__ of __

Estate Info for add name here
Date: _____________

Living Will and Advance Directives 
This information is located: ___________________________________________
The person designated to carry out its provisions is: _______________________

If that person cannot or will not serve, the alternate is: ​​​​_____________________

Attorney: _______________________________   Phone # _________________ 

Notes: __________________________________________________________

            __________________________________________________________

            __________________________________________________________
            __________________________________________________________
Will and/or Trust

The Will (Trust) is located: ___________________________________________

The person designated to carry out its provisions is: _______________________

If that person cannot or will not serve, the alternate is: ​​​​_____________________
Attorney: _______________________________   Phone # _________________ 

Accountant: _____________________________   Phone # _________________

Is there a Safety Deposit Box?  _______

Who can, and how is, the box accessed?  ______________________________

________________________________________________________________
Notes: __________________________________________________________

            __________________________________________________________

            __________________________________________________________
Income Benefits
Company Benefits: 

________________________________________________________________

________________________________________________________________

Contact: _______________________________   Phone # _________________ 

Company Benefits: 

________________________________________________________________

________________________________________________________________

Contact: _______________________________   Phone # _________________ 
Company Benefits: 

________________________________________________________________

________________________________________________________________

Contact: _______________________________   Phone # _________________

Social Security Benefits:  

To receive Social Security Benefits go in person to the Social Security Office located in:   _____________________________________________________

This should be done promptly because a delay may void some benefits.  When you go take the following:  
1) My Social Security Card                  location: _______________________
2) My Birth Certificate                          location: _______________________
3) My Death Certificate

4) Your Birth Certificate
5) Our Marriage Certificate                  location: _______________________

6) Birth Certificates for Each Child      location: _______________________

Life Insurance Coverage:

Insurance Company: _____________________________ Policy #: __________

Policy Location: ___________________________________________________

Face Value: $____________    Beneficiary: _____________________________

Notes: __________________________________________________________

            __________________________________________________________

Insurance Company: _____________________________ Policy #: __________

Policy Location: ___________________________________________________

Face Value: $____________    Beneficiary: _____________________________

Notes: __________________________________________________________

            __________________________________________________________

Insurance Company: _____________________________ Policy #: __________

Policy Location: ___________________________________________________

Face Value: $____________    Beneficiary: _____________________________

Notes: __________________________________________________________

            __________________________________________________________

Insurance Company: _____________________________ Policy #: __________

Policy Location: ___________________________________________________

Face Value: $____________    Beneficiary: _____________________________

Notes: __________________________________________________________

            __________________________________________________________

Investment Portfolio Information:

Investment Institution: ______________________________________________

Contact : ________________________________________________________
Any information or numbers needed to access.  Location of any needed paperwork.

 ________________________________________________________________

 ________________________________________________________________

Investment Institution: ______________________________________________

Contact : ________________________________________________________
Any information or numbers needed to access.  Location of any needed paperwork.

 ________________________________________________________________

 ________________________________________________________________

Investment Institution: ______________________________________________

Contact : ________________________________________________________
Any information or numbers needed to access.  Location of any needed paperwork.

 ________________________________________________________________

 ________________________________________________________________

Investment Institution: ______________________________________________

Contact : ________________________________________________________
Any information or numbers needed to access.  Location of any needed paperwork.

 ________________________________________________________________

 ________________________________________________________________

Family Information

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________
Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

Personal Information
Military Service History

Branch of Service:  ___________________   Service Number: ____________

Length of Service:  _________  From: _____________  Until: _____________

Rank: ____________
Location and Description of Important Documents:  _____________________​​​__

________________________________________________________________

Notes: __________________________________________________________

Veterans’ Benefits:

Eligible for Veterans’ Benefits?  _______

To receive these benefits you should do the following: _____________________

________________________________________________________________

Funeral Instructions
Funeral Home: _________________________________________________

Funeral Prepaid? ______    Account Number: _________________________

Preferred place of Burial: _________________________________________

Burial Prepaid? ______    Account Number: __________________________

I request burial in the following manner: ______________________________

______________________________________________________________

______________________________________________________________
______________________________________________________________

______________________________________________________________

I request memorial gifts to the following: ______________________________

______________________________________________________________

______________________________________________________________

Favorite Hymns: _________________________________________________

______________________________________________________________

______________________________________________________________
______________________________________________________________

Favorite Scriptures, Quotes, or Poems: ______________________________

______________________________________________________________

______________________________________________________________
______________________________________________________________ 
______________________________________________________________

______________________________________________________________ 
______________________________________________________________

If not included in your will, you may wish to make a few statements of wisdom, comfort, and direction for those who survive you.
​​​​​​​​​​​​​​​​​

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
____________________________________________________________________

____________________________________________________________________ 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
____________________________________________________________________

____________________________________________________________________ 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
____________________________________________________________________

____________________________________________________________________ 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
____________________________________________________________________

____________________________________________________________________ 
____________________________________________________________________

Important Logins:
Website or Account: __________                                          ______                    ____  
User Name: _______     ____   ___
           Password: ____                      _________
Additional Information: ​​​​​​​​​​​​​​_________________________________________________

______________________________________________________________

Website or Account:  _________                                          ______                    ____  
User Name: _______     ____   ___
           Password: ____                      _________
Additional Information: ​​​​​​​​​​​​​​_________________________________________________

____________________________________________________________________

Website or Account:  __________                                          ______                    ____  
User Name: _______     ____   ___
           Password: ____                      _________
Additional Information: ​​​​​​​​​​​​​​__________________________________________________

____________________________________________________________________

Website or Account:  ___________________                       ______                    ____  
User Name: _______     ____   ___
           Password: ____                      _________
Additional Information: ​​​​​​​​​​​​​​_________________________________________________

____________________________________________________________________

Website or Account:  _______________                               ______                    ____  
User Name: _______     ____   ___
           Password: ____                      _________
Additional Information: ​​​​​​​​​​​​​​_________________________________________________

____________________________________________________________________
Persons to Contact:
Important people to contact such as medical or other professionals where I may have a standing appointment, or friends and family others may have trouble finding without this information.

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________
Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

Name: _____________________________     Relationship: ______________

Contact Info: ​​​​​​​​​​​​​​___________________________________________________

