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Purpose of this Booklet: 
To share with family and loved ones, 

current informa;on in case of severe illness or death. 



BASIC INFORMATION 

NAME _________________________________________________________________ 

ADDRESS_______________________________________________________________ 

PHONE_____________________________  SS#________________________________ 

DATE OF BIRTH______________________  PLACE OF BIRTH______________________ 

SPOUSE/COMPANION____________________________________________________ 

OCCUPATION____________________________________________________________ 

PLACE OF EMPLOYMENT___________________________________________________ 

CHURCH AFFILIATION_____________________________________________________ 

SCHOOLS ATTENDED______________________________________________________ 

AWARDS RECEIVED_______________________________________________________ 

ACHIEVEMENTS/ACCOMPLISHMENTS________________________________________ 

ORGANIZATIONS_________________________________________________________ 

VOLUNTEER ACTIVITIES____________________________________________________ 

VETERAN DATA 

BRANCH OF SERVICE__________________________  RANK______________________ 

DATE OF ENLISTMENT_________________________  PLACE_____________________ 

DATE OF DISCHARGE__________________________  PLACE_____________________ 

WAR/MEDALS_______________________________  SERVICE NUMBER____________ 



RELATIVES 

PARENTS (if deceased, please indicate)_______________________________________ 

BIRTH NAME OF MOTHER__________________________________________________ 

ADDRESS_______________________________________________________________ 

BIRTH NAME OF FATHER___________________________________________________ 

ADDRESS_______________________________________________________________ 

CHILDREN’S NAMES                               ADDRESSES                                    PHONE 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

BROTHER’S & SISTER’S NAMES                ADDRESSES                               PHONE 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

GRANDCHILDREN (Number)____________________ 
GREAT GRANDCHILDREN (Number)______________ 



LOCATION OF THESE DOCUMENTS 

NAME_________________________________________________________________ 

SOCIAL SECURITY NUMBER________________________________________________ 

NAME OF ATTORNEY_____________________________________________________ 

ADDRESS_______________________________________________________________ 

PHONE NUMBER_________________________________________________________ 

NAME OF INSURANCE/INVESTMENT COUNSELORS______________________________ 

ADDRESS_______________________________________________________________ 

PHONE NUMBER_________________________________________________________ 

PLEASE WRITE IN THE LOCATION AND ACCOUNT NUMBER FOR THE FOLLOWING: 

CHECKING ACCOUNTS_____________________________________________________ 

SAVINGS ACCOUNTS______________________________________________________ 

LIFE INSURANCE_________________________________________________________ 

HEALTH CASUALTY INSURANCE_____________________________________________ 

SAFETY DEPOSIT BOX/KEY_________________________________________________ 

WILL__________________________________________________________________ 

INCOME TAX RETURNS____________________________________________________ 

LOANS_________________________________________________________________ 

STOCKS, BONDS_________________________________________________________ 

HOME TITLE PAPERS______________________________________________________ 



VEHICLE(S) TITLE PAPERS__________________________________________________ 

MILITARY SERVICE PAPERS_________________________________________________ 

BIRTH CERTIFICATE/BAPTISMAL CERTIFICATE__________________________________ 

MARRIAGE CERTIFICATE___________________________________________________ 

DIVORCE RECORDS_______________________________________________________ 

PASSPORTS_____________________________________________________________ 

DIPLOMAS______________________________________________________________ 

PENSION CERTIFICATES____________________________________________________ 

ADOPTION RECORDS______________________________________________________ 

VETERANS ADMINISTRATION RECORDS_______________________________________ 

REAL ESTATE DEEDS, MORTGAGES, NOTES____________________________________ 

APARTMENT LEASES, AGREEMENTS__________________________________________ 

CONDOMINIUM AGREEMENTS_____________________________________________ 

BURIAL PLOT DEEDS______________________________________________________ 

BODY OR ORGAN-TO-SCIENCE ARRANGEMENTS________________________________ 

OTHER (COMPUTER PASSWORDS, ONLINE ACCOUNTS, AMAZON, FACEBOOK, PHONE, 
INTERNET______________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 



NOTES 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 



This booklet was originally developed by 
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