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Disclaimer: This is not a legal document. Please consult with your Attorney  for legal and estate advice. 

Please consult with your Tax professional for Tax advice. This book is not meant to give investment 

advice, please consult with an investment professional for investment advice.  
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1 Save 

You’ve worked hard over the 

years to accumulate wealth, and you 

probably find it comforting to know 

that after your death the assets you 

leave behind will continue to be a 

source of support for your family, 

friends, and the causes that are 

important to you. Though to ensure 

that your legacy reaches your loved 

ones as you intend, you must make 

the proper arrangements now.  

At your death, you leave behind 

the people that you love and all your 

worldly goods. Without advance 

planning, you have no say about who 

gets what, and more of your property 

may go to others, like the federal 

government, instead of your loved 

ones. One of the nicest gifts you can 

leave your heirs when you die is an 

estate that's in good order, planned 

according to your wishes, with a 

guardian designated to represent any 

minor children, and with provisions to 

cover estate taxes. You owe it to 

yourself and your loved ones to 

ensure that your estate is distributed 

as you wish. Don't leave it to the state 

and the courts to make these critical 

decisions for you, take it upon 

yourself to understand the key aspects 

which contribute to the process of 

estate planning.  

Record keeping is an important 

part of this process. After you pass 

away, your family and the executor of 

your estate will be grateful to find 

your records complete and in a 

meaningful order. A record keeping  

system is a systematic approach to 

retaining and filing documents in a 

way that makes them easy to find 

when needed, even if it's several years 

later. Record keeping systems range 

from simple to elaborate and from 

basic to comprehensive. The ideal 

system is designed to fit your personal 

and family situation and lifestyle. The 

most important thing to know about 

record keeping is that doing it well 

Let’s Get Started!  
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will save you a lot of time and money 

during your lifetime. Conversely, 

poor record keeping is sure to cost 

you in terms of money, time, and 

aggravation, perhaps dearly. 

So let’s get started and take a 

closer look at the following 

information, which will help you 

properly plan for the future, and take 

care of the one’s you love.  

Wills 

A will is the cornerstone of any 

estate plan. You should have a will no 

matter how much your estate is worth, 

and even if you've implemented other 

estate planning strategies. 

A will is a legal document that 

allows you to determine how your 

estate is distributed after your death. 

In addition to saying who gets what, it 

allows you to name an executor for 

your estate and to designate a 

guardian for your minor children. A 

will also provides an opportunity to 

minimize estate taxes and probate 

costs. One of the most important 

advantages of a will is that it allows 

you to avoid intestacy. If you die 

without a will, the intestacy laws of 

your state of domicile determine how 

your estate is distributed. Without a 

will, the courts will also select an 

administrator for your estate and 

appoint a guardian for your minor 

children. These may not be the people 

you would have chosen to represent 

you. You can control the distribution 

of your estate and avoid these other 

potential difficulties by drawing up a 

will. 

Trusts 

You can also leave property to 

your heirs by using a trust. Trust 

property passes directly to the trust 

beneficiaries according to the trust 

terms. There are two basic types of 

trusts: (1) living or revocable, and (2) 

irrevocable. 

Living trusts are very flexible 

because you can change the terms of 
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the trust (e.g., rename beneficiaries) 

and the property in the trust at any 

time. You can even change your mind 

by taking your property back and 

ending the trust. 

An irrevocable trust, on the 

other hand, can't be changed or ended 

except by its terms, but can be useful 

if you want to minimize estate taxes 

or protect your property from 

potential creditors. 

You create a trust by executing 

a document called a trust agreement 

(you should have an attorney draft 

any type of trust to be sure it 

accomplishes what you want). A trust 

can't distribute property it does not 

own, so you must also transfer 

ownership of your property to the 

name of the trust. Property without 

ownership documentation (e.g., 

jewelry, tools, furniture) are 

transferred to a trust by listing the 

items on a trust schedule. Property 

with ownership documents must be 

re-titled or re-registered. 

You must also name a trustee to 

administer the trust and manage the 

trust property. With a living trust, you 

can name yourself trustee, but you'll 

need to name a successor trustee 

who'll transfer the property to your 

heirs after your death. 

Trustee 

The trustee of the trust is a 

fiduciary, someone who owes a 

special duty of loyalty to the 

beneficiaries. The trustee must act in 

the best interests of the beneficiaries 

at all times. For example, the trustee 

must preserve, protect, and invest the 

trust assets for the benefit of the 

beneficiaries. The trustee must also 

keep complete and accurate records, 

exercise reasonable care and skill 

when managing the trust, prudently 

invest the trust assets, and avoid 

mixing trust assets with any other 

assets, especially his or her own. A 

trustee lacking specialized knowledge 

can hire professionals such as 

attorneys, accountants, brokers, and 
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bankers if it is wise to do so. 

However, the trustee can't merely 

delegate responsibilities to someone 

else. Although many of the trustee's 

duties are established by state law, 

others are defined by the trust 

document. If you are the trust grantor, 

you can help determine some of these 

duties when you set up the trust. 

Selecting an Executor 

An executor represents you 

after your death in settling your estate. 

You want your executor to be 

someone you trust who has the 

necessary knowledge and experience 

to oversee your affairs. You can 

designate an executor in your will. If 

you don't, the court appoints one for 

you. With a court-appointed 

administrator, you have no say in who 

manages your final affairs. Also, an 

executor or administrator is entitled to 

a fee from your estate for the services 

he or she provides. Close family 

members often waive the fee. A court-

appointed administrator, however, can 

take a sizable cut, greatly diminishing 

the value of your estate. 

Beneficiary Designations 

Property that is contractual in 

nature, such as life insurance, 

annuities, and retirement accounts, 

passes to heirs by beneficiary 

designation. Typically, all you have to 

do is fill out a form and sign it. 

Beneficiaries can be persons or 

entities, such as a charity or a trust, 

and you can name multiple 

beneficiaries to share the proceeds. 

You should name primary and 

contingent beneficiaries. 

Caution:  You shouldn't name minor 

children as beneficiaries. You can, 

however, name a guardian to receive 

the proceeds for the benefit of the 

minor child. 

You should consider the 

income and estate tax ramifications 

for your heirs and your estate when 

naming a beneficiary. For example, 
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proceeds your beneficiaries receive 

from life insurance are generally not 

subject to income tax, while your 

beneficiaries will have to pay income 

tax on proceeds received from tax-

deferred retirement plans (e.g., 

traditional IRAs). Check with your 

financial planning professional to 

determine whether your beneficiary 

designations will have the desired 

results. 

Be sure to re-evaluate your 

beneficiary designations when your 

circumstances change (e.g., marriage, 

divorce, death of beneficiary). You 

can't change the beneficiary with your 

will or a trust. You must fill out and 

sign a new beneficiary designation 

form. 

Caution:  Some beneficiaries can't be 

changed. For example, a divorce 

decree may stipulate that an ex-

spouse will receive the proceeds. 

 

 

Guardian for Minors 

If your children are still minors 

when you die, and your spouse does 

not survive you, you'll need someone 

to raise your children. If you haven't 

nominated a guardian in your will, the 

court will appoint someone. 

Guardians should be trusted 

individuals who are capable of 

properly caring for your children. You 

can nominate guardians in advance 

through your will and other legal 

directives. The custodian must 

comply with the particular state's 

UTMA statute, which generally gives 

the custodian broad powers regarding 

investments, and does not subject the 

account to court supervision. This 

compares favorably with the 

alternative of court-appointed 

guardianship over a minor's property, 

which requires close judicial scrutiny. 
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Durable Power of Attorney 

A durable power of attorney 

(DPOA) can help protect your 

property in the event you become 

physically unable or mentally 

incompetent to handle financial 

matters. If no one is ready to look 

after your financial affairs when you 

can't, your property may be wasted, 

abused, or lost. 

A DPOA allows you to 

authorize someone else to act on your 

behalf, so he or she can do things like 

pay everyday expenses, collect 

benefits, watch over your 

investments, and file taxes. By 

executing a DPOA, you select the 

person you trust and almost always 

keep the court out of it. 

Living Will 

A living will is your written 

decision regarding medical care that 

remains effective if you lose the 

mental capacity to make or 

communicate a responsible decision 

for yourself. By executing a living 

will, you state your wishes regarding 

whether you want to receive certain 

medical treatments if you should 

become incompetent. Without a living 

will, your physician generally makes 

your health-care decisions (usually 

with the participation of one or more 

family members), unless a court 

formally appoints a representative for 

you or you have designated an agent 

to act for you under a health-care 

proxy or similar document. 

Your living will must clearly 

state your wishes since you won't be 

able to clarify your intentions at the 

time it is needed. Clearly writing 

down these decisions may be difficult 

and you may benefit from the 

assistance of an attorney, an 

organization with experience in this 

field, or other reference materials. 

You should review your living 

will regularly, especially if your 

medical condition changes, to ensure 

that it still reflects your condition and 
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beliefs. Physicians, health-care 

facilities, and courts are more likely to 

enforce a recent living will than one 

executed years ago. You should also 

be aware of changes in your state's 

living will laws and you should 

update your living will to reflect those 

changes. 

Medical Power of Attorney 

A medical power of attorney is 

your chosen appointed representative 

to make medical decisions on your 

behalf if you become unable to make 

or communicate a responsible 

decision for yourself. It allows you to 

exercise control over your health care 

through this representative, who will 

have the authority to make most 

medical care decisions for you. You 

may want to appoint such a 

representative to act on your behalf. If 

you don't, medical professionals will 

generally be compelled to do 

everything possible to save and 

sustain your life. A medical power of 

attorney can resolve conflicts over 

your medical treatment and help 

ensure that your choices regarding 

medical treatment are respected. 
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Personal Information 

Name  ____________________________________________________________  

Address ___________________________________________________________  

Date of Birth  ______________________________________________________  

Place of Birth ______________________________________________________  

Home Phone  _______________________________________________________  

Cell Phone  ________________________________________________________  

Work Phone  _______________________________________________________   

Email _____________________________________________________________  

Father’s Name/Place of Birth  __________________________________________  

Mother’s Name/ Place of Birth  ________________________________________  

 

Location of Birth Certificate  _____________________________________  

Location of Social Security Card  __________________________________  

              Social Security Number  __________________________________  

Location of Marriage License  ____________________________________  

Location of Passport  ___________________________________________  

              Passport Number  _______________________________________  

Location of other Important Documents  ____________________________  
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Significant Family Members/Friends 
(Spouse, Children, Parents, Relatives, Friends, Etc.) 

                Name                           Address                   Phone/ E-mail              Relationship 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

Religious Affiliation 
Place of Worship  _______________________________________________________________ 

Name of Contact  _______________________________________________________________ 

Address  ______________________________________________________________________ 

_______________________________ Phone _________________________________________ 
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   Education 
           Schools Attended                              Dates Attended            Degrees, Diplomas, Honors Etc. 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

Pets 
Pets __________________________________________________________________________ 

______________________________________________________________________________ 

Veterinarian____________________________________________________________________ 

Address _______________________________________________________________________ 

___________________________________Phone  _____________________________________ 

Pet Sitter __________________________ Phone  ______________________________________ 

In case something should happen, what are the directions/wishes for your pets?  

 

 

Memberships 
(Fraternal, Service and Social Organizations, Unions, Clubs, Etc.) 
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Post Office Box 

Address of Post Office  ___________________________________________________________ 

______________________________________________________________________________ 

Box Combination Number/Location of Key  __________________________________________ 

Military History 
Branch ________________________________ Service Number  _________________________ 

Date of Enlistment _______________________ Rank at Discharge  _______________________ 

Date of Discharge ____________________Location of Records  __________________________ 

Employer 
Current Employer ____________________________________ Date From  _______________ 

Address _______________________________________________ Date To  ________________ 

Job Title  ______________________________________________________________________ 

List Benefits Due  _______________________________________________________________ 

Location of Documents  __________________________________________________________ 

Previous Employer ____________________________________ Date From  _______________ 

Address _______________________________________________Date To  ________________ 

Job Title  ______________________________________________________________________ 

List Benefits Due _______________________________________________________________ 

Location of Documents  __________________________________________________________ 

Previous Employer ____________________________________ Date From  _______________ 

Address _______________________________________________ Date To  ________________ 

Job Title ______________________________________________________________________ 

List Benefits Due  _______________________________________________________________ 

Location of Documents  __________________________________________________________ 
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Landlord 

Name  ________________________________________________________________________ 

Address  ______________________________________________________________________ 

______________________________________________________________________________ 

Phone_________________________________________________________________________ 

Safe Deposit Box 
 

Financial Institution and Address ___________________________________________________ 

Box Number/ Location of Key _____________________________________________________ 

In Whose Name(s)  ______________________________________________________________ 

 

Important Websites and Passwords 
Include all of the security and password information for your important websites and electronic devices 

           Web Address                                       Log In                                        Password 
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Social Media Log-Ins 

              Media                                        Username                                      Password 

Facebook   

Twitter   

Pinterest   

LinkedIn   

Instagram   

   

   

   

 

Emergency Contacts 
 

 Name                                                      Primary Phone                                              Relationship  

 

 

 

 

 

 

 

Note: At least three should be listed, including someone who doesn’t normally travel with you.  
Information can also include an email address, a street address, or other helpful information you 
may not be able to provide in a time of crisis.  
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Service Providers 
List the service providers who care for you or your property 

 

Name of Provider  _______________________________________________________________ 

Service _________________________________________ Phone  ________________________ 

Address _______________________________________________________________________ 

 

Name of Provider  _______________________________________________________________ 

Service _________________________________________ Phone  ________________________ 

Address _______________________________________________________________________ 

 

Name of Provider  _______________________________________________________________ 

Service __________________________________________ Phone  _______________________ 

Address _______________________________________________________________________ 

 

Name of Provider  _______________________________________________________________ 

Service __________________________________________ Phone  _______________________ 

Address _______________________________________________________________________ 

 

Name of Provider _______________________________________________________________ 

Service___________________________________________ Phone _______________________ 

Address _______________________________________________________________________ 
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Utility Providers 

Gas                                                                   Garbage 

Provider__________________________                     Provider __________________________ 

Phone ___________________________                      Phone ____________________________ 

How are you making payments?                                    How are you making payments? 

□ Online                                                                      □ Online                                                                                

□ Automatic Payment                                                 □ Automatic Payment 

□ Mailing                                                                    □ Mailing  
 
How are you receiving statements?                                How are you receiving statements?  

□ E-statement                                                             □ E-statement 

□ Paper                                                                       □ Paper 
 
Home Phone                                                      Cell Phone 

Provider__________________________                       Provider _________________________  

Phone ____________________________                      Phone ___________________________ 

How are you making payments?                                     How are you making payments?                                            

□ Online                                                                       □ Online 

□ Automatic Payment                                                  □ Automatic Payment 

□Mailing                                                                      □ Mailing 
 
How are you receiving statements?                                 How are you receiving statements? 

□ E-statement                                                               □ E-statement  

□ Paper                                                                         □ Paper 
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TV/Internet                                                     Water/Sewer 

Provider___________________________                  Provider  ___________________________ 

Phone _____________________________                 Phone  _____________________________ 

How are you making payments?                                   How are you making payments? 

□ Online                                                                     □ Online 

□ Automatic Payment                                                □ Automatic Payment 

□ Mailing                                                                   □ Mailing 
 
How are you receiving statements?                               How are you receiving statements?  

□ E-statement                                                             □ E-statement  

□ Paper                                                                       □ Paper 
 
Other _______________                                 Other ______________ 
 
Provider_________________________                       Provider  ___________________________ 

Phone __________________________                        Phone _____________________________  

How are you making payments?                                    How are you making payments?    

□ Online                                                                      □Online 

□ Automatic Payment                                                 □ Automatic Payment  

□ Mailing                                                                    □ Mailing  
 
How are you receiving statements?                                How are you receiving statements? 

□ E-statement                                                              □E-statement 

□ Paper                                                                        □ Paper 
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Notes Concerning Personal Information 
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Medical Information 

 

Doctor’s Name _________________________________________________________________ 

Specialty ______________________________________________________________________ 

Address _______________________________________________________________________ 

____________________________________Phone_____________________________________ 

 

Doctor’s Name _________________________________________________________________ 

Specialty  ______________________________________________________________________ 

Address _______________________________________________________________________ 

____________________________________Phone_____________________________________ 

 

Doctor’s Name _________________________________________________________________ 

Specialty  ______________________________________________________________________ 

Address _______________________________________________________________________ 

_____________________________________Phone____________________________________ 

 

Doctor’s Name _________________________________________________________________ 

Specialty  ______________________________________________________________________ 

Address _______________________________________________________________________ 

______________________________________Phone___________________________________ 

 

Doctor’s Name _________________________________________________________________ 

Specialty ______________________________________________________________________ 

Address _______________________________________________________________________ 

_______________________________________Phone__________________________________ 
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Prescription Drug List 
 

 Prescriptions                                               Dosage                                          Prescribing Doctor 

 

 

 

 

 

 

 

 

 

 

 

 

Important Medical History 
Blood Type ____________________________________________________________________ 

Allergies  ______________________________________________________________________ 

Past Surgeries or Treatments  ______________________________________________________ 

______________________________________________________________________________ 

Current Medical Conditions/Status 

 

 

 

Location of: 

        Organ Donor Information  ____________________________________________________ 

        Medical Records  ___________________________________________________________ 
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Medical Power of Attorney 
1. Name  __________________________________________________________________ 

Relationship ___________________________________________________________________ 

Address  ______________________________________________________________________ 

Phone  ________________________________________________________________________ 

2. Name  __________________________________________________________________ 

Relationship ___________________________________________________________________ 

Address  ______________________________________________________________________ 

Phone  ________________________________________________________________________ 

Date Last Updated  _____________________________________________________________ 

Location of Power of Attorney Document and Living Will ____________________________ 

______________________________________________________________________________ 

 

Notes Concerning Medical Information 
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Insurance Information 

Life/ Individual & Group Insurance 

Company ______________________________________________________________________ 

Type of Policy ___________________________Policy Number  _________________________ 

Face Amount $ __________ Issue Date ___________ Expiration or Maturity Date  ___________ 

Insured Person ______________________ Policy Owner________________________________ 

Beneficiaries  __________________________________________________________________ 

Name of Insurance Agent _______________________________Phone  ____________________ 

 

Company  _____________________________________________________________________ 

Type of Policy ___________________________Policy Number  _________________________ 

Face Amount $ __________ Issue Date ___________ Expiration or Maturity Date  ___________ 

Insured Person ______________________ Policy Owner________________________________ 

Beneficiaries  __________________________________________________________________ 

Name of Insurance Agent ________________________________ Phone  __________________ 

 

Company  _____________________________________________________________________ 

Type of Policy ___________________________Policy Number  _________________________ 

Face Amount $ __________ Issue Date ___________ Expiration or Maturity Date  ___________ 

Insured Person ______________________ Policy Owner________________________________ 

Beneficiaries  __________________________________________________________________ 

Name of Insurance Agent _________________________________ Phone  _________________ 
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Company ______________________________________________________________________ 

Type of Policy ___________________________Policy Number  _________________________ 

Face Amount $ __________ Issue Date ___________ Expiration or Maturity Date  ___________ 

Insured Person ______________________ Policy Owner________________________________ 

Beneficiaries ___________________________________________________________________ 

Name of Insurance Agent ________________________________Phone  ___________________ 

 

Other Insurance 

Auto _________________________________ Policy Number ___________________________ 

Insured Driver(s)  _______________________________________________________________ 

Next Renewal Date ___________Renewal Period _____________ Last Premium Paid $ _______ 

Deductible $__________ Name and Address of Insurance Company  ______________________ 

_______________________________________________ Phone _________________________ 

Name and Address of Insurance Agent  ______________________________________________ 

________________________________________________ Phone ________________________ 

Boat (Describe) _______________________ Policy Number  ____________________________ 

Next Renewal Date ___________ Renewal Period __________Last Premium Paid $ __________ 

Deductible $__________ Name and Address of Insurance Company  ______________________ 

________________________________________________ Phone ________________________ 

Name and Address of Insurance Agent  ______________________________________________ 

_______________________________________________ Phone _________________________ 
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Homeowners/Renters (Address) __________________________________________________ 

______________________________________________Policy Number  ___________________ 

Next Renewal Date ___________ Renewal Period _________ Last Premium Paid $ __________ 

Deductible $_________ Name and Address of Insurance Company  _______________________ 

_______________________________________________ Phone _________________________ 

Name and Address of Insurance Agent  ______________________________________________ 

________________________________________________ Phone ________________________ 

Disability: Policy Number _____________Waiting period before benefits begin _____________ 

Covered Person(s) __________________________ Monthly Benefit $ _____________________ 

Issue Date _________ Premium Due $___________ How frequently?  _____________________ 

Name and Address of Insurance Company  ___________________________________________ 

________________________________________________ Phone ________________________ 

Name and Address of Insurance Agent  ______________________________________________ 

________________________________________________ Phone ________________________ 

Long-Term Care: Plan/Policy Number  _____________________________________________ 

Covered Person(s) ____________________________________ Daily Benefit $ _____________ 

Issue Date ________________Premium Due $______________ How frequently?  ___________ 

Waiting Period _________ Name and Address of Insurance Company  _____________________ 

________________________________________________Phone _________________________ 

Name and Address of Insurance Agent  ______________________________________________ 

________________________________________________ Phone ________________________ 
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Health: Plan/Policy Number  ______________________________________________________ 

Issue Date _____________ Premium Due $____________ How Frequently?  ________________ 

Name and Address of Insurance Company  ___________________________________________ 

________________________________________________ Phone ________________________ 

Name and Address of Insurance Agent  ______________________________________________ 

________________________________________________ Phone ________________________ 

If Medicare: Date of Enrollment _________ Medicare Insurance Number  _________________ 

Name and Address of Insurance Company  ___________________________________________ 

________________________________________________ Phone ________________________ 

Name and Address of Insurance Agent  ______________________________________________ 

________________________________________________ Phone ________________________ 

Location of Medicare/Health Insurance Cards  

 

 

 

 

Other: Type of Policy __________________________ Policy Number  ____________________ 

Next Renewal Date __________ Renewal Period __________ Last Premium Paid $ __________ 

Deductible $___________ Name and Address of Insurance Company  _____________________ 

________________________________________________Phone  ________________________ 

Name and Address of Insurance Agent  ______________________________________________ 

________________________________________________ Phone ________________________ 
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Other: Type of Policy __________________________Policy Number  ____________________ 

Next Renewal Date __________ Renewal Period __________ Last Premium Paid $ __________ 

Deductible $___________ Name and Address of Insurance Company  _____________________ 

________________________________________________Phone  ________________________ 

Name and Address of Insurance Agent  ______________________________________________ 

________________________________________________ Phone ________________________ 

Notes Concerning Insurance Information 
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Fixed Income Sources 

Pension Benefits 
   Employer/                                                                                                                Location of  
Contact Name           Policy Number             Address                    Phone                    Records 
                         

 
 
 

    

 
 
 

    

 
 
 

    

 

Do you receive Pension Benefits now?   □ Yes   □ No   How much?  ____________________ 

Bank deposited to  _______________________________________________________________ 

Address to where benefits are deposited  _____________________________________________ 

______________________________________________________________________________ 

Beneficiaries ___________________________________________________________________ 

Social Security 

Do you receive Social Security benefits?   □ Yes  □ No 

How much do you receive?  _______________________________________________________ 

Bank deposited to  _______________________________________________________________ 

Address to where benefits are deposited ______________________________________________ 

______________________________________________________________________________ 

Date Started  ___________________________________________________________________ 
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Immediate Annuity 

Do you have an Immediate Annuity? □ Yes   □ No 

Company  _____________________________________________________________________ 

Date Started _____________________________ Date Ended  ____________________________ 

Source of Funds  ________________________________________________________________ 

 

Notes Concerning Fixed Income Source 
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Asset Information 

Bank Accounts 

Name  ________________________________________________________________________ 

Bank/Location  _________________________________________________________________ 

Account Number  _______________________________________________________________ 

Location of Records  _____________________________________________________________ 

Online Username  _______________________________________________________________ 

 

Name  ________________________________________________________________________ 

Bank/Location  _________________________________________________________________ 

Account Number ________________________________________________________________ 

Location of Records  _____________________________________________________________ 

Online Username _______________________________________________________________ 

 

Name  ________________________________________________________________________ 

Bank/Location  _________________________________________________________________ 

Account Number  _______________________________________________________________ 

Location of Records  _____________________________________________________________ 

Online Username  _______________________________________________________________ 
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Certificates of Deposit 

Name _________________________________________________________________________               

Financial Institution/Address  ______________________________________________________ 

______________________________________________________________________________ 

Account Number  _______________________________________________________________ 

Value  ________________________________________________________________________ 

Phone  ________________________________________________________________________ 

Beneficiaries  __________________________________________________________________            

Location of Records  _____________________________________________________________ 

 

Name  ________________________________________________________________________              

Financial Institution/Address  ______________________________________________________ 

______________________________________________________________________________ 

Account Number  _______________________________________________________________ 

Value _________________________________________________________________________ 

Phone  ________________________________________________________________________  

Beneficiaries ___________________________________________________________________             

Location of Records  _____________________________________________________________ 

 

Name  ________________________________________________________________________              

Financial Institution/Address  ______________________________________________________ 

______________________________________________________________________________ 

Account Number  _______________________________________________________________ 

Value  ________________________________________________________________________ 

Phone  ________________________________________________________________________ 

Beneficiaries  __________________________________________________________________               

Location of Records  _____________________________________________________________ 
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Name  ________________________________________________________________________               

Financial Institution/Address ______________________________________________________  

______________________________________________________________________________ 

Account Number  _______________________________________________________________ 

Value _________________________________________________________________________ 

Phone  ________________________________________________________________________  

Beneficiaries ___________________________________________________________________               

Location of Records  _____________________________________________________________ 

 

Government Securities  
(Not held with a Broker) 

     Owner          Serial Number          Date of              Value            Beneficiaries      Location of  
                                                          Maturity                                                               Document                                                          
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Retirement Accounts  

Name on Account  ______________________________________________________________ 

Institution _____________________________________________________________________ 

Address  ______________________________________________________________________ 

Person of Contact ___________________________________Phone  ______________________ 

Beneficiaries  __________________________________________________________________ 

 Location of Account Documents  __________________________________________________ 

 

Name on Account  ______________________________________________________________ 

Institution _____________________________________________________________________ 

Address  ______________________________________________________________________ 

Person of Contact ___________________________________ Phone  ______________________ 

Beneficiaries  __________________________________________________________________ 

Location of Account Documents  ___________________________________________________ 

 

Name on Account  ______________________________________________________________ 

Institution  _____________________________________________________________________  

Address  ______________________________________________________________________  

Person of Contact___________________________________ Phone  ______________________ 

Beneficiaries  __________________________________________________________________ 

Location of Account Documents  ___________________________________________________ 
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Name on Account  ______________________________________________________________ 

Institution  _____________________________________________________________________  

Address  ______________________________________________________________________ 

Person of Contact ____________________________________Phone  _____________________  

Beneficiaries  __________________________________________________________________ 

Location of Account Documents  ___________________________________________________ 

 

Name on Account  ______________________________________________________________ 

Institution  _____________________________________________________________________ 

Address  ______________________________________________________________________ 

Person of Contact ____________________________________Phone  _____________________  

Beneficiaries  __________________________________________________________________ 

Location of Account Documents  ___________________________________________________ 

 

Brokerage Accounts 

Name on Account  ______________________________________________________________ 

Institution  _____________________________________________________________________ 

Address  ______________________________________________________________________ 

Person of Contact ____________________________________Phone  _____________________ 

Beneficiaries  __________________________________________________________________ 

Location of Account Documents  ___________________________________________________ 
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Name on Account  ______________________________________________________________ 

Institution  _____________________________________________________________________ 

Address  ______________________________________________________________________ 

Person of Contact ______________________________________ Phone  ___________________ 

Beneficiaries  __________________________________________________________________ 

Location of Account Documents ___________________________________________________ 

 

Name on Account  ______________________________________________________________ 

Institution  _____________________________________________________________________ 

Address  ______________________________________________________________________  

Person of Contact_____________________________________ Phone  ____________________ 

Beneficiaries  __________________________________________________________________ 

Location of Account Documents  ___________________________________________________ 

 

Other Accounts 
(Non-Qualified Accounts, 529 College Savings Plans, Charitable Annuities, and Charitable 

Remainder Trusts, Etc.) 

Name on Account  ______________________________________________________________ 

Institution  _____________________________________________________________________ 

Address  ______________________________________________________________________ 

Person of Contact _____________________________________ Phone  ____________________ 

Beneficiaries  __________________________________________________________________ 

Location of Account Documents  ___________________________________________________ 
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Name on Account  ______________________________________________________________ 

Institution  _____________________________________________________________________ 

Address  ______________________________________________________________________ 

Person of Contact _____________________________________ Phone  ____________________ 

Beneficiaries  __________________________________________________________________ 

Location of Account Documents  ___________________________________________________ 

 

Name on Account  ______________________________________________________________ 

Institution _____________________________________________________________________ 

Address  ______________________________________________________________________ 

Person of Contact ______________________________________Phone  ___________________ 

Beneficiaries  __________________________________________________________________ 

Location of Account Documents  ___________________________________________________ 

 

Name on Account  ______________________________________________________________ 

Institution _____________________________________________________________________ 

Address  ______________________________________________________________________ 

Person of Contact _______________________________________Phone  __________________ 

Beneficiaries  __________________________________________________________________ 

Location of Account Documents  ___________________________________________________ 
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Stocks/Bonds 
(Held Outside a Brokerage Account) 

 

Company        # of Shares    Original Price       Date         Certificate      Location of       Owners      
                                                Per Share*     Purchased      Serial #’s      Certificates 

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

*Including Commission 
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Auto Information 
 

Auto#1: Make ________________ Model ___________________Year  ____________________ 

Vehicle ID# ______________________License # __________________ State  ______________ 

Dealership Name/ Address  _______________________________________________________ 

______________________________________________________________________________ 

Location of Keys ______________________Did you purchase an Extended Warranty?  _______ 

If Yes, Location of Warranty _____________ Was the car purchased or leased?  _____________ 

If Purchased: Registered Owner(s)  ________________________________________________ 

___________________________________________ Date Purchased  _____________________ 

Auto Loan is with _____________________________ Loan #  ___________________________ 

Address ______________________________________________ Phone  __________________ 

Purchase Price $____________Amount Financed $ _____________ How many Months?  _____ 

Monthly Payment $ ______________ Annual Interest Rate ____________________________% 

Is this loan covered with Credit Life and/or Disability Insurance?  _________________________ 

Title #_____________________________Location of Title  _____________________________ 

If Leased: Name(s) of Lessee(s)  ___________________________________________________ 

Auto Lease is with ___________________________________ Lease #  ____________________ 

Address ____________________________________________Phone  _____________________ 

Date of Lease ___________________ Duration of Lease  _______________________________ 

Monthly Lease Payment $ _____________ Amount of Security Deposit $  __________________ 

Additional Mileage Costs $ ___________per mile over ____________ mile per (year?)  _______ 
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Auto#2: Make _______________ Model ____________________Year  ____________________ 

Vehicle ID# _____________________ License # __________________ State  ______________ 

Dealership Name/Address  ________________________________________________________ 

______________________________________________________________________________  

Location of Keys ______________________Did you purchase an Extended Warranty?  _______ 

If Yes, Location of Warranty _____________ Was the car purchased or leased?  _____________ 

If Purchased: Registered Owner(s)  ________________________________________________ 

___________________________________________ Date Purchased  _____________________ 

Auto Loan is with _____________________________ Loan #  ___________________________ 

Address ______________________________________________ Phone  __________________ 

Purchase Price $____________Amount Financed $ _____________ How many Months?  _____ 

Monthly Payment $ ______________ Annual Interest Rate ____________________________% 

Is this loan covered with Credit Life and/or Disability Insurance?  _________________________ 

Title #_____________________________ Location of Title  _____________________________ 

If Leased: Name(s) of Lessee(s)  ___________________________________________________ 

Auto Lease is with ___________________________________ Lease #  ____________________ 

Address ___________________________________________ Phone  _____________________ 

Date of Lease ___________________ Duration of Lease  _______________________________ 

Monthly Lease Payment $ _____________ Amount of Security Deposit $  __________________ 

Additional Mileage Costs $ ___________per mile over ____________ mile per (year?) ________ 
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Auto#3: Make _______________ Model ____________________Year ____________________ 

Vehicle ID# ______________________License # __________________ State  ______________ 

Dealership Name/ Address  _______________________________________________________ 

______________________________________________________________________________  

Location of Keys _______________________Did you purchase an Extended Warranty?  _______ 

If Yes, Location of Warranty _____________ Was the car purchased or leased?  _____________ 

If Purchased: Registered Owner(s)  ________________________________________________ 

___________________________________________ Date Purchased  _____________________ 

Auto Loan is with _____________________________ Loan #  ___________________________ 

Address ______________________________________________ Phone  __________________ 

Purchase Price $____________Amount Financed $ _____________ How many Months?  _____ 

Monthly Payment $ ______________ Annual Interest Rate ____________________________% 

Is this loan covered with Credit Life and/or Disability Insurance?  _________________________ 

Title #_____________________________ Location of Title  _____________________________ 

If Leased: Name(s) of Lessee(s)  ___________________________________________________ 

Auto Lease is with ___________________________________ Lease #  ____________________ 

Address ___________________________________________ Phone  _____________________ 

Date of Lease ___________________ Duration of Lease  _______________________________ 

Monthly Lease Payment $ _____________ Amount of Security Deposit $  __________________ 

Additional Mileage Costs $ ___________per mile over ____________ mile per (year?) ________ 
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Real Estate Information 
(Primary Residence, Vacation Property, and Investment Properties) 

Address  ______________________________________________________________________ 

Name of Owner(s)  ______________________________________________________________ 

Beneficiaries  __________________________________________________________________ 

How was Property Titled?   TIC (Tenants in Common)  ________________________________ 

              JTROS (Joint Tenant Rights of Survivor)  _____________________________________ 

              Other  _________________________________________________________________ 

   Location of: 

              Keys  __________________________________________________________________ 

              Deed  __________________________________________________________________ 

              Records (Mortgages, Leases, and Insurance)  __________________________________ 

              How was it registered?  ____________________________________________________ 

 

Address  ______________________________________________________________________ 

Name of Owner(s)  ______________________________________________________________ 

Beneficiaries  __________________________________________________________________ 

 How was Property Titled?  TIC (Tenants in Common)  ________________________________ 

              JTROS (Joint Tenant Rights of Survivor)  _____________________________________ 

              Other  _________________________________________________________________ 

  Location of: 

              Keys __________________________________________________________________ 

              Deed  __________________________________________________________________ 

              Records (Mortgages, Leases, and Insurance)  __________________________________ 

             How was it registered?  ____________________________________________________ 
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Address  ______________________________________________________________________ 

Name of Owner(s)  ______________________________________________________________ 

Beneficiaries  __________________________________________________________________ 

How was Property Titled?  TIC (Tenants in Common)  ________________________________ 

              JTROS (Joint Tenant Rights of Survivor)  _____________________________________ 

              Other  _________________________________________________________________   

  Location of: 

              Keys  __________________________________________________________________              

              Deed  __________________________________________________________________ 

              Records (Mortgages, Leases, and Insurance)  __________________________________ 

              How was it registered?  ____________________________________________________ 

Address  ______________________________________________________________________ 

Name of Owner(s)  ______________________________________________________________ 

Beneficiaries  __________________________________________________________________ 

How was Property Titled? TIC (Tenants in Common)  _________________________________ 

              JTROS (Joint Tenant Rights of Survivor)  _____________________________________ 

              Other  _________________________________________________________________ 

 Location of: 

              Keys  __________________________________________________________________ 

              Deed  __________________________________________________________________ 

              Records (Mortgages, Leases, and Insurance)  __________________________________ 

              How was it registered?  ____________________________________________________ 
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Business’ Owned 
Name of Business  ______________________________________________________________ 

Purpose  _______________________________________________________________________ 

□ Sole Proprietor Corporation                  

□ Partnership       Who? _________________________ Phone  _________________________ 
 
Name of Business  ______________________________________________________________ 

Purpose  _______________________________________________________________________ 

□ Sole Proprietor Corporation                  

□ Partnership       Who? _________________________ Phone  _________________________ 
 
Name of Business  ______________________________________________________________  

Purpose  _______________________________________________________________________ 

□ Sole Proprietor Corporation                  

□ Partnership       Who? _________________________ Phone  _________________________ 
 

 

Anticipated Bequests 

Do you foresee being named in someone’s will? □ Yes   □ No 

Grantor’s Name ______________________________ Relationship  _______________________ 

Address  ______________________________________________________________________ 

Phone __________________ Location of Bequest Records  ______________________________ 
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Do you foresee being a trust fund beneficiary? □ Yes    □ No 

Trust Name ____________________________________________________________________ 

Financial Institution  _____________________________________________________________ 

Name of Contact ________________________ Phone  _________________________________ 

Address  ______________________________________________________________________ 

Location of Trust Records  ________________________________________________________ 

Do you foresee receiving any other assets or income?  □ Yes    □ No 

Source/Asset  __________________________________________________________________ 

Contact ____________________________________ Address  ___________________________ 

______________________________________________________________________________ 

Phone _______________ Location of Necessary Records  _______________________________ 

 

Owed to You 
 

Name of Debtor _________________________Address  ________________________________ 

_________________________________________________ Phone _______________________ 

Date Lent ______________Amount $ ___________________ Terms  _____________________ 

Date Paid Off ____________________________ Initials  _______________________________ 

 

Name of Debtor _________________________Address  ________________________________ 

_________________________________________________ Phone _______________________ 

Date Lent ______________Amount $ ___________________ Terms  _____________________ 

Date Paid Off ____________________________ Initials  _______________________________ 
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Name of Debtor _________________________Address  ________________________________ 

_________________________________________________ Phone _______________________ 

Date Lent ______________Amount $ ___________________ Terms  _____________________ 

Date Paid Off ____________________________ Initials  _______________________________ 

 

Name of Debtor _________________________Address  ________________________________ 

_________________________________________________ Phone _______________________ 

Date Lent ______________Amount $ ___________________ Terms  _____________________ 

Date Paid Off ____________________________ Initials  _______________________________ 

 

Name of Debtor _________________________Address  ________________________________ 

_________________________________________________ Phone _______________________ 

Date Lent ______________Amount $ ___________________ Terms  _____________________ 

Date Paid Off ____________________________ Initials  _______________________________ 

 

Significant Collectibles 
Description of Item  _____________________________________________________________ 

Owner(s) _____________________________________ Location  ________________________ 

Beneficiaries  __________________________________________________________________ 

Date Disposed ______________________________________ Initials  _____________________ 

 

Description of Item  _____________________________________________________________ 

Owner(s) _____________________________________ Location  ________________________ 

Beneficiaries  __________________________________________________________________ 

Date Disposed _______________________________________ Initials  ____________________ 
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Description of Item  _____________________________________________________________ 

Owner(s) _____________________________________ Location  ________________________ 

Beneficiaries  __________________________________________________________________ 

Date Disposed __________________________________________ Initials  _________________ 

 

Description of Item  _____________________________________________________________ 

Owner(s) _____________________________________ Location  ________________________ 

Beneficiaries  __________________________________________________________________ 

Date Disposed _______________________________________ Initials  ____________________ 

 

Description of Item  _____________________________________________________________ 

Owner(s) _____________________________________ Location  ________________________ 

Beneficiaries  __________________________________________________________________ 

Date Disposed _______________________________________ Initials  ____________________ 

 

Description of Item  _____________________________________________________________ 

Owner(s) _____________________________________ Location  ________________________ 

Beneficiaries  __________________________________________________________________ 

Date Disposed _______________________________________ Initials  ____________________ 

 

Description of Item  _____________________________________________________________ 

Owner(s) _____________________________________ Location  ________________________ 

Beneficiaries  __________________________________________________________________ 

Date Disposed _______________________________________ Initials  ____________________ 
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Description of Item  _____________________________________________________________ 

Owner(s) _____________________________________ Location  ________________________ 

Beneficiaries  __________________________________________________________________ 

Date Disposed _______________________________________ Initials  ____________________ 

 

Other Assets, Property, or Real Estate 
(Includes Cash, Warranties, Copyrights, Etc.) 

Asset  _________________________________________________________________________ 

Location of Records  _____________________________________________________________ 

 

Asset _________________________________________________________________________ 

Location of Records _____________________________________________________________ 

 

Asset _________________________________________________________________________ 

Location of Records  _____________________________________________________________ 

 
Notes Concerning Asset Information 
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Legal and Professional Information 

Accountant/Tax Preparer 
Firm  _________________________________________________________________________ 

Name ____________________________________ Phone  ______________________________ 

Address  ______________________________________________________________________ 

Location of Tax Returns: Latest  ___________________________________________________ 

                                          Older  ___________________________________________________ 

 

Financial Advisor 
Firm  _________________________________________________________________________ 

Name __________________________________ Phone  ________________________________ 

Address  ______________________________________________________________________ 

 

Stockbroker 
Firm  _________________________________________________________________________ 

Name __________________________________ Phone  ________________________________ 

Address  ______________________________________________________________________ 

Insurance Agent 

Life Insurance Agent 

Firm  _________________________________________________________________________ 

Name __________________________________ Phone  ________________________________ 

Address  ______________________________________________________________________ 
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Property Casualty Agent   

Firm _________________________________________________________________________ 

Name __________________________________ Phone ________________________________ 

Address ______________________________________________________________________ 

Attorney 
Firm  _________________________________________________________________________ 

Area of Specialty________________________________________________________________ 

Name __________________________________ Phone  ________________________________ 

Address  ______________________________________________________________________ 

 

Other Attorney 
Firm __________________________________________________________________________ 

Name __________________________________ Phone  ________________________________ 

Address  ______________________________________________________________________ 

 

Other Attorney 
Firm  _________________________________________________________________________ 

Name __________________________________ Phone  ________________________________ 

Address  ______________________________________________________________________ 

 

Notes Concerning Legal and Professional Information 

  



 
48 Save 

Liability Information 

Home Improvement Loans 
Address of    Loaning Institution/    Account             Monthly       Originating Date/   Is there  
  Property             Address               Number             Payments        Final Payment    Credit Life?  

 
 
 
 

     
_______Yes 
_______ No 

 
 
 
 

      
_______ Yes 
_______ No 

 
 
 
 

     
_______ Yes 
_______ No 

 

Location of Records _____________________________________________________________ 

 

Home Equity Loan or Line of Credit 
Address of    Loaning Institution/     Account             Monthly     Originating Date/      Is there  
  Property             Address                  Number           Payments      Final Payment      Credit Life?  

 
 
 
 

     
_______Yes 
_______ No 

 
 
 
 

      
_______ Yes 
_______ No 

 
 
 
 

     
_______ Yes 
_______ No 

 

Location of Records _____________________________________________________________ 
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Student Loans 
      Name               Loaning Institution/        Account                  Monthly          Originating Date/                                                
                                      Address                    Number                 Payments       Final Payment Date   

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 

Location of Records _____________________________________________________________ 

 

Car Loans 
 Make and         Loaning Institution/   Account        Monthly       Originating Date/        Is there 
    Model                  Address                Number       Payments     Final Payment Date  Credit Life?  
 

 
 
 
 

     
_______Yes 
_______ No 

 
 
 
 

      
_______ Yes 
_______ No 

 
 
 
 

     
_______ Yes 
_______ No 

 

Location of Records _____________________________________________________________ 
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Mortgages 
  Address of          Loaning Institution/    Account                Monthly           Originating Date/       Is there  
   Property                   Address                  Number               Payments        Final Payment Date   Credit Life?  

 
 
 
 

     
        Yes 
        No 

 
 
 
 

     
        Yes 
        No 

 
 
 
 

     
        Yes 
        No 

 

Location of Records _____________________________________________________________ 

Other Liabilities 
 

Type __________________________ Loaning Institution   ______________________________ 

Contact Info ________________________________ Location of Documents  _______________ 

Account Number  _______________________________________________________________ 

Originating Date __________________________ Final Payment Date  _____________________ 

Loan Amount __________________________ Loan Balance  ____________________________ 

 

Type __________________________ Loaning Institution  ______________________________ 

Contact Info ________________________________ Location of Documents  _______________ 

Account Number  _______________________________________________________________ 

Originating Date __________________________ Final Payment Date  _____________________ 

Loan Amount __________________________ Loan Balance  ____________________________ 
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Type __________________________ Loaning Institution  ______________________________ 

Contact Info ________________________________ Location of Documents  _______________ 

Account Number  _______________________________________________________________ 

Originating Date __________________________ Final Payment Date  _____________________ 

Loan Amount __________________________ Loan Balance  ____________________________ 

 

Personal Loans 
Name of Lender ____________________ Address  ____________________________________ 

________________________________________ Phone ________________________________ 

Monthly Payment _____________________ Location of Documents  ______________________ 

 

Name of Lender ____________________ Address  ____________________________________ 

________________________________________ Phone ________________________________ 

Monthly Payment _____________________ Location of Documents  ______________________ 

 

Name of Lender ____________________ Address  ____________________________________ 

________________________________________ Phone ________________________________ 

Monthly Payment _____________________ Location of Documents  ______________________ 
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Credit/Debit Cards 
    Company             Account Number      Expiration Date       Name on Card        Phone Number 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 

Notes Concerning Liability Information 

  



 
53 Save 

Estate Planning Information 

Will 

Do you have a Will?    □ Yes     □ No 

Location of Will ________________________________________________________________ 

 

Administrator Named in Will 
1. Name  __________________________________________________________________ 

Relationship____________________________ Phone  _________________________________ 

Address  ______________________________________________________________________ 

 

2. Name  __________________________________________________________________ 

Relationship _____________________________Phone  ________________________________ 

Address  ______________________________________________________________________ 

Power of Attorney 
Name  ________________________________________________________________________ 

Address  ______________________________________________________________________ 

Phone ____________________________ Date Last Updated  ____________________________ 

Location of Document  ___________________________________________________________ 

Guardian for Minor Children (Named in Will) 
Name  ________________________________________________________________________ 

Relationship  ___________________________________________________________________ 

Address  ______________________________________________________________________ 

Phone  ________________________________________________________________________ 

 



 
54 Save 

Gift to Minors 
 (Made under the Uniform Gifts to Minors Act) 

Describe the gift  ________________________________________________________________ 

By whom was the gift given  ______________________________________________________ 

Address ________________________________________________Phone  _________________ 

To whom was the gift given  _______________________________________________________ 

Address ______________________________________________ Phone  __________________ 

Who is the Custodian  ____________________________________________________________ 

Address ____________________________________________ Phone  ____________________ 

Approximate value of the gift $_____________________ Date of gift  _____________________ 

When does the custodianship end? _________________ Was a Gift Tax Return Filed?  ________ 

 

Describe the gift  ________________________________________________________________ 

By whom was the gift given  ______________________________________________________ 

Address _______________________________________________ Phone  _________________ 

To whom was the gift given  _______________________________________________________ 

Address ______________________________________________ Phone  __________________ 

Who is the Custodian  ____________________________________________________________ 

Address ____________________________________________ Phone  ____________________ 

Approximate value of the gift $_____________________ Date of gift  _____________________ 

When does the custodianship end? _________________ Was a Gift Tax Return Filed?  ________ 

 

Do you have a Trust?  □ Yes    □  No 

Location of Trust Documents  ____________________________________________________ 
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Trust 
Trustee’s Name  ________________________________________________________________ 

Address _________________________________________________ Phone  _______________ 

Successor Trustee’s Name  ________________________________________________________ 

Address ________________________________________________ Phone  ________________ 

Has someone else been named to manage the trust? If Yes, who?  _________________________ 

Address ________________________________________________ Phone  ________________ 

Who established the trust?  ________________________________________________________ 

Describe the property or assets now in the trust, or which will go into the trust upon your death:  

______________________________________________________________________________ 

Approximate value of property or assets $_____________Was a Gift Tax Return Filed?  _______ 

Is the trust in effect now, or does it take effect upon your death?  __________________________ 

If it is in effect now: Name of Trust  ________________________________________________ 

Federal Tax ID# ___________________________________ Date of Trust  _________________ 

Is the trust revocable or irrevocable?  ________________________________________________ 

Who is (are) the beneficiary (beneficiaries) of the property or assets in the trust?  

1. Primary Beneficiary’s Name  ________________________________________________ 

Address ______________________________________________ Phone  ____________ 

2. Primary Beneficiary’s Name  ________________________________________________ 

Address ______________________________________________ Phone  ____________ 

1. Successor Beneficiary’s Name  ______________________________________________ 

Address ______________________________________________Phone  _____________ 

2. Successor Beneficiary’s Name  ______________________________________________ 

Address ______________________________________________Phone  _____________ 
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Who is (are) the beneficiary (beneficiaries) of the income in the trust?  

1. Primary Beneficiary’s Name  ________________________________________________ 

Address ______________________________________________ Phone  ____________ 

2. Primary Beneficiary’s Name  ________________________________________________ 

Address ______________________________________________ Phone  ____________ 

1. Successor Beneficiary’s Name  ______________________________________________ 

Address ______________________________________________Phone  _____________ 

2. Successor Beneficiary’s Name  ______________________________________________ 

Address _______________________________________________Phone ____________ 

What is the approximate annual income from the trust? $ ________________________________ 

When does the trust terminate for each beneficiary?  ____________________________________ 

To whom is the property or assets transferred upon termination of the trust?  

1. Name _________________________ Address  __________________________________ 

_______________________________________________ Phone ___________________ 

2. Name _________________________ Address  __________________________________ 

_______________________________________________ Phone ___________________ 

Life Insurance Trust 
Trustee’s Name  ________________________________________________________________ 

Address __________________________________________________ Phone  ______________ 

Successor Trustee’s Name  ________________________________________________________ 

Address _________________________________________________ Phone  _______________ 

Has someone else been named to manage the trust? If Yes, who?  _________________________ 

Address _________________________________________________ Phone  _______________ 

Who established the trust?  ________________________________________________________ 
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Describe the property or assets now in the trust, or which will go into the trust upon your death: 

______________________________________________________________________________ 

Approximate value of property or assets $_____________Was a Gift Tax Return Filed? _______ 

Is the trust in effect now, or does it take effect upon your death? __________________________ 

If it is in effect now: Name of Trust ________________________________________________ 

Federal Tax I.D.# ___________________________________ Date of Trust  ________________ 

Is the trust revocable or irrevocable? ________________________________________________ 

Who is (are) the beneficiary (beneficiaries) of the property or assets in the trust?  

1. Primary Beneficiary’s Name ________________________________________________ 

Address ______________________________________________ Phone  ____________ 

2. Primary Beneficiary’s Name ________________________________________________ 

Address ______________________________________________ Phone  ____________ 

1. Successor Beneficiary’s Name  ______________________________________________ 

Address ______________________________________________ Phone  ____________ 

2. Successor Beneficiary’s Name  ______________________________________________ 

Address _______________________________________________Phone ____________ 

Who is (are) the beneficiary (beneficiaries) of the income of the trust?  

1. Primary Beneficiary’s Name  ________________________________________________ 

Address ______________________________________________ Phone  ____________ 

2. Primary Beneficiary’s Name  ________________________________________________ 

Address ______________________________________________ Phone  ____________ 

1. Successor Beneficiary’s Name  __________________________________________________  

Address ________________________________________________Phone  ___________  

2. Successor Beneficiary’s Name  __________________________________________________  

Address ______________________________________________ Phone  _____________  

What is the approximate annual income from the trust? $ ________________________________ 
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When does the trust terminate for each beneficiary?  ____________________________________ 

To whom is the property or assets transferred upon termination of the trust?  

1. Name _________________________________Address ___________________________ 

______________________________________ Phone ____________________________ 

Name ________________________________ Address  ___________________________ 

______________________________________ Phone ____________________________ 

 

Notes Concerning Estate Planning Information 

  



 
59 Save 

Funeral and Burial Instructions 

 

Person to Conduct Service Name  _________________________________________________ 

Address _____________________________________________ Phone  ___________________ 

Or, if they are not available Name  __________________________________________________ 

Address __________________________________________ Phone  ______________________ 

Desired Funeral Home or Mortuary Name  _________________________________________ 

Address ___________________________________________ Phone  _____________________ 

Service to be held at 

     □ Funeral Home    □ Mortuary      □ Church     □ Synagogue     □ Mosque 

Name  ________________________________________________________________________ 

Address ________________________________________________ Phone  ________________ 

Type of Service (Please Indicate Yes or No)  

Family Only? ____________ Include Friends? _____________Open to Public?  _____________ 

Music:           

                                                        □Organist    □ Vocalist 

 Please list selections _____________________________________________________________ 

______________________________________________________________________________ 

Disposition of Body 

                        □ Burial     □Cremation 

Have they purchased a (Please indicate Yes or No)  

Cemetery Lot? _________ Mausoleum Crypt? __________ Columbarium Vault?  ____________ 

If Yes, Name  __________________________________________________________________ 
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Address __________________________________________ Phone  ______________________ 

Lot Number __________ Block Number _________ Section  ____________________________ 

If Burial,  

                        □ Open       □ Closed 

If Cremation, do they want their ashes scattered? _________  

If Yes, Where __________________________________________________________________ 

Donate Organs or Body? ________  

If Yes, Which  __________________________________________________________________ 

To What Institution or Hospital  ____________________________________________________ 

Address ____________________________________________ Phone  ____________________ 

Please remember that the Institution or Hospital must be contacted immediately. 

Charitable Donations Instead of Flowers 

Organization________________________________ Phone  _____________________________ 

Address  ______________________________________________________________________ 

Organization________________________________ Phone ______________________________ 

Address  ______________________________________________________________________ 

 

Organization________________________________ Phone  _____________________________ 

Address  ______________________________________________________________________ 

 

Charitable Donations from the Estate 

Organization  ___________________________________________________________________ 

Address  ______________________________________________________________________ 

Phone _____________________________ Amount  ___________________________________ 

 



 
61 Save 

Pall Bearers 

Name _______________________________ Relationship  ______________________________ 

Address  ______________________________________________________________________ 

Phone  ________________________________________________________________________ 

 

Name _______________________________ Relationship  ______________________________ 

Address  ______________________________________________________________________ 

Phone  ________________________________________________________________________ 

 

Name _______________________________ Relationship  ______________________________ 

Address  ______________________________________________________________________ 

Phone  ________________________________________________________________________ 

 

Name _______________________________ Relationship  ______________________________ 

Address  ______________________________________________________________________ 

Phone  ________________________________________________________________________ 

 

Name _______________________________ Relationship  ______________________________ 

Address  ______________________________________________________________________ 

Phone  ________________________________________________________________________ 

 

Name _______________________________ Relationship  ______________________________ 

Address  ______________________________________________________________________ 

Phone  ________________________________________________________________________ 

 



 
62 Save 

Other special requests 

(Type of Casket, Bible Passages to be Read, Clothing, Etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

People and Organizations to notify at death 

Name_______________________________________ Relationship  _______________________ 

Address  ______________________________________________________________________ 

______________________________________ Phone __________________________________ 

 

Name_______________________________________ Relationship  _______________________ 

Address  ______________________________________________________________________ 

______________________________________ Phone __________________________________ 

 

Name_______________________________________ Relationship  _______________________ 

Address  ______________________________________________________________________ 

______________________________________ Phone __________________________________ 
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Name_______________________________________ Relationship  _______________________ 

Address  ______________________________________________________________________ 

______________________________________ Phone __________________________________ 

 

Name_______________________________________ Relationship  _______________________ 

Address  ______________________________________________________________________ 

______________________________________ Phone __________________________________ 

 

Name_______________________________________ Relationship  _______________________ 

Address  ______________________________________________________________________ 

______________________________________ Phone __________________________________ 

 

Name_______________________________________ Relationship  _______________________ 

Address  ______________________________________________________________________ 

______________________________________ Phone __________________________________ 

 

Where Would You like Your Obituary to Run? 

Publication  ___________________________________ Phone/Email  _____________________ 

                    ___________________________________ Phone/Email  _____________________ 

                    ___________________________________ Phone/ Email  _____________________ 

                    ___________________________________ Phone/Email  _____________________ 

 

 

 



 
64 Save 

Information for Obituary 
(Names, Dates, and Key Events) 
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What to do with Personal Property 
Property/Location  ______________________________________________________________ 

Beneficiaries/ Relationship  _______________________________________________________ 

Address  ______________________________________________________________________ 

_________________________________________ Phone _______________________________ 

 

Property/Location  ______________________________________________________________ 

Beneficiaries/ Relationship  _______________________________________________________ 

Address  ______________________________________________________________________ 

_________________________________________ Phone _______________________________ 

 

Property/Location  ______________________________________________________________ 

Beneficiaries/ Relationship  _______________________________________________________ 

Address  ______________________________________________________________________ 

_________________________________________ Phone _______________________________ 

 

Property/Location  ______________________________________________________________ 

Beneficiaries/ Relationship  _______________________________________________________ 

Address  ______________________________________________________________________ 

_________________________________________ Phone _______________________________ 

 

Property/Location  ______________________________________________________________ 

Beneficiaries/ Relationship  _______________________________________________________ 

Address  ______________________________________________________________________ 

_________________________________________ Phone _______________________________ 
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Property/Location  ______________________________________________________________ 

Beneficiaries/ Relationship  _______________________________________________________ 

Address  ______________________________________________________________________ 

_________________________________________ Phone _______________________________ 

 

Property/Location  ______________________________________________________________ 

Beneficiaries/ Relationship  _______________________________________________________ 

Address  ______________________________________________________________________ 

_________________________________________ Phone _______________________________ 

 

Property/Location  ______________________________________________________________ 

Beneficiaries/ Relationship  _______________________________________________________ 

Address  ______________________________________________________________________ 

_________________________________________ Phone _______________________________ 

 

Property/Location  ______________________________________________________________ 

Beneficiaries/ Relationship  _______________________________________________________ 

Address  ______________________________________________________________________ 

_________________________________________ Phone _______________________________ 

 

Property/Location  ______________________________________________________________ 

Beneficiaries/ Relationship  _______________________________________________________ 

Address  ______________________________________________________________________ 

_________________________________________ Phone _______________________________ 
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Final Notes Concerning Funeral and Burial Information 

Reset



Building the Connection 
Organizing Family Records and Planning Ahead 

 

Compiled and Edited by Emily Youngs 

 

 

One of the nicest gifts you can leave those close to 

you when you die is an estate that's in good order. Build-

ing the Connection is a beneficial resource to assist you 

in planning for the future and providing for your loved 

ones. This book offers simple and clear ways to organize 

important information, so that you and your family can be 

prepared for whatever is to come. The forms range from 

medical and estate planning information to funeral and 

burial instructions. Building the Connection also provides 

you with the knowledge necessary to the estate planning 

process, so that you can efficiently organize your impor-

tant information and get your affairs in order. 

 

 

Daniel L. Youngs  CFP© 

Certified Financial Planner 

 

“When things are at 

their toughest, you 

don't want to be tak-

ing care of details. 

This book is a great 

guide to putting your 

house in order ahead 

of time.” 

-Dale Yoder 
Bad Axe, MI 

 

 

“This book is a great 

planning tool for 

families. It helps 

people plan for to-

morrow while living 

for today.” 

-Mark Wolfe 
Lubbock, TX 

 
 

“This book puts 

things as simple as 

can be when it 

comes to compiling 

information for your 

future. This is a must 

do book for every-

one!” 

-Steven L. Bliss 
Traverse City, MI 
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