MY CONFIDENTIAL DOCUMENTS
Keep copies of documents, instructions, and information in one place. Review and update your important documents periodically. Also, review beneficiary designations on a regular basis. Share this planner you’re your spouse, partner, or another family member or friend so that your loved ones will know your wishes and have access to your key documents and information. Include copies of wills, living trusts, durable powers of attorney, and advanced directives (living wills). Organize it into a three-ring binder. 
1. Personal Identification 
My name________________________________________________________________________________ 
Former names and/or maiden name _________________________________________________________ 
Social Security number_____________________________________________________________________ 
Date of birth _____________________________________________________________________________
Place of birth___________________________________________________________________ 
Mother’s maiden name__________________________________________________________ 
Email address (es)_________________________________________________________________ 
Driver’s license number_________________________________________________________ 
Medicare number______________________________________________________________
Passport number___________________________________________________________________ 
Emergency contact info_________________________________________________________ 
Other________________________________________________________________________ 
2. Estate Planning Checklist 
Please indicate if you have the item and, if so, where it is located and the person and contact info you have appointed to manage. 
Living trusts and/or wills

Power of attorney for health care decisions

Advance health care directive form

Power of attorney for asset management (Durable power of attorney) 
Name of your designated trustee(s)

Other/asset management directives

3. Computer / Internet access 
Instructions for accessing computer files and internet sites (ie: user names, passwords, security questions, internet addresses for web sites) 


4.Physicians
Include name, phone number and/or email 
Internal medicine _______________________________________________________________ 
Cardiologist_____________________________________________________________________ 
Gynecologist ___________________________________________________________________ 
Urologist _______________________________________________________________________ 
Dermatologist___________________________________________________________________ 
Family medicine_________________________________________________________________ 
Oncology_______________________________________________________________________ 
Others_________________________________________________________________________ 
5.  Insurance  
List of policies, company names, policy numbers, amounts, and phone numbers 
Life insurance___________________________________________________________________
Beneficiary (ies) ______________________________________________________________
Homeowners ____________________________________________________________________
Automobiles _____________________________________________________________________
Personal Liability - Umbrella Coverage________________________________________________ 
Long Term Care Coverage__________________________________________________________ 
Health Insurance________________________________________________________________ 
Dental Insurance________________________________________________________________ 
Medical Prescriptions (attach list if needed) __________________________________________ 
6.INVESTMENTS 
Include all details such as amounts as of December 31, account names, addresses, and phone numbers 
IRA, 401(k) or other account information _______________________________________
 List details including beneficiary (ies)__________________________________________ 
Brokerage account information _______________________________________________ 
List details including beneficiary (ies)___________________________________________ 
Bank account(s) – checking, savings, safe deposit box, signers on accounts, contents of safety deposit box 
__________________________________________________________________ 
_______________________________________________________________________ 
Property Holdings – list type, address, owner name(s), approximate current value (i.e. personal, vacation, commercial, rental) ______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Personal Property (include jewelry, furniture, artwork, family heirlooms, etc.) See attached Exhibit A for list the names of people to receive this property; include approximate value. 
____________________________________________________________________________ ____________________________________________________________________________ 
I have personal property stored at ________________________________________________ 
7 . INCOME SOURCES 
include all details such as account number, amount, source of income 
Retirement accounts _______________________________________________________________ 
Beneficiary (ies) __________________________________________________________________ 
Real estate _______________________________________________________________________ 
Social Security_____________________________________________________________________ 
Estimated future income ____________________________________________________________ 
Prior Year’s Income Tax return________________________________________________________ 
Veteran’s Benefits and Insurance______________________________________________________ 
Money is owed to me by Name: __________________________ Address_____________________ 
Amount__________________ Promissory Note__________________________________________ 
8 . CONTACTS 
include name, address and telephone number
Executor________________________________________________________________ 
Attorney_______________________________________________________________ 
Life Insurance Agent______________________________________________________ 
Primary Care Doctor______________________________________________________ 
Trust Officer_____________________________________________________________ 
Tax Consultant or Accountant ______________________________________________ 
Financial Planning Professional______________________________________________ 
Other Insurance Agents____________________________________________________ 
Broker (stocks, bonds, etc.)_________________________________________________ 
Religious organization______________________________________________________ 
9 . LIABILITIES 
list: carrier name, account number, telephone, and amount owed 
Mortgages_______________________________________________________________ _________________________________________________________________________
Auto_____________________________________________________________________ 
Personal Debt (Loans)_______________________________________________________ 
Line of Credit______________________________________________________________ 
Credit Cards______________________________________________________________ 
10. INCAPACITY 
In the event of my incapacity, I have appointed the following persons to act on my behalf 
 Power of Attorney for Asset Management_____________________________________ 
 Power of Attorney for Health Care Decisions___________________________________ 
11. FUNERAL/BURIALWISHES 
In the event of my death, I have the following wishes:

Place and manner of burial______________________________________________________ 
Mortuary/Funeral Home_______________________________________________________ 
Cemetery/Mausoleum/Cremation_______________________________________________ 
1 2 . SPECIAL NEEDS FAMILY MEMBER 
I have a special needs family member or friend whom I take care of. 
Name______________________________________________________________________ 
Relationship________________________________________________________________ 
Nature of Disability__________________________________________________________ 
Special Service they receive___________________________________________________ 
Primary Physician and Phone #________________________________________________ 
1 3 . PETS
List Pet, Pet’s Name, Age, and Veterinarian__________________________________ 
________________________________________________________________________ 
If I become incapacitated or die, it is my desire that _______________________take care of my pet(s).
Instructions: 
1 4 . DOCUMENT COPIES ATTACHED 
Birth Certificate

Marriage Certificate

Organ donation form

Pre-nuptial and post nuptial agreements 

Domestic partner agreement 

Signature_______________________________________ Date________________________________ 
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