhinitis O Oral Thrush

O Cataracts O Retinal Detachment | O Sinusitis O Sjogren’s (dry eyes)

Gastrointestinal

O Heartburn/GERD | O Gallstones O Ulcerative Colitis | O Anal Fistula

O Hiatal Hernia O Pancreatitis O Crohn’s Disease | O Stool Incontinence

O Gastritis O Irritable Bowel (IBS) | O Colon Polyps O Abnormal Liver Tests
O H. Pylori O Spastic Colitis O Colon Cancer O Fatty Liver

O Ulcer O Lactose Intolerance | O Hemorrhoids O Hepatitis

O Celiac Disease O Diverticulosis/itis O Anal Fissure O Cirrhosis
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MEDICAL HISTORY

Medical llinesses (Present/Past)

Genitourinary

O Kidney Disease

O Urinary Tract Infection

O Ovarian Cyst(s)

O Abnormal Pap Smears

O Kidney Stones

O Bladder Incontinence

O Ovarian Cancer

O Cone Biopsy/LEEP

O Kidney Tumors/Cysts

O Prostate Hypertrophy

O Uterine Fibroids

O Cervical Cancer

O Bladder Cancer

O Prostate Cancer

O Uterine Cancer

O Endometriosis

Hematologic

O Anemia

O Blood Clot

O Hodgkin’s Disease

O Leukemia

O Blood Transfusion

O Hemochromatosis

O Lymphoma

O Myelodysplasia

Musculoskeletal

[ Osteoarthritis

O Osteoporosis

O Fibromyalgia

O Lupus

O Rheumatoid Arthritis

O Osteopenia

O Polymyalgia Rheumatica

O Gout

Neuropsychiatric

O Stroke

O Migraines

O Dementia

O Eating Disorder

O TIA (mini-stroke)

O Chronic Headaches

O Depression

O ADHD

O Multiple Sclerosis O Parkinson’s Disease O Anxiety O Hormonal Mood
O Seizures O Myasthenia Gravis O Bipolar Disorder
Pulmonary

O Sleep Apnea

O Emphysema (COPD)

O Pulmonary Embolism

O Lung Cancer

O Asthma

O Pneumonia

O Sarcoidosis

O Pleurisy

Oncologic

O Any other malignant tumors not mentioned

Infectious Disease

O Any communicable disease, such as hepatitis, HIV, or sexually transmitted disease?

O Any other hospitalizations or medical conditions not previously mentioned
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MEDICAL HISTORY

Surgeries and Procedures (Recent/Past)

O Gallbladder

OD&C

O Vasectomy

O Back Surgery

O Appendix

O C-Section

O Prostate Surgery

O Foot Surgery

O Groin Hernia Repair

O Tubal Ligation

O Tonsillectomy

O Stent/Angioplasty

O Other Hernia Repair

O Total Hysterectomy

O Sinus Surgery

O Heart Bypass Surgery

O Bowel Obstruction

O Partial Hysterectomy

O Cataract Surgery

O Heart Valve Surgery

O Adhesion Surgery

O Ovarian Surgery

O Lasik Eye Surgery

O Pacemaker

O Colon Resection

O Uterine Ablation

O Other Eye Surgery

O Defibrillator

OO0 Hemorrhoid Surgery

O Benign Breast Biopsy

O Arthroscopy

O Carotid Surgery

O Anti-Reflux Surgery

O Lumpectomy

O Knee Replacement

O Vascular Surgery

0 Weight Loss Surgery

O Mastectomy

O Hip Replacement

O Vein Stripping

O Other Medical Issue:
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Section #4

Employment History

Use this section to list your employer information both
present and past.
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EMPLOYMENT INFORMATION

Employer: (Current/Previous)

Company:

Position:

Hire Date: Termination Date:

ID #:

Address:

City, State Zip:

Phone:

Manager: (Current/Previous)

Name:

Phone:

Employer: (Current/Previous)

Company:

Position:

Hire Date: Termination Date:

ID #:

Address:

City, State Zip:

Phone:

Manager: (Current/Previous)

Name:

Phone:
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EMPLOYMENT INFORMATION

Employer: (Current/Previous)

Company:

Position:

Hire Date: Termination Date:

ID #:

Address:

City, State Zip:

Phone:

Manager: (Current/Previous)

Name:

Phone:

Employer: (Current/Previous)

Company:

Position:

Hire Date:

ID #:

Address:

City, State Zip:

Phone:

Manager: (Current/Previous)

Name:

Phone:
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EMPLOYMENT INFORMATION

Employer: (Current/Previous)

Company:

Position:

Hire Date: Termination Date:

ID #:

Address:

City, State Zip:

Phone:

Manager: (Current/Previous)

Name:

Phone:

Employer: (Current/Previous)

Company:

Position:

Hire Date: Termination Date:

ID #:

Address:

City, State Zip:

Phone:

Manager: (Current/Previous)

Name:

Phone:

35



Section #5

Employer Benefits

List the types of benefits you currently receive from your
employer. Gather all documents pertaining to health, life
and other insurance, leave program, investment and

retirement plans, etc.
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EMPLOYER BENEFITS

Employer:

Human Resources or Benefits Phone:

Life Insurance:
O Self 0O Spouse

Provider Type:

Company:

Company Address:

Policy Amount:

Policy Number:

Contact Phone:

Beneficiary(s):

Life Insurance:
O Self O Spouse

Provider Type:

Company:

Company Address:

Policy Amount:

Policy Number:

Contact Phone:

Beneficiary(s):
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EMPLOYER BENEFITS

Health Insurance:
O Self Only Plan O Family Plan

Provider Type:

Company:

Identification Number:

Group Number:

Contact Phone Number:

Additional Coverage through Spouse's Health Insurance Plan: O Yes O No

Provider Type:

Company:

Dental Insurance:
O Self Only Plan O Family Plan

Provider Type:

Company:

Identification Number:

Group Number:

Contact Phone Number:

Additional Coverage through Spouse's Dental Insurance Plan: O Yes O No

Provider Type:

Company:

Flexible Spending Account:

O Self Account - Amount Per Pay Period:

O Dependent Care Account - Amount Per Pay Period:
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EMPLOYER BENEFITS

Disability Insurance
O Self O Spouse

Provider Type:

Company:

Company Address:

Policy Amount:

Policy Number:

Contact Phone:

Beneficiary(s):

Long-Term Care Insurance:
O Self 0O Spouse

Provider Type:

Company:

Company Address:

Policy Amount:

Policy Number:

Contact Phone:

Beneficiary(s):

Other Insurance Information:
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Other Insurance
O Self O Spouse

Provider Type:

EMPLOYEE BENEFITS

Company:

Company Address:

Policy Amount:

Policy Number:

Contact Phone:

Beneficiary(s):

Other Insurance:
O Self 0O Spouse

Provider Type:

Company:

Company Address:

Policy Amount:

Policy Number:

Contact Phone:

Beneficiary(s):

Other Insurance Information:
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EMPLOYEE BENEFITS
Retirement Fund

Type:

Company:

Company Address:

Fund Amount;:

Fund Payout:

Contact Phone:

Beneficiary(s):

Stock Program:

Company:

Company Address:

Shares Purchased:

Share Price:

Contact Phone:

Beneficiary(s):

Other Employee Benefits Information (such as vacation and leave):
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Section #6

Personal Financial Information

In this section, document your personal financial
information. Gather documents such as bank statements,

safe deposit box number, investment accounts,
stocks/bonds, retirement and other financial information.
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PERSONAL FINANCE INFORMATION

Financial Account
Type of Account: O Checking O Savings O Money Market

Financial Institution:

Address:

Phone:

Account Number:

O Debit Card - Pin #:

Online Banking - Log-In Information:

User ID: User Password:

Security Code:

Security Questions/Answers:

Financial Account
Type of Account: O Checking 0O Savings O Money Market

Financial Institution:

Address:

Phone;:

Account Number:

O Debit Card - Pin #:

Online Banking - Log-In Information: Site Address:
User ID: User Password:
Security Code:

Security Questions/Answers:
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PERSONAL FINANCE INFORMATION

Financial Account
Type of Account: O Checking 0O Savings O Money Market

Financial Institution:

Address:

Phone:

Account Number:

O Debit Card - Pin #:

Online Banking - Log-In Information: Site Address:
User ID: User Password:
Security Code:

Security Questions/Answers:

Financial Account
Type of Account: O Checking 0O Savings O Money Market

Financial Institution:

Address:

Phone;:

Account Number:

O Debit Card - Pin #:

Online Banking - Log-In Information: Site Address:
User ID: User Password:
Security Code:

Security Questions/Answers:
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PERSONAL FINANCE INFORMATION

Financial Account
Type of Account: O Stocks O Bonds O CDs 0O Mutual Funds 0O Other

Financial Institution:

Broker Name:

Address:

Phone:

Account Number:

Online Management: Site Address:

User ID: User Password:

Security Code:

Security Questions/Answers:

Financial Account
Type of Account: O Stocks O Bonds O CDs O Mutual Funds 0O Other

Financial Institution:

Broker Name:

Address:

Phone:

Account Number:

Online Management: Site Address:

User ID: User Password:

Security Code:

Security Questions/Answers:
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PERSONAL FINANCE INFORMATION

Financial Account
Type of Account: O Stocks O Bonds O CDs 0O Mutual Funds 0O Other

Financial Institution:

Broker Name:

Address:

Phone:

Account Number:

Online Management: Site Address:

User ID: User Password:

Security Code:

Security Questions/Answers:

Financial Account
Type of Account: O Stocks O Bonds O CDs O Mutual Funds 0O Other

Financial Institution:

Broker Name:

Address:

Phone:

Account Number:

Online Management: Site Address:

User ID: User Password:

Security Code:

Security Questions/Answers:
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Section #7

Creditors Information

Use this section to list your creditors. List information for
all active credit cards. Record all other creditors including
the following loans: mortgage, auto, bank, person, utilities,

etc.

47



PERSONAL CREDITOR INFORMATION

Credit Card Account

Card Name:

Issued By:

Card Number:

Customer Service Number:

Online - Log-In Information:

User ID:

Site Address:

User Password:

Security Code:

Security Questions/Answers:

Credit Card Account

Card Name:

Issued By:

Card Number:

Customer Service Number:

Online - Log-In Information:

User ID:

Site Address:

User Password:

Security Code:

Security Questions/Answers:

Credit Card Account

Card Name:

Issued By:

Card Number:

Customer Service Number:

Online - Log-In Information:

User ID:

Site Address:

User Password:

Security Code:

Security Questions/Answers:
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PERSONAL CREDITOR INFORMATION

Credit Card Account

Card Name:

Issued By:

Card Number:

Customer Service Number:

Online - Log-In Information:

User ID:

Site Address:

User Password:

Security Code:

Security Questions/Answers:

Credit Card Account

Card Name:

Issued By:

Card Number:

Customer Service Number:

Online - Log-In Information:

User ID:

Site Address:

User Password:

Security Code:

Security Questions/Answers:

Credit Card Account

Card Name:

Issued By:

Card Number:

Customer Service Number:

Online - Log-In Information:

User ID:

Site Address:

User Password:

Security Code:

Security Questions/Answers:
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PERSONAL CREDITOR INFORMATION

Creditor Account

Name: Type:

Account Number:

Customer Service Number:

Online - Log-In Information: Site Address:
User ID: User Password:
Auto Pay? O Yes 0O No - If yes, Month/Day: Payment Amount:

Creditor Account

Name: Type:

Account Number:

Customer Service Number:

Online - Log-In Information: Site Address:
User ID: User Password:
Auto Pay? O Yes 0[O No - If yes, Month/Day: Payment Amount:

Creditor Account

Name: Type:

Account Number:

Customer Service Number:

Online - Log-In Information: Site Address:
User ID: User Password:
Auto Pay? O Yes 0O No - If yes, Month/Day: Payment Amount:
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PERSONAL CREDITOR INFORMATION

Creditor Account

Name: Type:

Account Number:

Customer Service Number:

Online - Log-In Information: Site Address:
User ID: User Password:
Auto Pay? O Yes 0O No - If yes, Month/Day: Payment Amount:

Creditor Account

Name: Type:

Account Number:

Customer Service Number:

Online - Log-In Information: Site Address:
User ID: User Password:
Auto Pay? O Yes 0[O No - If yes, Month/Day: Payment Amount:

Creditor Account

Name: Type:

Account Number:

Customer Service Number:

Online - Log-In Information: Site Address:
User ID: User Password:
Auto Pay? O Yes 0O No - If yes, Month/Day: Payment Amount:
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Section #8
Real Estate and Property

Information

Document information pertaining to real estate property
you own and other personal property and valuables you
possess. Include items such as your home, land, vehicles,
jewelry, electronics, arts, collector’s items, etc.
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REAL ESTATE AND OTHER PERSONAL PROPERTY

REAL ESTATE:
O Yes, | own real estate property OO No, | do not own real estate property
Property Type: O Residential O Rental O Commercial O Land

Other:

Property Location:

Deeded To: Lien

Mortgage on Property:

Insurance on Property:

Taxes on Property:

Value of Property:

Ownership Status:

REAL ESTATE:
O Yes, | own real estate property OO No, | do not own real estate property
Property Type: O Residential O Rental O Commercial O Land

Other:

Property Location:

Deeded To: Lien

Mortgage on Property:

Insurance on Property:

Taxes on Property:

Value of Property:

Ownership Status:

53



REAL ESTATE AND OTHER PERSONAL PROPERTY

REAL ESTATE:
O Yes, | own real estate property OO No, | do not own real estate property
Property Type: O Residential O Rental O Commercial O Land

Other:

Property Location:

Deeded To: Lien

Mortgage on Property:

Insurance on Property:

Taxes on Property:

Value of Property:

Ownership Status:

REAL ESTATE:
O Yes, | own real estate property OO No, | do not own real estate property
Property Type: O Residential O Rental O Commercial O Land

Other:

Property Location:

Deeded To: Lien

Mortgage on Property:

Insurance on Property:

Taxes on Property:

Value of Property:

Ownership Status:
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REAL ESTATE AND OTHER PERSONAL PROPERTY

AUTOMOBILE AND OTHER MOTOR VEHICLES:

Vehicle Type:

Vehicle Identification Number:

Vehicle Registered Owner:

Vehicle Title: Lien

Vehicle Make/Model:

Vehicle Year:

License Number: State:

Vehicle Insurance;:

Ownership Status:

AUTOMOBILE AND OTHER MOTOR VEHICLES:

Vehicle Type:

Vehicle Identification Number:

Vehicle Registered Owner:

Vehicle Title: Lien

Vehicle Make/Model:

Vehicle Year:

License Number: State:

Vehicle Insurance:

Ownership Status:
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REAL ESTATE AND OTHER PERSONAL PROPERTY

AUTOMOBILE AND OTHER MOTOR VEHICLES:

Vehicle Type:

Vehicle Identification Number:

Vehicle Registered Owner:

Vehicle Title: Lien

Vehicle Make/Model;

Vehicle Year:

License Number: State:

Vehicle Insurance;:

Ownership Status:

AUTOMOBILE AND OTHER MOTOR VEHICLES:

Vehicle Type:

Vehicle Identification Number:

Vehicle Registered Owner:

Vehicle Title: Lien

Vehicle Make/Model:

Vehicle Year:

License Number: State:

Vehicle Insurance:

Ownership Status:
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REAL ESTATE AND OTHER PERSONAL PROPERTY

Other Valuable Property:

Property Type:

Serial Number:

Cost: Receipt: 0 Yes O No

Estimated Value: Appraised: O Yes O No

Other Valuable Property:

Property Type:

Serial Number:

Cost: Receipt: O Yes O No

Estimated Value: Appraised: O Yes O No

Other Valuable Property:

Property Type:

Serial Number:

Cost: Receipt: O Yes O No

Estimated Value: Appraised: O Yes O No

Other Valuable Property:

Property Type:

Serial Number:

Cost: Receipt: O Yes O No

Estimated Value: Appraised: O Yes O No
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REAL ESTATE AND OTHER PERSONAL PROPERTY

Other Valuable Property:

Property Type:

Serial Number:

Cost:

Receipt: O Yes O No

Estimated Value:

Appraised: O Yes O No

Other Valuable Property:

Property Type:

Serial Number:

Cost:

Receipt: O Yes O No

Estimated Value:

Appraised: O Yes O No

Other Valuable Property:

Property Type:

Serial Number:

Cost:

Receipt: O Yes O No

Estimated Value:

Appraised: O Yes O No

Other Valuable Property:

Property Type:

Serial Number:

Cost:

Receipt: O Yes O No

Estimated Value:

Appraised: O Yes O No
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REAL ESTATE AND OTHER PERSONAL PROPERTY

Other Valuable Property:

Property Type:

Serial Number:

Cost:

Receipt: O Yes O No

Estimated Value:

Appraised: O Yes O No

Other Valuable Property:

Property Type:

Serial Number:

Cost:

Receipt: O Yes O No

Estimated Value:

Appraised: O Yes O No

Other Valuable Property:

Property Type:

Serial Number:

Cost:

Receipt: O Yes O No

Estimated Value:

Appraised: O Yes O No

Other Valuable Property:

Property Type:

Serial Number:

Cost:

Receipt: O Yes O No

Estimated Value:

Appraised: O Yes O No
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Section #9

Insurance Information

In this section, record information regarding insurance you
have other than through an employer. This includes life,
home, rental, auto, property, etc.
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Life Insurance:

Person Insured:

INSURANCE

Insurance Company:

Agent Name:

Agent Phone Number:

Policy Number:

Beneficiary:

Premium Amount:

Premium Due;:

Policy Value:

Policy Face Amount:

Policy Cash Value:

Life Insurance:

Person Insured:

Insurance Company:

Agent Name:

Agent Phone Number:

Policy Number:

Beneficiary:

Premium Amount:

Premium Due;

Policy Value:

Policy Face Amount:

Policy Cash Value:
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Homeowner’s Insurance:

Property Insured:

INSURANCE

Insurance Company:

Agent Name:

Agent Phone Number:

Policy Number:

Premium Amount:

Premium Due:

Tenant’s Insurance:

Property Insured:

Insurance Company:.

Agent Name:

Agent Phone Number:

Policy Number:

Premium Amount:

Premium Due;:

Real Estate Insurance:

Property Insured:

Insurance Company:

Agent Name:

Agent Phone Number:

Policy Number:

Premium Amount:

Premium Due:
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Vehicle Insurance:

Vehicle Insured:

Insurance Company:

Agent Name:

Agent Phone Number:

Policy Number:

Type of Coverage:

Premium Amount;

Premium Due:

Vehicle Insurance:

Vehicle Insured:

Insurance Company:

Agent Name:

Agent Phone Number:

Policy Number:

Type of Coverage:

Premium Amount:

Premium Due:

Vehicle Insurance:

Vehicle Insured:

Insurance Company.

Agent Name:

Agent Phone Number:

Policy Number:

Type of Coverage:

Premium Amount:

Premium Due:
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Health Insurance:

Person Insured:

Insurance Company:

Agent Name:

Agent Phone Number:

Policy Number:

Type of Coverage:

Premium Amount; Premium Due;

Other Insurance:

Person Insured:

Insurance Company:

Agent Name:

Agent Phone Number:

Policy Number:

Type of Coverage:

Premium Amount: Premium Due:

Other Insurance:

Person Insured:

Insurance Company.

Agent Name:

Agent Phone Number:

Policy Number:

Type of Coverage:

Premium Amount: Premium Due:
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Other Insurance:

Person Insured:

Insurance Company:

Agent Name:

Agent Phone Number:

Policy Number:

Type of Coverage:

Premium Amount; Premium Due;

Other Insurance:

Person Insured:

Insurance Company:

Agent Name:

Agent Phone Number:

Policy Number:

Type of Coverage:

Premium Amount: Premium Due:

Other Insurance:

Person Insured:

Insurance Company.

Agent Name:

Agent Phone Number:

Policy Number:

Type of Coverage:

Premium Amount: Premium Due:
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Section #10

Retirement Information

Document your retirement information in this section.
Record information for Social Security, pension, annuity,
401k, IRA, Roth IRA, etc.
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RETIREMENT INFORMATION

Social Security

Social Security Number:

SS Office Address:

SS Office Phone Number:

SS Benefits:

401k:

Company:

Contact:

Contact Phone Number:

Policy Number:

Benefits:

Pension:

Company:

Contact:

Contact Phone Number:

Policy Number:

Annuities:

Company:

Contact:

Contact Phone Number:

Policy Number:
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401k:

Company:

RETIREMENT INFORMATION

Contact:

Contact Phone Number:

Policy Number:

Benefits:

IRA:

Company:

Contact:

Contact Phone Number:

Policy Number:

Roth IRA:

Company:

Contact:

Contact Phone Number:

Policy Number:

Other:

Company:

Contact:

Contact Phone Number:

Policy Number:
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Section #11

Password Information

Record all your passwords, log-in, pin numbers, codes,
etc. for all electronic devices, apps, social media, banking,
credit cards, online billing, mileage programs, email
accounts, home devices, etc.
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Electronic Devices

Device Type:

Device Type:

Device Type:

Device Type:

Device Type:

Device Type:

Device Type:

Device Type:

Device Type:

Device Type:

Apps Log-In

App Name:

App Name:

App Name:

App Name:

App Name:

App Name:

App Name:

App Name:

App Name:

App Name:

PASSWORDS
Passcode:
Passcode:
Passcode:
Passcode:
Passcode:
Passcode:
Passcode:
Passcode:
Passcode:
Passcode:

Log-In:
Log-In:
Log-In:
Log-In:
Log-In:
Log-In:
Log-In:
Log-In:
Log-In:
Log-In:
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Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:




Social Media

Name:

Name:

Name:

Name:

Name:

Banking

Name:

Name:

Name:

Name:

Name:

ATM

Name:

Name:

Name:

Credit Card

Name:

Name:

Name:

Name:

Log-In:
Log-In:
Log-In:
Log-In:

Log-In:

Log-In:
Log-In:
Log-In:
Log-In:

Log-In:

Log-In:
Log-In:

Log-In:

Log-In:
Log-In:
Log-In:

Log-In:

PASSWORDS
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Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:

Passcode:




PASSWORDS
Online Billing
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Mileage Programs/Frequent Flyers
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Email Accounts
Email Address: Passcode:
Email Address: Passcode:
Email Address: Passcode:
Email Address: Passcode:
Email Address: Passcode:
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PASSWORDS
Home Devices
Security System: Log-In: Passcode:
WiFi: Log-In: Passcode:
Safe: Combination Number:
Garage Door: Passcode:
Other
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
Name: Log-In: Passcode:
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Sections #12 & 13
Living Will, Powers of Attorney,

Will and Trust Information

Document in this section whether you have the following in
place: living will, powers of attorney, will and/or living trust.
Record attorney’s information.

74



LIVING WILL, POWERS OF ATTORNEY, WILL AND TRUST INFORMATION

Estate Planning:

I have a will: O Yes 0O No

I have a trust: O Yes 0O No

I have a power of attorney for healthcare: O Yes O No
I have a living will: O Yes 0[O No

| have legal guardianship documents: O Yes 0[O No

Estate Planning Attorney:

Attorney’s Name:

Attorney’s Phone Number:

Attorney’s Email:

Attorney’s Firm:

Firm’s Address:

Copies of Legal Documents Stored:

Last Dated Will:

Executor's Name:

Beneficiary Name(s):

Guardian Name(s):

Other Estate Information:
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Section #14
Address Book & Contacts

Information

In this section, list both your emergency contacts and your
business key contacts. Take the time to make sure that
contact information is current and accurate. Also print a
copy of your address book from your electronic devices
and store in this section
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Name:

IN CASE OF EMERGENCY CONTACTS

Relationship:

Address:

Cellular Phone:

Work Phone;

Name:

Relationship:

Address:

Home Phone:

Cellular Phone:

Work Phone:

Name:

Relationship:

Address:

Home Phone:

Cellular Phone:

Work Phone;:

Name:

Relationship:

Address:

Home Phone:

Cellular Phone:

Work Phone:
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Accountant:

Name:

KEY CONTACTS

Address:

Office Phone:

Mobile Phone:

Email;

Attorney:

Name:

Address:

Office Phone:

Mobile Phone:

Email:

Banker:

Name:

Address:

Office Phone:

Mobile Phone:

Email;

Broker:

Name:

Address:

Office Phone:

Mobile Phone:

Email:
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Clergy:

Name:

KEY CONTACTS

Address:

Office Phone:

Mobile Phone:

Email;

Dentist:

Name:

Address:

Office Phone:

Mobile Phone:

Email:

Hair Stylist:

Name:

Address:

Office Phone:

Mobile Phone:

Email;

Insurance Agent:

Name:

Address:

Office Phone:

Mobile Phone:

Email:
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Primary Physician:

Name:

KEY CONTACTS

Address:

Office Phone:

Mobile Phone:

Email;

Supervisor:

Name:

Address:

Office Phone:

Mobile Phone:

Email:

Therapist:

Name:

Address:

Office Phone:

Mobile Phone:

Email;

Other:

Name:

Address:

Office Phone:

Mobile Phone:

Email:
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Other:

Name:

KEY CONTACTS

Address:

Office Phone:

Mobile Phone:

Email;

Other:

Name:

Address:

Office Phone:

Mobile P