
Are Your Affairs In Order?

Personal and Financial information
Personal Family Data

Your Full Legal Name  ___________________________________________________________________

Your Current Address  ___________________________________________________________________

Your Current Phone Number  ______________________________________________________________

Date and Place of Birth  __________________________________________________________________

Social Security Number (or where it is located)  _______________________________________________

Spouse or other Primary Personal Contact  ____________________________________________________

Spouse’s Social Security Number (or where it is located)  ________________________________________

Your Living Relatives
Name Relationship to you        Contact info

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Your Pets
Name What kind Ages

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Veterinarian  ____________________________________________________________________________



Contact info for your Vet.  _________________________________________________________________

  _________________________________________________________________

Instructions for Disposition of pets  __________________________________________________________

_______________________________________________________________________________________

Personal Support System
1.  Physician  _______________________________________________________________________

       Contact Information  ______________________________________________________________

2. Dentist __________________________________________________________________________

      Contact Information  _______________________________________________________________

3. Attorney  ________________________________________________________________________

      Contact Information  _______________________________________________________________

4. Accountant/Tax Preparer      
___________________________________________________________

      Contact Information  _______________________________________________________________

5. Durable Power of Attorney

Person Named to Act  ______________________________________________________________

Contact Information  _______________________________________________________________

6. Health Care Declaration / Living Will

Person(s) Named to Act  ____________________________________________________________

Copies at:    ____  Home ____  Lawyer ____  Safe Deposit Box
  ____  Doctor ____  Hospital ____  Person(s) above

7. Executor of Your Will  _____________________________________________________________

Contact Information  _______________________________________________________________



8. Trustees of any Trust for you

Person(s) Named to Act  ___________________________________________________________

Contact Information  ______________________________________________________________

9. Insurance Agent  _________________________________________________________________

Contact Information  ______________________________________________________________

10. Stock Broker  ____________________________________________________________________

Contact Information  ______________________________________________________________

11. Bank Information

Contact Information for your Bank  ___________________________________________________

Checking Account(s) Numbers  ______________________________________________________

Savings Account(s) Numbers  _______________________________________________________

Authorization Codes (or where these are kept)  _________________________________________

12. Pension Fund Payer  ______________________________________________________________

Contact Information  ______________________________________________________________

13. Social Security Office   1-800-772-1213

14. Veteran’s Administration  1- 800-827-1000

15. Others to Notify

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________










