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    Location List
1.
Safe Deposit Box




Yes (    )  No (     )

Bank Name/Branch      Box Number      Key Location  Authorized Person(s)
________________________________________________________________

________________________________________________________________

2.
Legal Documents




Will  (     )   Trust  (     )  Power of Attorney  (     )  Living Will  (     )


Location of Documents_____________________________________________

Attorney Contact Info_______________________________________________
3.
Bank Accounts


Name of Bank
Address


Account Number(s)




________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

4.
US Government Savings Bonds


Yes (    )  No (     )


Location of Bonds___________________________________________

5.
Retirement Accounts and Pension Plans     [IRA, 401(k), 403 (b)]

Type of Plan
     Company/Plan Administrator          Account  Number 


________________________________________________________________


________________________________________________________________


________________________________________________________________

6.
Real Estate


Address





Location of Deed

________________________________________________________________


________________________________________________________________


________________________________________________________________


Mortgages/Home Equity Loan


Yes (    )  No (     )

Name of Current Mortgage Holder/Lender

Account Number



________________________________________________________________


________________________________________________________________

7.
Investments 
(Stocks, Bonds, Mutual Funds)


Own Stock In Certificate Form



Yes (    )  No (     )

Location_________________________________________________________
Stock Broker Contact Info__________________________________________

Financial Planner Contact Info______________________________________

Company Name 
 Type of Investment

Account Number

________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

8.
Accountant or Income Tax Preparer


Name:___________________________________________________________


Address:__________________________________________________________


Location of Past Tax Returns:________________________________________

9.
Insurance


A.  Life Insurance


Company Name

Policy Number
Location of policy

__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


B.  Homeowner’s Insurance


Company Name_____________________________________________


Policy Number______________________________________________


Name of Agent______________________________________________


Location of Policy____________________________________________


C.  Automobile Insurance


Company Name______________________________________________


Policy Number_______________________________________________


Name of Agent_______________________________________________


Location of Car Titles_________________________________________


D.  Health Insurance


Primary Insurance Company___________________________________


Policy Number_______________________________________________


Medicare Number____________________________________________

11.
Military Information


Branch____________________  
Dates of Service_____________     Veterans Status _____________

Location of Military Records________________________________________

10.
Credit cards

Bank/Issuer Name 
    



Account Number

________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

12.
Funeral and Burial Arrangements


________________________________________________________________


________________________________________________________________


Location of cemetery lot deeds______________________________________

13.
Contact Information for Neighbors and Friends



Name


Address


Phone



_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________
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