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Introduction 
 

The purpose of this booklet is to help you organize your important documents

so they are easily located by your loved ones in the event of an emergency. 

This  booklet  is  divided  into  fifteen  sections.  Each  section  will  help  you

document the essential information your family may need. Keep this booklet in

a safe and accessible place. 

It is important to safeguard this information.   
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01 ‐ Personal Information & Documents 

 

Your Full Name:  

Address:  

  

Home Telephone No:   Work Telephone No:  

Social Security No:  

Drivers License No:   State Issued:  

Date of Birth:   Time of Birth:  

Place of Birth:  

Adoption Date (if applicable):  

Father’s Full Name:  

Place of Birth:   Date of Birth:  

Mother’s Full Name:  

Place of Birth:   Date of Birth:  

School Identification No:  

Education: Elementary:  

 Secondary:  

 College:  

 Post graduate:  

 Degrees Earned:  

Religious Events:   :  

   :  

   :  

   :  

Memberships:   :  

   :  

   :  

   :  

Service/Activities:   :  

   :  

   :  

   :  

Employer:  

Employer Address:  

  

Employer Main Phone:  

Today’s Date: _____________________ 



 

 

 
 

 

Medical History: 

 
Blood Type:  

 
I have been treated for  (Check All Applicable):  

  Allergies to Medication: 

  Heart: 

  Lungs: 

  Diabetes: 

  Circulatory Problems: 

  Kidney Disorder: 

  Tuberculosis: 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Today’s Date: _____________________ 



 

 

 

 
 

Marital Status: Single:   Married:   Widowed:   Separated:   Divorced:  

 
Spouse’s Full Name:  (Maiden)  

Date of Marriage:   Place of Marriage:  

 
Domestic Partner’s Full Name:   

Date of Co-habitation:  

 
Former Spouse’s Full Name:  (Maiden)  

Date of Marriage:   Place of Marriage:  

Date of Divorce:   Place of Divorce:  

 
Former Spouse’s Full Name:  (Maiden)  

Date of Marriage:   Place of Marriage:  

Date of Divorce:   Place of Divorce:  

 
Former Spouse’s Full Name:  (Maiden)  

Date of Marriage:   Place of Marriage:  

Date of Divorce:   Place of Divorce:  

 
Former Spouse’s Full Name:  (Maiden)  

Date of Marriage:   Place of Marriage:  

Date of Divorce:   Place of Divorce:  

 
Former Spouse’s Full Name:  (Maiden)  

Date of Marriage:   Place of Marriage:  

Date of Divorce:   Place of Divorce:  

 
Former Spouse’s Full Name:  (Maiden)  

Date of Marriage:   Place of Marriage:  

Date of Divorce:   Place of Divorce:  

 
Other Former Spouse(s):  (Maiden)  

 
 

Today’s Date: _____________________ 



 

 

 
 

Central Location of Personal Information and Documents: 
 Check List:   Birth Certificate  

    Adoption Certificate  

    Copy of Driver’s License  

    Social Security Number  

    Citizenship Papers / Green Card  

    Military Records  

    Passport  

    Diplomas  

    Religious Certificates  

    Prenuptial Agreement  

    Postnuptial Agreement  

    Cohabitation Agreement  

    Marriage Certificate  

    Domestic Partner Registration  

    Divorce Decree  

    Child–Support   

    Spousal–Support   

    Safety Deposit Box Key  

    Stock Portfolio  

    Bond Portfolio  

    IRA Certificate  

    401K Portfolio  

    Copy of All Credit Cards  

    Credit Report  

    Tax Records  

    House Title(s)  

    Vehicle Title(s)    (Pink Slip)  

    Health Insurance  

    Term Life Insurance  

    AD&D Insurance  

    Home Insurance  

    Vehicle Insurance  

    Final Wishes  

    Trust, Will, & Power of Attorney  

Today’s Date: _____________________ 



 

 

 
02 ‐ Family Tree 

 

Your Children: 
 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
 

Today’s Date: _____________________ 



 

 

 
 

 

Your Children Continued: 
 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 

Today’s Date: _____________________ 



 

 

 
 
 

Your Grandchildren: 
 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
 

Today’s Date: _____________________ 



 

 

 
 
 

Your Grandchildren Continued:

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   SSN:  

Place of Birth:   Date of Birth:  

Address:  

 
 

Today’s Date: _____________________ 



 

 

 
 
 

Your Brothers / Sisters: 
 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 

Today’s Date: _____________________ 



 

 

 
 
 

Your Brothers / Sisters Continued:

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 
Given Name:   Relationship:  

Place of Birth:   Date of Birth:  

Address:  

 

Today’s Date: _____________________ 



 

 

 
03 ‐ Contact List 

 

Supervisor:  

Address:  

Work Phone:   Cell Phone:  

 
Physician:  

Address:  

Work Phone:  

 
Clergy:   Church:  

Address:  

Work Phone:   Home Phone:  

 
Attorney:  

Address:  

Work Phone:   Cell Phone:  

 
Dentist:  

Address:  

Work Phone:   Cell Phone:  

 
Accountant:  

Address:  

Work Phone:   Cell Phone:  

 
Insurance Agent:  

Address:  

Work Phone:   Cell Phone:  

 
Banker:  

Address:  

Work Phone:   Cell Phone:  

 

Today’s Date: _____________________ 



 

 

 
 
 

Name:   Relationship:  

Address:  

Home Phone:   Work Phone:  

 
Name:   Relationship:  

Address:  

Home Phone:   Work Phone:  

 
Name:   Relationship:  

Address:  

Home Phone:   Work Phone:  

 
Name:   Relationship:  

Address:  

Home Phone:   Work Phone:  

 
Name:   Relationship:  

Address:  

Home Phone:   Work Phone:  

 
Name:   Relationship:  

Address:  

Home Phone:   Work Phone:  

 
Name:   Relationship:  

Address:  

Home Phone:   Work Phone:  

 
Name:   Relationship:  

Address:  

Home Phone:   Work Phone:  

 
 
 
 

Today’s Date: _____________________ 



 

 

 
04 ‐ Budget 

 
 Budget 
  
  Bills Month 1 Year-End Total 

1   Tithe / Tithing / Alms                  

2                     

3   Savings                  

4                     

5   Rent / Mortgage                  

6                     

7   Insurance                  

8     Medical                  

9     Dental                  

10     AD&D                  

11     Term Life                  

12     Car                  

13                     

14   Utilities                  

15     Gas                  

16     Power                  

17     Water                  

18     Telephone                  

19     Cable / Dish                  

20                     

21   Groceries                  

22                     

23   Car                  

24     Gas                  

25     Service                  

26                     

27   Credit Card Interest                  

28     MasterCard                  

29     Visa                  

30     American Express                  

31     Discover                  

32                     

33   “Play” Expenses                  

34     Restaurants                  

35     Vacation                  

36     Gifts                  

37                     

   TOTAL:                  

Today’s Date: _____________________ 



 

 

 
05 ‐ Financial Accounts 

 

Bank:   Joint Account?  

Checking Account No:  

Savings Account No:  

Certificate of Deposit No:  

ATM PIN:  

 
Bank:   Joint Account?  

Checking Account No:  

Savings Account No:  

Certificate of Deposit No:  

ATM PIN:  

 
Bank:   Joint Account?  

Checking Account No:  

Savings Account No:  

Certificate of Deposit No:  

ATM PIN:  

 
Bank:   Joint Account?  

Checking Account No:  

Savings Account No:  

Certificate of Deposit No:  

ATM PIN:  

 
Bank:   Joint Account?  

Checking Account No:  

Savings Account No:  

Certificate of Deposit No:  

ATM PIN:  

 
Bank:   Joint Account?  

Checking Account No:  

Savings Account No:  

Certificate of Deposit No:  

ATM PIN:  

Today’s Date: _____________________ 



 

 

 
 

Credit Card Accounts: 
 

Card Name:   Account No:  

Issuing Bank:   Account Balance Insured?  

Billing Address:  

Toll Free Phone No:   Password / PIN:  

Your Name as it Appears on Card:  

 

Card Name:   Account No:  

Issuing Bank:   Account Balance Insured?  

Billing Address:  

Toll Free Phone No:   Password / PIN:  

Your Name as it Appears on Card:  

 

Card Name:   Account No:  

Issuing Bank:   Account Balance Insured?  

Billing Address:  

Toll Free Phone No:   Password / PIN:  

Your Name as it Appears on Card:  

 

Card Name:   Account No:  

Issuing Bank:   Account Balance Insured?  

Billing Address:  

Toll Free Phone No:   Password / PIN:  

Your Name as it Appears on Card:  

 

Card Name:   Account No:  

Issuing Bank:   Account Balance Insured?  

Billing Address:  

Toll Free Phone No:   Password / PIN:  

Your Name as it Appears on Card:  

 

Today’s Date: _____________________ 



 

 

 

 
Credit Card Accounts Continued:

 

Card Name:   Account No:  

Issuing Bank:   Account Balance Insured?  

Billing Address:  

Toll Free Phone No:   Password / PIN:  

Your Name as it Appears on Card:  

 

Card Name:   Account No:  

Issuing Bank:   Account Balance Insured?  

Billing Address:  

Toll Free Phone No:   Password / PIN:  

Your Name as it Appears on Card:  

 

Card Name:   Account No:  

Issuing Bank:   Account Balance Insured?  

Billing Address:  

Toll Free Phone No:   Password / PIN:  

Your Name as it Appears on Card:  

 

Card Name:   Account No:  

Issuing Bank:   Account Balance Insured?  

Billing Address:  

Toll Free Phone No:   Password / PIN:  

Your Name as it Appears on Card:  

 

Card Name:   Account No:  

Issuing Bank:   Account Balance Insured?  

Billing Address:  

Toll Free Phone No:   Password / PIN:  

Your Name as it Appears on Card:  

 

 

Today’s Date: _____________________ 



 

 

 

 
 

Central Location of Investment Documents:

 Check List:   Treasuries  

    Series I  

    Series EE  

    Notes  

    Stock Certificates  

    CDs  

    Annuity Contracts  

    Stock Option Grant Agreements  

    Asset List  

    Investment Account Applications  

    Investment Account Agreements  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Today’s Date: _____________________ 



 

 

 

 
 

Investments and brokerage Accounts:

 

Investment Made in the Name of:  

Type of Investment:  

Date Purchased:  

Date Investment Matures (if relevant):  

Agent/Manager/Broker Name:  

Address:  

  

Phone Number:  

 
Investment Made in the Name of:  

Type of Investment:  

Date Purchased:  

Date Investment Matures (if relevant):  

Agent/Manager/Broker Name:  

Address:  

  

Phone Number:  

 
Investment Made in the Name of:  

Type of Investment:  

Date Purchased:  

Date Investment Matures (if relevant):  

Agent/Manager/Broker Name:  

Address:  

  

Phone Number:  

 
 

Today’s Date: _____________________ 



 

 

 
 
 

Investments and brokerage Accounts Continued:

 

Investment Made in the Name of:  

Type of Investment:  

Date Purchased:  

Date Investment Matures (if relevant):  

Agent/Manager/Broker Name:  

Address:  

  

Phone Number:  

 
Investment Made in the Name of:  

Type of Investment:  

Date Purchased:  

Date Investment Matures (if relevant):  

Agent/Manager/Broker Name:  

Address:  

  

Phone Number:  

 
Investment Made in the Name of:  

Type of Investment:  

Date Purchased:  

Date Investment Matures (if relevant):  

Agent/Manager/Broker Name:  

Address:  

  

Phone Number:  

 
 

Today’s Date: _____________________ 



 

 

 
06 ‐ Tax Records 

 

Tax Records Documents: 
 Check List:   Tax Returns (The Last Six (6) Years.) 

     20 __ 

     20 __ 

     20 __ 

     20 __ 

     20 __ 

     20 __ 

    For Current Year Tax Returns 

     Home-Improvement Records 

     Medical Expenses 

     Donations to Charities 

     Investment Expenses 

     Employee Business Travel and Entertainment 

     Higher Education Expenses 

     Student Loan Interest Payments 

     Real Estate Taxes 

     Mortgage Interest 

     Closing Costs 

     Property Taxes 

     Union Fees 

      

      

      

      

      

      

      

      

      
 

Tax Preparer Name:  

Address:  

  

Phone Number:  

Today’s Date: _____________________ 



 

 

 
07 ‐ Real Estate 

 

Real Estate: 
 

We/I Own the Property Located at:  

 

Mortgage on the Property is Held by:  

Address:  
Monthly Payments:   Balance of Loan:  

Value of Property:  

Homeowners Insurance Held by:  

Homeowners Insurance Policy is Located at:  

Mortgage Insurance (if any):  

Mortgage Insurance Policy Located at:  

 
We/I Own the Property Located at:  

 

Mortgage on the Property is Held by:  

Address:  

Monthly Payments:   Balance of Loan:  

Value of Property:  

Homeowners Insurance Held by:  

Homeowners Insurance Policy is Located at:  

Mortgage Insurance (if any):  

Mortgage Insurance Policy Located at:  

 
We/I Own the Property Located at:  

 

Mortgage on the Property is Held by:  

Address:  

Monthly Payments:   Balance of Loan:  

Value of Property:  

Homeowners Insurance Held by:  

Homeowners Insurance Policy is Located at:  

Mortgage Insurance (if any):  

Mortgage Insurance Policy Located at:  

 

Today’s Date: _____________________ 



 

 

 

 
Residence (for Renters): 
 

Landlord Name:  

Payment Address:  

Manager Name:  

Manager Address:  

Rental Note:  

Length of Rental Agreement:  

Renters Insurance Held by:  

Renters Insurance Policy is Located at:  

 

Today’s Date: _____________________ 



 

 

08 ‐ Insurance: Health, Life, & Home 
 

 

Health Insurance: 
Health Plan Name:  

Health Plan Member Number:  

Coverage: I Have Self Only:   I Have Family:  

This is a Federal Plan: Yes:   No:  

I/We have Additional Coverage Under my Spouse’s Health Plan:  

 The Health Plan Name:  

 The Health Plan is Provided by:  

 
Term Life Insurance:

Name of Insurance Company:  

Policy Number:  

Owner of Policy:  

Face Amount:  

Outstanding Loans against the Policy (if any):  

Beneficiary(ies) for this Policy:  

Agent’s Name:  

Agent’s Address:  

Agent’s Phone Number:  

 
Accidental Death & Dismemberment:

Name of Insurance Company:  

Policy Number:  

Owner of Policy:  

Face Amount:  

Outstanding Loans against the Policy (if any):  

Beneficiary(ies) for this Policy:  

Agent’s Name:  

Agent’s Address:  

Agent’s Phone Number:  

 
 

Today’s Date: _____________________ 



 

 

 
 

 
Insured-Life Death Benefit: 
Name of Insurance Company:  

Policy Number:  

Owner of Policy:  

Face Amount:  

Outstanding Loans against the Policy (if any):  

Beneficiary(ies) for this Policy:  

Agent’s Name:  

Agent’s Address:  

Agent’s Phone Number:  

 
Home Insurance: 
Name of Insurance Company:  

Policy Number:  

Face Amount:  

Outstanding Loans against the Policy (if any):  

Beneficiary(ies) for this Policy:  

Agent’s Name:  

Agent’s Address:  

Agent’s Phone Number:  

 
Property Insurance:

Name of Insurance Company:  

Policy Number:  

Face Amount:  

Outstanding Loans against the Policy (if any):  

Beneficiary(ies) for this Policy:  

Agent’s Name:  

Agent’s Address:  

Agent’s Phone Number:  

 
 

Today’s Date: _____________________ 



 

 

 
 

 
Supplemental Insurance: 
Name of Insurance Company:  

Policy Number:  

Owner of Policy:  

Face Amount:  

Outstanding Loans against the Policy (if any):  

Beneficiary(ies) for this Policy:  

Agent’s Name:  

Agent’s Address:  

Agent’s Phone Number:  

 
Supplemental Insurance: 
Name of Insurance Company:  

Policy Number:  

Face Amount:  

Outstanding Loans against the Policy (if any):  

Beneficiary(ies) for this Policy:  

Agent’s Name:  

Agent’s Address:  

Agent’s Phone Number:  

 
Supplemental Insurance: 
Name of Insurance Company:  

Policy Number:  

Face Amount:  

Outstanding Loans against the Policy (if any):  

Beneficiary(ies) for this Policy:  

Agent’s Name:  

Agent’s Address:  

Agent’s Phone Number:  

 

Today’s Date: _____________________ 



 

 

09 ‐ Retirement Documents 
 

Retirement Plan:  

Manager Address:  

Manager Phone Number:  

Employer:  

Years Employed:  

Amount Invested:  

Account Number:  

Pin / Password:  

 
Deferred Compensation:  

Manager Address:  

Manager Phone Number:  

Employer:  

Years Employed:  

Amount Invested:  

Account Number:  

Pin / Password:  

 
Private Sector Retirement Plan:  

Manager Address:  

Manager Phone Number:  

Employer:  

Years Employed:  

Amount Invested:  

Account Number:  

Pin / Password:  

 
IRA:  

Manager Address:  

Manager Phone Number:  

Employer:  

Years Employed:  

Amount Invested:  

Account Number:  

Pin / Password:  

Today’s Date: _____________________ 



 

 

 
 

Plan:  

Manager Address:  

Manager Phone Number:  

Employer:  

Years Employed:  

Amount Invested:  

Account Number:  

Pin / Password:  

 
Plan:  

Manager Address:  

Manager Phone Number:  

Employer:  

Years Employed:  

Amount Invested:  

Account Number:  

Pin / Password:  

 
Plan:  

Manager Address:  

Manager Phone Number:  

Employer:  

Years Employed:  

Amount Invested:  

Account Number:  

Pin / Password:  

 
Plan:  

Manager Address:  

Manager Phone Number:  

Employer:  

Years Employed:  

Amount Invested:  

Account Number:  

Pin / Password:  

Today’s Date: _____________________ 



 

 

10 ‐ Social Security Documents 
 

Social Security Statement: 
   Verified Verified  

Check List:  Year: Social Security Earnings: Medicare Earnings: 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Today’s Date: _____________________ 



 

 

11 ‐ Vehicles 
 

State:  

Certificate of Title:  

Type:  

Vehicle History:  

Vehicle ID Number:  

Yr Model:   Make:   Plate Number:  

Body Type Model:   AX:  

Unladen Weight:   Fuel:  

Transfer Date:   Fees Paid:  

Registration Expiration Date:   Yr 1st Sold:  

Class:   *Yr:   Mo:  

Equipmt/Trust Number:   Issue Date:  

Motorcycle Engine Number:  

Odometer Date:   Odometer Reading:  

Registered Owner(s):  

  

  

 
State:  

Certificate of Title:  

Type:  

Vehicle History:  

Vehicle ID Number:  

Yr Model:   Make:   Plate Number:  

Body Type Model:   AX:  

Unladen Weight:   Fuel:  

Transfer Date:   Fees Paid:  

Registration Expiration Date:   Yr 1st Sold:  

Class:   *Yr:   Mo:  

Equipmt/Trust Number:   Issue Date:  

Motorcycle Engine Number:  

Odometer Date:   Odometer Reading:  

Registered Owner(s):  

  

  

Today’s Date: _____________________ 



 

 

 
 

State:  

Certificate of Title:  

Type:  

Vehicle History:  

Vehicle ID Number:  

Yr Model:   Make:   Plate Number:  

Body Type Model:   AX:  

Unladen Weight:   Fuel:  

Transfer Date:   Fees Paid:  

Registration Expiration Date:   Yr 1st Sold:  

Class:   *Yr:   Mo:  

Equipmt/Trust Number:   Issue Date:  

Motorcycle Engine Number:  

Odometer Date:   Odometer Reading:  

Registered Owner(s):  

  

  

 
State:  

Certificate of Title:  

Type:  

Vehicle History:  

Vehicle ID Number:  

Yr Model:   Make:   Plate Number:  

Body Type Model:   AX:  

Unladen Weight:   Fuel:  

Transfer Date:   Fees Paid:  

Registration Expiration Date:   Yr 1st Sold:  

Class:   *Yr:   Mo:  

Equipmt/Trust Number:   Issue Date:  

Motorcycle Engine Number:  

Odometer Date:   Odometer Reading:  

Registered Owner(s):  

  

  

Today’s Date: _____________________ 



 

 

 
 

State:  

Certificate of Title:  

Type:  

Vehicle History:  

Vehicle ID Number:  

Yr Model:   Make:   Plate Number:  

Body Type Model:   AX:  

Unladen Weight:   Fuel:  

Transfer Date:   Fees Paid:  

Registration Expiration Date:   Yr 1st Sold:  

Class:   *Yr:   Mo:  

Equipmt/Trust Number:   Issue Date:  

Motorcycle Engine Number:  

Odometer Date:   Odometer Reading:  

Registered Owner(s):  

  

  

 
State:  

Certificate of Title:  

Type:  

Vehicle History:  

Vehicle ID Number:  

Yr Model:   Make:   Plate Number:  

Body Type Model:   AX:  

Unladen Weight:   Fuel:  

Transfer Date:   Fees Paid:  

Registration Expiration Date:   Yr 1st Sold:  

Class:   *Yr:   Mo:  

Equipmt/Trust Number:   Issue Date:  

Motorcycle Engine Number:  

Odometer Date:   Odometer Reading:  

Registered Owner(s):  

  

  

Today’s Date: _____________________ 



 

 

12 ‐ Safety Deposit Boxes 
 

Bank:  

Branch Address:  

  

Safety Deposit Box #:  

Accessible By:  

 
Bank:  

Branch Address:  

  

Safety Deposit Box #:  

Accessible By:  

 
Bank:  

Branch Address:  

  

Safety Deposit Box #:  

Accessible By:  

 
Storage Facility:  

Facility Address:  

  

Storage Box #:  

Lock Key / Combination:  

 
Storage Facility:  

Facility Address:  

  

Storage Box #:  

Lock Key / Combination:  

 
Storage Facility:  

Facility Address:  

  

Storage Box #:  

Lock Key / Combination:  

Today’s Date: _____________________ 



 

 

13 ‐ Final Wishes 
 

The following is an expression of my funeral service decisions. 

 
Place of Service: Cemetery Chapel:   Graveside:   Memorial Service:  

 Other:    

Services: Religious Affiliation:  

 Church Preference:  

 Church Address:  

   

 Church Phone:  

 Funeral Home/Mortuary:  

 Funeral Home Address:  

   

 Funeral Home Phone:  

I have a Pre-Paid Burial Plan: Yes:   No:  

   The Lot is in the name of:  

   Location of deed for lot:  

I Prefer: Internment:   Entombment:   Cremation:  

If Cremated, What do you Wish Done with Your Ashes?  

 

Type of Casket: Hardwood:   Metal:   Cremation Coffin:  

   Other:   Description:  

Casket: Open during Service:   Closed during Service:  

Participating Organizations (military, fraternal etc):  

   I am Entitled to Veterans Benefits: Yes:   No:  

   I am Entitled to Military Honors: Yes:   No:  

Flag: Draped:   Folded:   Presented to:  

Wake/Rosary Service: Yes:   No:   Location:  

Viewing: Public:   Private:   None:  

Clothing Preference: From Current Wardrobe:   New:  

   Other:  

Personal Accessories:  

   Wedding Ring:   Stays On   Or Return to:  

   Eyeglasses:   Stays On   Or Return to:  

   Other:   Stays On   Or Return to:  

Floral Preference (type and color preferred):  

Today’s Date: _____________________ 



 

 

 
 

Memorial Donations may be Made to:  

Music: Organist:  

 Soloist:  

 Choir:  

 Musical Selections:  

Religious Passages Selected:  

 

Eulogy by:  

Notations for Eulogy:  

 

 

Newspaper Notices (Names of Papers):  

 
Pallbearers’ Names: Relationship: Phone Numbers: 

     

     

     

     

     

     

 
Honorary Pallbearers’ Names: Relationship: Phone Numbers: 

     

     

     

     

     

     

 
Special Instructions/Notes/Awards/Life Achievements/Pictures/Obituary  

Requests/Items to be Placed with the Remains: 

 

 

 

 

Today’s Date: _____________________ 



 

 

14 ‐ Trusts, Wills, & Power of Attorney 
 

Attorney:  

Address:  

Work Phone:   Cell Phone:  

 
Trust Title:  

Date:  

Trustee of Trust:  

Witness:  

Witness:  

 
Will Title:  

Date:  

Executor of Will:  

Witness:  

Witness:  

 
Power of Attorney Title:  

Date:  

Attorney-In-Fact:  

Witness:  

Witness:  

 
Power of Attorney Title:  

Date:  

Attorney-In-Fact:  

Witness:  

Witness:  

 
Power of Attorney Title:  

Date:  

Attorney-In-Fact:  

Witness:  

Witness:  

 

Today’s Date: _____________________ 



 

 

 
 

Organ Donation: 

 
  I would like to donate my body for research. 

  I would like to donate any organs needed for transplant. 

  I do not want any of my organs donated. 

  I would like to donate only the following organs for  
  transplant/research: 

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

-  

 

Today’s Date: _____________________ 



 

 

15 ‐ Other Notes 
 

Notes: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Today’s Date: _____________________ 



 

 

Quick Reference 
 

Telephone Numbers: 

 

All City Employees Benefits Service Association (ACEBSA) . . . (213) 485 - 2485 

City Employees Club of Los Angeles (LACEA) . . . . . . . . . . . . . . . . .  (213) 620 - 0388 

Toll Free: (888) 777 - 1744 

Employee Assistance Program (EAP) . . . . . . . . . . . . . . . . . . . . . . . . . . (888) 439 - 7327 

Great-West Retirement Services (Deferred Compensation) . . . . (888) 457 - 9460 

Health Plans (DWP) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (213) 367 - 2023 

Toll Free: (800) 831 - 4778 

International Brotherhood of Electrical Workers, Local 18   

    (IBEW) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (213) 387 - 8274 

Los Angeles Federal Credit Union . . . . . . . . . . . . . . . . . . . . . . . . . . . . (213) 484 - 8640 

Toll Free: (877) 695 - 2328 

Los Angeles Water & Power Employees’ Association . . . . . . . . . . (213) 367 - 3146 

Management Employees Association (MEA) . . . . . . . . . . . . . . . . . . . . (818) 771 - 4231 

Paymaster (DWP) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (213) 367 - 3114 

Service Employees International Union, Local 721 (SEIU) . . . . . (213) 368 - 8660 

Toll Free: (877) 721 - 4968 

Social Security . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (800) 722 - 1213 

Veterans’ Administration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (800) 827 - 1000 

Water & Power Community Credit Union . . . . . . . . . . . . . . . . . . . . . . (213) 580 - 1600 

Toll Free: (800) 300 - 9728 

Water & Power Employees’ Retirement Plan . . . . . . . . . . . . . . . . . . . (213) 367 - 1712 

Toll Free: (800) 367 - 7164 

    Death Benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (213) 367 - 1721 

    Disability . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (213) 367 - 1680 

    Membership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (213) 367 - 1695 

    Retirement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (213) 367 - 1715 

Workers’ Compensation (DWP) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (213) 367 - 1942 

  

  

  

  

  

  

*Telephone numbers may be subject to change.  
 

Today’s Date: _____________________ 
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