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A. Family Vital Statistics Information

1. Location of family birth, marriage, death, military, citizenship records:

_______________________________________________________________

2. Name and address of employers:

Husband





Wife
a.________________________________
a.________________________

   ________________________________
   ________________________

b.________________________________
b.________________________

   ________________________________
   ________________________

Social Security Numbers:

Husband__________________________
Wife______________________

3. Name, address, and phone numbers of family physicians:
5. Family Members



Name


Birth date

Special/ Contact Information

a.____________________________________________________________

b____________________________________________________________

c____________________________________________________________

6. Trusted friend or neighbor with key to my home(Name, address, phone):

_______________________________________________________________

_______________________________________________________________

7. Health Insurance information:

Husband





Wife

Medicare# ____________________

___________________________

Supplementary Health Insurance, Membership ID, Claims Phone number:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

B.  Family Wills:
1. Location of Wills:

2. Date of Wills: 

3. Date of last review:________________________




4. Name, address and phone of executor:

_______________________________________________________________

5. Name, address and phone of nominated guardian:

6. Other family estate documents (trusts, powers of attorney, Living Will etc.)

7. Name address and phone of family attorney:

_______________________________________________________________

8. Special funeral or burial instructions( church, synagogue, mortuary):

9. Location of family genealogical records:`
_______________________________________________________________
C. Family Assets

1. Location of important asset documents (property deeds, bonds, stock certificates, bank books, etc.):

Document




Location

a._______________________________
___________________________

b._______________________________
___________________________

c._______________________________
___________________________

2. Number and location of safe deposit box(es)

Box No._______________________
Box No._________________________

Location_______________________ Location_________________________

In the names of:_________________
In the names of:___________________

______________________________
________________________________

3. Bank Accounts:

Name of Institution


Type of Account

Account No.
a. ________________________
_______________

___________

b. ________________________
_______________

___________

c. ________________________
_______________

___________

d. ________________________
_______________

___________

4. Name, address and telephone of family financial advisor and/or accountant

5. Location of income tax returns and tax information:

D. Family Insurance

1. Life insurance policies in effect

Insurance Co.
Policy No. 

Insured
Amount
Beneficiary

a._____________
______________
_________
_________
__________

b._____________
______________
_________
_________
__________

c._____________
______________
_________
_________
__________



d._____________
______________
_________
_________
__________

2. Location of life insurance policies:

3. Other insurance policies (Homeowner, auto, etc.):

Insurance Co.
Policy No.

Insured
Amount
Beneficiary

a._____________
______________
_________
_________
___________

b._____________
______________
_________
_________
___________

c._____________
______________
_________
_________
___________


4. Name, Address and telephone of family insurance agent:

5. Pension or profit-sharing plans in effect:

Employer


Type of Plan

Person to contact

a.____________________
__________________
________________

b.____________________
__________________
________________
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