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I EMERGENCY INFORMATION 
 
In case of an emergency the following individuals should be notified: 
 

 

PRIMARY CONTACT: 
Name:   _________________________________________ 
Address:  _________________________________________ 
Phone:  _________________________________________  
Email:  _________________________________________ 
Relationship: _________________________________________ 
 
 
 
SECONDARY CONTACT: 
 
Name:   _________________________________________ 
Address:  _________________________________________ 
Phone:  _________________________________________  
Email:  _________________________________________ 
Relationship: _________________________________________ 
 
 
ADDITIONAL CONTACT(S): 
 
Name:   _________________________________________ 
Address:  _________________________________________ 
Phone:  _________________________________________  
Email:  _________________________________________ 
Relationship: _________________________________________ 
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II FAMILY HISTORY 
 
NAME: _________________________________________________  
Maiden Name (if applicable) ________________________________ 
Address: ______________________________________________ 
Phone: _____________________    Email:  _________________ 
Date of Birth: ___________________ SSN:  _________________ 
Date of Marriage: _______________ Date of Death: ___________ 
Place of Burial: __________________________________________ 
 
SPOUSE:  ______________________________________________ 
Maiden Name (if applicable) ________________________________ 
Address: ______________________________________________ 
Phone: _____________________   Email:      ______________ 
Date of Birth: ___________________ SSN:  _________________ 
Date of Marriage: _______________ Date of Death: ___________ 
Place of Burial: __________________________________________ 
 
CHILDREN: 
Name: ______________________ Date of Birth: ____________ 
Spouse: ______________________ Date of Marriage _________ 
Address: ______________________________________________ 
Phone No. _________________ Email: ______________________ 

 Children (Grandchildren):  
 Name: _____________________Date of Birth: ____________ 
 Name: _____________________Date of Birth: ____________ 
 
Name: ______________________ Date of Birth: ____________ 
Spouse: ______________________ Date of Marriage _________ 
Address: ______________________________________________ 
Phone No. _________________ Email: ______________________ 

 Children (Grandchildren):  
 Name: _____________________Date of Birth: ____________ 
 Name: _____________________Date of Birth: ____________ 
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SUPPLEMENTAL FAMILY HISTORY 
Additional information for the Family Tree of ___________________ 
 
PARENTS 

Mother Maiden Name: __________________________________  
 Date of Birth:  ___________ Date of Death: _______________ 

Father: ______________________________________________   
 Date of Birth:  ___________ Date of Death: _______________ 
 
Address: _____________________________________________ 
Phone # _________________ Email: ______________________ 
 
Date of Marriage: ______________________________________ 

Termination of Marriage(s), if any: 
_____________________________________________________ 
Subsequent Marriage(s), if any:  
_____________________________________________________ 
 

SIBLINGS / CHILDREN 
Number of Siblings:  _______________ 

 
Name: ____________________________________________ 
Date of Birth:  ___________ Date of Death: _______________ 

  Spouse: _____________ Date of Marriage ______________ 
 
  Grandchildren:  ______________Date of Birth: ________ 
           ______________Date of Birth: ________ 

Name:____________________________________________ 
Date of Birth:  ___________ Date of Death: _______________ 

  Spouse: _____________ Date of Marriage ______________ 
  
  Grandchildren:  ______________Date of Birth: ________ 
           ______________Date of Birth: ________ 

 
Additional Family Information: _______________________________ 

_______________________________________________________ 
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III ESTATE PLANNING DOCUMENTS * 

  

I have executed the following: 

 
LAST WILL & TESTAMENT dated _________________ 

Executor(s) ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________  
 
Executor(s) ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________  

  
POWER OF ATTORNEY dated _____________________________ 
 
Agent(s) ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________  
 
Agent(s) ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________  

 
HEALTH CARE PROXY & LIVING WILL dated _________________ 

Proxy: ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________  

 
 
 
* Note: A copy of the legal documents are attached to this Planning Guide 
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LIVING TRUST dated _____________________________________ 

Trustee(s): ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________ 

 
Trustee(s): ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________  

 

REVOCABLE TRUST dated ________________________________ 

Trustee(s): ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________  

Trustee(s): ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________  

 

IRREVOCABLE TRUST dated ______________________________ 

Trustee(s): ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________ 

Trustee(s): ______________________________________________ 
Address: ______________________________________________ 
Phone No. _________________  Email: _________________ 
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IV ASSETS 

 
REAL PROPERTY - RESIDENTIAL 
Primary:  _____________________________________________ 

Secondary: ______________________________________________ 

Additional: ______________________________________________ 
 
REAL PROPERTY – COMMERCIAL 
_______________________________________________________ 
_______________________________________________________ 
 
PERSONAL PROPERTY  
(attached list of additional personal property if necessary) 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 

FINANCES / INVESTMENTS - 

Bank/Brokerage _____________________________________ 
Account No. ________________________________________ 
 
Checking Account 
Bank ______________________________________________ 
Account No. ________________________________________ 
 
Savings Account 
Bank ______________________________________________ 
Account No. ________________________________________ 
 
Additional Account 
Financial Institution  ________________________________ 
Account No. ________________________________________ 
 
Additional Assets: ________________________________________ 
_______________________________________________________ 
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V LIABILITIES 
 
Mortgage 
 Bank ______________________________________________ 

 Account No. ________________________________________ 

 
Credit Cards 
 Bank/Account No. ___________________________________ 
 Bank/Account No. ___________________________________ 
 Bank/Account No. ___________________________________ 
 
Personal Loans 
 Bank/Account No. ___________________________________  

 Bank/Account No. ___________________________________  
 
Monthly Household Expenses  
 Utilities (gas, electric, water)  ___________________________  
 __________________________________________________ 
 __________________________________________________ 
 
 Telephone/Cable Service __________________________ 
 
 
 
Additional Liability / Expenses 
 
_______________________________________________________  
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
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VI INSURANCE 
 
 
Health  ________________________________________________ 

 Account # _____________________ 
 
 
Life    _________________________________________________ 
 Account # _____________________ 

 Beneficiary _____________________ 
 
 
Homeowner’s  ________________________________________ 

 Account # _____________________ 
 
 
Automobile  ________________________________________ 

 Account # _____________________ 
 
 
Other Insurance __________________________________________ 
_______________________________________________________ 

_______________________________________________________ 

 
 
 
Additional Insurance Information 
_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 
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VII IMPORTANT FAMILY DOCUMENTS TO COLLECT 
 
These may be required to establish rights for insurance, pensions, survivor 
benefits, ownership, etc. 
 

o Death Certificate(s) 
o Last Will & Testament & other Estate Planning Documents 
o Military discharge papers  
o Legal proof of age or birth certificate 
o Baptismal Certificate 
o Marriage license 
o Social Security Card 
o Medicare Card 
o Citizenship papers (if not a US Citizen) 
o Insurance policies (life, homeowner, annuities, auto, health, etc.) 
o Bank books 
o Deeds to Property 
o Car ownership papers 
o Income tax returns, receipts or canceled checks 
o Cemetery Purchase Agreement / Cemetery Deed 
o Pre-Need Funeral Plan Contract 
o Financial Information including:  bank books and/or statements, 

investment statements 
 
 
 
Special Instructions - 
_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 
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VIII FUNERAL PLANNING & ARRANGEMENTS 
 
Note: It is highly recommended that you establish a Pre-Need 
Funeral plan with a Licensed Funeral Director. 
 
Funeral Home  _________________________________________ 
 
Cemetery  _________________________________________ 
 
____ Pre-Planning 
____ Burial 
____ Cremation 
____ Property, Crypt or Niche Owned 
 If, yes, specify location ________________________________ 
  
Religious Service Preferred _________________________________ 
 
Place of Worship _________________________________________ 
 
Details of Service – 
 Favorite Music or Hymn _______________________________ 
 Favorite poem, verse or scripture _______________________ 
 Special Introduction regarding Service ___________________ 
 __________________________________________________ 
 
Obituary information - 
 Accomplishments ____________________________________ 
 Fondest Memories ___________________________________ 
 Inspirations _________________________________________ 
 Favorite Places _____________________________________ 
 Favorite color, flower, food, etc. _________________________ 
 Remember me for ___________________________________  
 Message for my Family _______________________________ 
 __________________________________________________ 
 
Reception Location _______________________________________  
 
Additional information or arrangement request  
_______________________________________________________ 








