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The unexpected happens, so it’s always a good idea to be prepared. Whether you are 21 or 91, there’s never a wrong time to organize your personal, financial, and legal records—and those of your spouse or partner. 

The following pages provide an overall framework for gathering and recording this vital information—a personal inventory. If you are incapacitated for any reason, or in the event of your death, quick and easy access to this information is crucial for your family and your legal and financial advisors. It also provides invaluable information for the estate planning process. 
As a result, it is critically important that you supply complete and accurate information for the items on the checklist, and update the information often. But don't let the volume of information contained in the checklist discourage you from using it. You don't have to prepare everything at once; you can take your time. And it's far better to complete even a small portion of the checklist than not to begin at all.
You can complete the checklist in either of two formats: a paper document or a Microsoft® Word file available upon request from Bader Martin. If you’re using a paper document and need more space, use the back of the forms for additional detail, duplicate forms for multiple entries, and/or attach supporting documents. After you complete the checklist and assemble the supporting documents, we would be happy to scan everything to a CD for you.

Finally, in the event that the unexpected does happen, make sure that your family and important advisors know this documentation exists and that they have ready access to it.
_____________________

Note: This checklist is not intended as a substitute for professional advice in financial or estate planning. If, in the process of completing it, you identify elements lacking in your own financial and estate plans Get Great Advice. 


	Personal Information
	You
	Your Spouse or Partner  

	Full legal name, including maiden name and any former names, if applicable
	
	

	Social security number
	
	

	Address

	
	

	Phone number(s)

	
	

	State and date of domicile
 
	
	

	Home of record, if different from above

	
	

	Date of birth
	
	

	Place of birth, including city, state, country
	
	

	Citizenship, if other than United States
	
	


	Marital Information
	You
	Your Spouse or Partner  

	Marital status — e.g., single married, widowed, divorced
	
	

	Date of current marriage
	
	

	Full legal name of former spouse(s), including maiden name

	
	

	Address and contact information for former spouse(s)

	
	

	Date of marriage to former spouse(s)

	
	


	Family Information
	You
	Your Spouse or Partner  

	Father's full legal name
	
	

	Mother's full legal name, including maiden  name
	
	

	Full legal names of all children, including maiden and married names

	
	

	Addresses and contact information for all children

	
	

	Children's dates of birth

	
	

	Grandchildren's full legal names, including maiden and married names

	
	


	Employment Information
	You
	Your Spouse or Partner  

	Present employer
	
	

	Current title/position
	
	

	Hire date 
	
	

	Work phone number
	
	

	Work address

	
	

	Employment benefits, including life insurance, other death benefits, stock options, pension and profit-sharing plans. Include contact information for each, as appropriate. Also include the names of beneficiaries.


	
	


	Military Service Information
	You
	Your Spouse or Partner  

	Branch of service
	
	

	Rank
	
	

	Service number
	
	

	Dates of service

	
	

	Date of discharge
	
	

	Type of discharge
	
	

	Identify any service-connected disabilities, including percentage of disability

	
	

	Location of  pension and retirement information 

	
	


	Real Estate Information
	You
	Your Spouse or Partner  

	Address(es) of real estate currently owned

	
	

	Tax parcel number
	
	

	Form of ownership—e.g., sole owner, joint with rights of survivorship, tenancy in common
	
	

	If property is owned jointly, provide names and contact information for other owners

	
	

	Location of deeds, deeds of trust, title insurance, title abstracts and other important documents


	
	

	Entity holding mortgage or deed of trust, if any
	
	

	Original purchase price
	
	

	Date of purchase 
	
	

	Current tax assessment value
	
	

	Current loan amount, if any
	
	

	If real estate is leased, provide name, address, and contact information for lessee and location of lease
	
	


	Financial Account Information
	You
	Your Spouse or Partner  

	Name of bank or financial institution
	
	

	Name of the owner of the account, and names , addresses and contact information for any joint owners


	
	

	Account number(s)
	
	

	Type of account—e.g., checking, savings, CD, money market, IRA
	
	

	Current balance
	
	

	Beneficiary at death, if stated
	
	


	Stock/Bond Information
	You
	Your Spouse or Partner  

	Investment broker ‘s name, address, and phone

	
	

	Type of asset—e.g., stocks, bonds, mutual fund
	
	

	Investment strategy employed 

	
	

	Account number, certificate number or serial number
	
	

	Location of certificates or bonds

	
	

	Name of the owner of the account or certificate, and  names , addresses and contact information for any joint owners

	
	

	Original purchase price
	
	

	Current value
	
	

	Maturity date, if applicable
	
	

	Beneficiary at death, if stated
	
	


	Automobile Information
	You
	Your Spouse or Partner  

	Description, including make, model, year, and color

	
	

	Vehicle identification number (VIN)


	
	

	Location of title


	
	

	Loan amount, if any:
	
	

	Name and address of holder of loan 

	
	

	Name of owner, including name , address and contact information for any joint owners
	
	


	Titled Asset Information
	You
	Your Spouse or Partner  

	Description of asset(s)—e.g., planes, boats, trailers, RVs


	
	

	Current location(s)


	
	

	Location of title(s)


	
	

	Original purchase price(s)
	
	

	Current value(s)
	
	

	Name of owner, including name , address and contact information for any joint owners 

	
	


	Business Information
	You
	Your Spouse or Partner  

	Name of business
	
	

	Type of business—e.g., sole proprietorship, partnership, limited liability company, S corporation, C corporation)
	
	

	Type and amount of ownership—e.g., sole owner, number of shares owned, membership interest

	
	

	Estimated value of business or share of ownership interest
	
	

	Names, addresses, and contact information for relevant business contacts —e.g., attorney, CPA, CFO, CEO

	
	

	Location of buy-sell agreement


	
	


	Safe Deposit Box Information
	You
	Your Spouse or Partner  

	Location of safe-deposit box(es)

	
	

	Location of key

	
	

	Names, addresses, and contact information for all persons with signature access

	
	


	Insurance Information
	You
	Your Spouse or Partner  

	Type of policy—e.g., life, health, long-term care, short- or long-term disability, automobile or other vehicle, homeowners, renters
	
	

	Policy number
	
	

	Name, address, and contact information for insurance agent


	
	

	Amount of coverage
	
	

	Location of insurance policy


	
	

	Beneficiary of policy
	
	


	Funeral and Burial Information
	You
	Your Spouse or Partner  

	Instructions for burial or cremation

	
	

	Special wishes for ceremony

	
	

	Cemetery name, address and lot number(s), if applicable


	
	

	Location of deed to cemetery lot


	
	

	Name and address of memorial gifts,

	
	

	Location of  prepaid funeral policy/documentation, if applicable
	
	


	Tax Information
	You
	Your Spouse or Partner  

	Location of copies of filed tax returns

	
	

	Name, company, address, and contact information for tax preparer 


	
	


	Will Information
	You
	Your Spouse or Partner  

	Location of original will (and any codicils) 

	
	

	Date of will (and any codicils) 
	
	

	Name, address, and phone number of attorney who prepared will

	
	

	Name, address, and telephone number of executor/executrix

	
	


	Trust Information
	You
	Your Spouse or Partner  

	Location of trusts documents 

	
	

	Date of trust

	
	

	Name, address, and contact information for attorney who prepared trust


	
	

	Names, addresses, and contact information for trustees


	
	

	Name s of beneficiaries


	
	


	Durable Power of Attorney and Health Care Directive Information
	You
	Your Spouse or Partner  

	Name of attorney/agent 

	
	

	Name, address, and contact information for attorney/agent


	
	

	Location of original durable power of attorney


	
	

	Location of original health care directive


	
	


	Contacts Information
	You
	Your Spouse or Partner  

	Attorney name/address/phone


	
	

	Accountant name/address/phone


	
	

	Doctor name/address/phone

 
	
	

	Important personal friends to be notified, name/address/phone


	
	

	Favorite charities


	
	


	Miscellaneous Information
	You
	Your Spouse or Partner  

	Monthly bills to be paid in the event of emergency, including descriptions and amounts (e.g., ABC Bank-mortgage payment-$2600). Also indicated which, if any, are paid automatically 


	
	

	List of important computer-based resources that require access passwords—e.g., online banking— and secure location of passwords

	
	

	List of all credit cards, including toll-free numbers required to report problems or lost cards.


	
	

	Inventory of personal/household assets for insurance purposes, or location of list and video/pictures to support insurance claims.
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