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lAboutYou 
Full name Date and place of birth 

6oolal Security number Driver's license t1Umber 

Naturalization numver (If not born In U.5.) Employee ID numver 

Occupation Employment aaareaa and telephone number 

Father's name-place of birth Mother's maiclen name-place of birth 

For1116r e;pouE;c1s t1ame Date of alvorce (or death) 

Do you have a certified copy of your birth certificate? 
If 00, whore io It kept? 

, 

Do you have a will? If Go, whore la it kept? Enter detail6 In the eatate planning section, page 45. 

Do you have a tru6t'? If so. where le it kept'? Enter details In the estate plannln0 section, page 45. 

Do you have a prenuptl~\ agreet'!'1ent'? If so, where Enter brief description of &letall5. 
Is It located? 

Do you velong to any organization in which you 
or your 0urvivor6 may ve entitle& to benefits? 

I1nporta.nt Personal lniorruation l 
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I 
In whioh branch did you oerve? 
What was your rank at di5oharge? 

Servloe ID number (if different from your 
5oolal Security number) 

What wao your disoharge date? 

What io the looatlon of your military dlsoharge 
papers (DD-214)? 

Name of veterans' orga11fzatlo11a 

Are you eligible for (or ourrently oolleoting) a military If so, enter deta\la in the estats planning seotlon 
pension or military disability benefits? (page 57) and note here regarding dlsablllty benefits. 

Are there any survivors' 1'enef!te? If so, enter detall0 in the estate planning seotion 
(page 57). 

Do you have servlceman'a life i11surance'? If 5o, enter details In the life Insurance section 
(page 51). 

Comme11ta about oitation5, awards~ a11d recognitions ... 

lwnortant Personal Infol."'.u:~ation 3 
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l About Your Spouse 
Full name Date anel place of birth 

Social Security number Driver's lloense number 

Naturalization number (if not born In U.S.) Employee ID number 

Occupation Employment address anel telephone 

Fathor's name-place of birth Mother's maiden name-place of birth 

Former spouse's name Date of divorce (or death) 

Do you have a certified copy of your spouoe's birth 
certificate'? If so, where Is It kept? 

Does your spouse have a will'? If eo, where i• it kept'? Enter details In the eatate planning oeotlon, page 47. 

Does your spouse have a trust? If so, where le It kept'? Enter detalle in the estate planning section, page 47. 

Did your spouse have a prenuptial agreement with a Enter a brief deocrlptlon of details. 
former spouse'? If so, where Is It located? 

Does your spouse belong to any organization through 
which you or your survivors may be entitled to benefits? 

IlnlJortant Personal Iuf.01·1uation 5 
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l About Your Marriage and Your Childt•en 

Your Marriage 
Date of Marriage Place of Marriage Location of Marriage Certificate 

Your Children 
Full Name-Address-Telephone Male or Female 

5oolal 5eourl1'y Number Date and Place of Birth Plus Other lttformatfon* 

"'!ncluG!e: lmport~nt Information e;uch as the child's Bpecla.! h~e:d6-all:>O, if a vhl!d Is from a pmvloue. marriag.,, Indicate: the: chl\c.l's natural 
parent(•). 

lm:po1•tant Personal Infot'Dlation 7 
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I About Your Gra1idcl1ild1~en 

Your Grandchildren 
Full Name-Address-Telephone Male or Female 

Social Security Num1'er Date and Place of Birth Plus Other Information• 

Im11ortaut Personal lnfol"mntion 9 
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I Wlio Are Your Advisers? 
This list should contain those trusted individuals who will offer honest counsel in time of need. 
Mark WHOM TO CAIL FIRST with a color highlighter. 

N;;ime of Adviser Name-Firm-Ai::li::lree;e;-lelephone 

Who la your lawyer? 

Who la your accou11tant I tax ai::lvieer? 

Who ie your insurance agent? 

Who ie your stockbroker? 

Who ie your banker? 

Who le your financial advieer? 

Who are your doctors? List by epeclalty. 

I 

lmporta.nt Pe1-sonal Information 11 
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I Who Are Your Advisers? 
Tilis list should contain those trusted individuals who will offer honest counsel in time of need. 
Mark WHOM TO CAIL FIRST with a color highlighter. 

Who J5 your dentl5tf 

Who 15 your clergyman I woman? 

Who i5 your veterinarian? 

Who iG your real eGtate adviser? 

Other Important Contaote Nama-Addree;e-Telephona Number 

, 

ltnport.ant Pe£sonal l:uiormation 13 
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I About lloui· Medical Histo1•y · 

lG 

What is your full legal name? 

What is your date of birth? 

What Js your Social Security number? 

Your Doctors 
Dootor's Name Addreaa Telephone Number Condition Treated 

·Nearest Hospital 
Name Addreaa Telephone 

Do you have a living will and/or a durable health-care power of attorney? If so, where ls the 
document located? 

What is your blood type? 

Are you allergic to any medlcations? If so, list them. 

Do you suffer from any chronic illness( es): i.e., high blood pressure, dlabetes, etc.? 

\ 
! 

Are you currently taldng medlcation? If so; list. 

51noe (Date) Name of Drug/Medicine le 
Drug/Mediolna Taken for Whloh 

Aliment? 

Doeage and Tlmea Preaorlblng 
Medlolne la to Be Physician 

Taken 

What is the name and telephone number of your health-care provider (medlcal insurance)? 

What ls the policy (or certificate) nu,mber? 

Where is the policy (certificate) located? 



I About Yout• Medical History 

Allergies 
Allergy Symptom0 of Reaction Method Ueed to Relieve 

Allergic Reaction 

Immunization History 

Date Immunized Agal110t (e.g.: Tetanu0, German Meaelee, eta.) 

Indicate which of the full owing you have had or have at present. Circle "yes" or "no" for each 
item. If you circled "yes" for any of the items, list the dates and details on the 
"Notes, Th.oughts, and Attachments" pages at the baclc. of this section. 

Heart fuilure Yes No 
Heart disease or attack Yes No 
Angina pecto1is Yes No 
Congenital heart disease Yes No 
Heart murmur Yes No 
High blood pressure Yes No 
Arteriosclerosis Yes No 
Mltral valve prolapse Yes No 
Artificial heart valve Yes No 
Heart pacemaker Yes No 
Heart surgery Yes No 
Rheumatic fever Yes No 
Arthritis Yes No 
Rl1eumatism Yes No 
Cortisone medicine Yes No 
Drug or alcohol addiction Yes No 
Stroke Yes No 
Artificial joints (hip, koee, etc.) Yes No 
Kidney trouble Yes No 
Ulcers Yes No 
Diabetes Yes No 
Thyroid problems Yes No 
Glaucoma Yes No 
Caocer Yes No 
Emphysema Yes No 
Pneumonia Yes No 
Chronic cough Yes No 
Tuberculosis Yes No 

Inforn1ation Abont Your Family's 11Iedical Hlstory 17 



I About Your Medical History 

Asthma Yes No 
Hay fever Yes No 
Sinus trouble Yes No 
Radiation therapy Yes No 
Chemotherapy Yes No 
HepatitisA (infectious) Yes No 
Hepatitis B (serum) Yes No 
Venereal disease Yes No 
AIDS Yes No 
HNpositive Yes No 
Blood transfusions Yes No 
Hemophilia Yes No 
Auemla Yes No 
Sickle cell disease Yes No 
Liver disease Yes No 
Yellow jaundice Yes No 
Epilepsy or seizures Yes No 
Faintiog or dizzy spells Yes No 
Nervous disorders Yes No 
Tumors Yes No 
Developmental disability Yes No 
Mental illness Yes No 
Do you have or have you 

had any disease, condition 
or problem not llsted here? Yes No 

For ivonien only: 
Are you pregnant? Yes No 

If yes, what month are you due? 

Are you 1mrsing? Yes No 

Are you taking birth control pills? Yes No 

Are you on any special diet? Yes No 

Have you gained or lost 
more than 10 pounds in 
the past year? Yes No 



About l'our Parents', Grandparents', 
and Sibli1i9s' lJf edical History 

Name l<e\atlonehlp Date of Current Date of Cause of Other 
Birth State of Death and Death Medloal 

Health Age at Death lttformation* 

Father 

Mother 

Maternal 

grandfather 

Maternal 

grandmother 

Paternal 

grandfather 

Paternal 

grandmother 

Brother 

Sister 

•e.g., cancer, heart disease, diabetes, Alzheimer's disease, drug abuse, mental illness, etc. 

Are there any other medical facts about your parents, grandparents, and sib
lings (e.g., possible hereditary or congenital defects, problems, or abnormal
ities) that should be included? 

Name and Relationship Medical Fact 

lnio1.•ma1ion About Your Farui1y's ltledical History 19 



I About l'ou1· Spouse's Medical Histo1·y 

20 

What is your spouse's full legal name? 

What is your spouse's date of birth? 

What is your spouse's Social Security number? 

Your Spouse's Doctors 
Doctor'0 Name Addrees felephone Number Condition Treated 

Nearest Hospital 
Name Address 

I 
Does your spouse have a living will and/or a durable health-care power of attorney? lf so, 
where is the document located? 

What is your spouse's blood type? 

Is your spouse allergic to any medications? lf so, list them. 

Does your spouse suffer from any chronic illness( es): i.e., high blood pressure, diabetes, etc.? 

Is your spouse currently taldng medication? lf so, list. 

Since (Date) · Name of Drug/Medicine Is Dosage and Times Prescribing 
Drug/Medicine Taken for Which Medicine le to Be Physician 

Ailment? Taken 

What is the name and telephone number of your spouse's health-care provider (medical Jn
surance)? 

What ls the policy (or certificate) number? 

Where is the policy (certificate) located? 



I About Your Spouse's Medical Histot•y 

Allergies 
Allergy Symptoms of Reaction Methocl Used to Relieve 

Allergic Reaction 

Immunization History 
Date Immunized Against (e.g.: Tetanus, German Meae;[es, etc.) 

. 

Indicate which of the following your spouse has had or has at present. Circle "yes" or "no" for 
each item. If you circled "yes" for any of the items, list the dates and detailS on the 
"Notes, Thoughts, and Attachments" pages at the back of this section. 

Heart failure 
Heart disease or attack 
Angina pectoris 
Congenital heart disease 
Heart murmur 
lligh blood pressure 
Arteriosclerosis 
Mitral valve prolapse 
Artificial heart valve 
Heart pacemaker 
Heart surgery 
Rheumatic fever 
Arthritis 
Rheumatism 
Cortisone 1nediclne 
Drug or alcohol addiction 
Stroke 
Artificial joints (hip, knee, etc.) 
Kidney trouble 
lilcers 
Diabetes 
Thyroid problems 
Glaucoma 
Cancer 
Emphysema 
Pneumonia 
Chronic cough 
Tuberculosis 

Yes 
Yes 
Yes 
Yes 
Yes· 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
NO 
No 
No 
No 
NO 
NO 
No 
No 
No 
No 
NO 
No 
No 
No 
No 
No 

I 

Infoe1natiun About Your Family's ltiedical History 21 



I About l'our Spouse's Hedieal History 

Asthma Yes No 
Hay fever Yes No 
Sinus·trouble Yes No 
Radiation therapy Yes No 
Chemotherapy Yes No 
Hepatitis A (infectious) Yes No 
Hepatitis B (serum) Yes No 
Venereal disease Yes No 
AIDS Yes No 
HlV positive Yes No 
Blood transfusions Yes No 
Hemophilia Yes No 
Anemia Yes No 
Sickle cell disease Yes No 
liver disease Yes No 
Yellow jaundice Yes No 
Epilepsy or seizures Yes No 
Fainting or dizzy spells Yes No 
Nervous disorders Yes No 
Tumors Yes No 
Developmental disability Yes No 
Mental illness Yes No 
Do you have or have you 

had any disease, condition 
or problem not llsted here? Yes No 

For wo1nen only: 
Is your spouse pregnant? Yes No 

If yes, what month ls your 
spouse due? 

Is your spouse nursing? Yes No 

Is your spouse taking birth control pills? Yes No 

Is your spouse on any special diet? Yes No 

Has your spouse gained or lost 
more than 10 pounds in 
the past year? Yes No 



About Your Spouse's Parents', 
Grandparents', and Sibli1igs' 
lJfedreal History 

Name Relatlonahlp Date of Currant Date of 
Birth 6tat• of Death and 

Health Age at Death 

Father 

Mother 

Maternal 

grandfather 

Maternal 

grandmother 

Paternal 

grandfather 

Paternal 

grandmother 

Brother 

Sister 

. 
•e.g., cancer; heart disease, diabetes,Alzhcimer's disease, drug abuse, mental illness, etc. 

Cause of Other 
Death Medical 

(nformation'* 

Are there any other medical facts about your spouse's parents, gt:andpa1·ents, 
and siblings (e.g., possible hereditary or congenital defects, problems, or 
abnormalities) that should be included? 

Name and Relatlonehip Medical Fact 

InfOl."Jn:-tti.on About Youl" Family's ltledical History 23 
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I About Your Cliild's Medical History 

What ls your child's full legal name? 

What is your child's date of birth? 

What is your child's Social Security number? 

Your Child's Doctors 
Doctor•s Name Telephone Num1'ar Condition Treated 

Nearest Hospital 
Name Add res• Telephone 

Do you have a d11rable health-Cate power of attorney (medical consent) for your child? If so, 
where is the document located? 

What is your child's blood type? 

Is your child allergic to aoy medications? If so, list them. 

Does your child suffer from any cbJ:onic illness( es): i.e., blgb blood pressure, diabetes, etc.? 

Is your child currently tal<lng medication? If so, list. 

Since (Date) Name of DrugfMedicine ls Dosa0• and Timas Prescribing 
Drug/Medicine Taken for Which Medicine Is to Ba Phyeiclan 

Allment7 fa ken 

What ls the name and telephone number of the health-care provider (medical Insurance) that 
the child ls covered under? 

Who is listed as the Insured? 

What is the policy (or certificate) number? 

Where is the policy (certificate) located? 

Information About Your Frunily's Dledical ffistory 25 



I About You1· Cliild's Medical Histot•y 

26 . 

Allergies 
Allergy 5ymptoma of Reaction Method Uaed to Relieve 

Allergic Reaction 

Immunization History 

Date Immunized Against (e.g.: 'fetanue, German Meaalee, etc.) 

lndicate which of the following your child had or has at present. Circle ''yes" or 'no" for each 
item. If you ckcled "yes" for any of the items, list the dates and details on the 
"Notes, Thoughts, and Attachments" pages at the back of this section. 

Heart failure Yes No 
Heart disease or attack Yes No 
Angina pectoris Yes No 
Congenital heart disease Yes No 
Heart murmur Yes No 
High blood pressure .Yes No 
Arteriosclerosis Yes No 
Mitra! valve prolapse Yes No 
Artificial heart valve Yes No 
Heart pacemaker Yes No 
Heart surgery Yes No 
Rheumatic fever Yes No 
Arthritis Yes No 
Rheumatism Yes No 
Cortisone medicine Yes No 
Drug or alcohol addiction Yes No 
Stroke Yes No 
Artificial joints (hip, knee, etc.) Yes No 
Kidney trouble Yes No 
Ulcers Yes No 
Diabetes Yes No 
Thyroid problems Yes No 
Glaucoma Yes No 
Cancer Yes No 
Emphysema Yes No 
Pneumonia Yes No 
Chronic cough Yes No 
Tuberculosis Yes No 



I About Your Cliild~s ltledical Histo1•y 

Asthma 
Hay fever 
Sinus trouble 
Radiation therapy 
Chemotherapy 
Hepatitis A (infectious) 
Hepatitis B (serum) 
Venereal disease 
AIDS 
HIV positive 
Blood transfusions 
Hemophilia 
Anemla 
Sickle cell disease 
Liver disease 
Yellow jaundice 
Epilepsy or seizures 
Fainting or dizzy spells 
Nervous disorders 
Tumors 
Developmental disability 
Mental illness 
Does your child have or has he/she 

had any disease, condition 
or problem 11ot listed here? 

ls your child on any speclal diet? 

Has your child gained or Jost 
more than 10 pounds in 
the past year? 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

Yes 

Yes 

Yes 

No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 

No 

No 

No 

Describe any special information, habits, personality traits, or behaviors that relate to yonr 
child. 

ln1<.n.'Jnati.un Aho.-1t You1• F.an1ily's Me,licnl llistol")' 27 
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l About Your Child/'s Medical History 

What is your child's full legal name? 

What is your child's date of birth? 

What is your child's Social Security number? 

Your Child's Doctors 
Doctor'6 Na me Addrees Telephone Numl7er Condition Treat;ed 

Nearest Hospital 
Name Address Telephone 

Do you lli!ve a durable health-care power of attorney (medical consent) for your child? If so, 
where is the document located? 

What is your child's blood type? 

Is your child allergic to any medications? If so, list them. 

Does your child suffer from any chronic illness( es): i.e.,high blood pressure, diabetes, etc.? 

Is your child currently taking medication? If so, list. 

Since (Date) Name of Dru{31Mediolne I• Dosage and Time• Prescribing 
Drug/Medicine faken for Which Medicine le to Be Physician 

Ailment? la ken 

What is the name and telephone number of the health-care provider (medical insurance) that 
the child is covered under? 

Who is listed as the insured? 

What !s the policy (or certificate) number? 

Where is the policy (certificate) located? 

Information AhotLt Your Fauilly's l\ledleal History Z9 



I About You1• Cfiild's Medical History 

30 

Aller~ies 

Allergy Symptom a of Reaction Method Uaed to Relleve 
Allergic Reaction 

Immunization History 
Date Immunized Against (e.g.: Tetanus, German Meaa!es, eto.) 

Indicate which of the following your cbild had or has at present. Circle )'es" or "no" for each 
item. If you circled "yes" for any of the items, list the dates and details on the 
"Notes, Thoughts, and Attachments" pages at the back of this section. 

Heart failure Yes No 
Heart disease or attack Yes No 
Angina pectoris Yes No 
Congenital heart disease Yes No 
Heart murmur Yes No 
High blood pressure Yes No 
Arteriosclerosis Yes No 
M.itral valve prolapse Yes No 
Artificial heart valve Yes No 
Heart pacemaker Yes No 
Heart surgery Yes No 
Rheumatic fever Yes No 
Arthritis Yes No 
R11eumatism Yes No 
Cortisone medicine Yes No 
Drug or alcohol addiction Yes No 
Stroke Yes No 
Artificial joints (hip, knee, etc.) Yes No 
Kidney trouble Yes No 
Ulcers Yes No 
Diabetes Yes No 
Thyroid problems Yes No 
Glaucoma Yes No 
Cancer Yes No 
Emphysema Yes No 
Pneumonia Yes No 
Chronic cough Yes No 
Tuberculosis Yes No 



I About l'our Child's JJfedical History 

Asthma 
Hay fever 
Sinus trouble 
Radiation therapy 
Chemotherapy 
HepatitisA (infectious) 
Hepatitis B (serum) 
Venereal disease 
AIDS 
HIV positive 
Blood traosfusions 
Hemophilia 
Anemia 
Sickle cell disease 
liver disease 
Yellow jaundice 
Epilepsy or seizures 
Fainting or dizzy spells 
Nervous disorders 
Tumors 
Developmental disability 
Mental illness 
Does your child have or has he/she 

had any disease, condition 
or problem not listed here? 

Is your child on any special diet? 

Has yonr child gained or lost 
more than 10 pounds in 
the past year? 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

Yes 

Yes 

Yes 

No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 

No 

No 

No 

Describe any special information, habits, personality traits, or behaviors that relate to your 
child. 

lnfo1·111ntion About Yom.• Fan1ily's Dledicnl IDstol."Y 3 l 
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I About Your Final Wishes 
Have you made arrangements regarding medical If you have not made these arrangements, eee your 
procedures in the event that you l:lecome 
incapacitated? 

lawyer ai:lout setting up a living will and a durable 
power of attorney for health care. 

EXAMF'LE! Do you want to be kept al!ve via a life eupport If you a!ready haw~ tht:se documents, lle;t their location. 
•Y•tem? If oo, to what mct<:nt? 

What le the name and telebhone number of 
the per.son(e) who should e called fire>t;? 

Who le the person who will take charee of your Primary: Name - Adclress - Telephone 
funeral arrangements? 
List a prlmar.y a11Gl alternate pe:rson. 

Alternate: Name -Addre66-Telephone 

Do you have a prearranged (prepaid) funeral plan? 
If oo, where I• the policy (or contract) located? What lo the 
name and telephone number of the peroon to contact'? 

If you have NOT made final arrangements 
for a prepaid plan, do you have a preference for: 
- a particular funeral director'? 
- a buclget? 

- least expensive quote'? 
- or arrangemente ta be e;elec;ted by: Name:- Address -Telephone 

Casket type: 
D Dehn D Standard D Budget 
Open casket'? D Yes D No 

Flowers? 0 Ye6 D No 
If ye5, to whom would you like: to donate the flowera ti~er Name -Addre:aa -Telephone 
the 5ervlce? 

If no, tn 11eu offlowen;, would you !Ike donatlons to be made to a Name of Ot'flanlzatlon - Addres6 -Telephone 
charlta~le organization( a)? If oo, pleaoo •pacify. 

Have you made oemetery arrangements? 
If eo, what le. the name and locatlon of the cemvtecy1 What are 
the plot ~ma deed 11umbere'? 

Do you prefer a: 
D Hoadotone D Ground plaque 

What would you like your epitaph to say? 

Ini'ol'mation About ~otn• Final Arrangemen~ 35 



I About Your Final Wishes 

Do you have a preferenoe ooncernlng the dlspo5ition 
of your remall16? 
EXAMPLE: Do you want to be cremated and have your ashe6 

scattered at Bea, etc.'? 

Do you want a burial, entombment, 
cremation, or other? 

Do you wish to have a memorial service? 
If so, what Is your preferred venue: 
0 Church I Synagogue D Funeral Home 
D Grave:sic.le 0 Crematorium Chapel 0 Other 

If the main service'" to be at one of the above, do 
you ale;o wlah a second e;ervice? If, so, where? 

Religious Ceremony: 0 Yes 0 No 
If yes, li5t the name, address, and telephone- number of the hou6e 
of worship. Al6o list the name, ai:.folre65, and telephone numVer 
of a primary and alternate offlolatfng minister, rabbi, etc. 

If you de6lre a tionre!1glous memorial, ll5t the name, adcfrt3B6, 
and telephone number of the place where you wl6h this type of 
ceremony to take; place, •. a11d the name, addre55, and telephone 
number of the person whom you would like to offic!at.e at the 
service. 

Do you have a preferred organist, mu"lcian, vocalist? 
If yes, !!st name, addre66, and telephone number. ' 

Would you like anyone else to epeak at your 
servioe~ 
If ye5, l!st name, ad.d.resa, and telephone number. 

Do you have any preference regarding music, hymns, 
or poetry? 
!fye5, l!5tt!tle5 and compaaer0/authors. 

Do you have any preference as to prayers, psalms, 
readings, etc.? · 
If yes, llst t!t!es and authors, 

Do you have a preference re9ardlng pallbearers? 
List namee>, addree>eee>, .a.1161 tolephone nun1bers. 

Will your services be open to all? 
If not, !let tho5e persons whom you woultl. prefer 
not be invited. or notified of your death. 

3G The Beneficiai:·y Rook 



I About Yout .. Final Wishes 

In what publicatlone; would you like your obituary 
poe;ted? 

Do you have a preference a5 to how your obituary 
5hould read? 
If yes, write down your preferences. 

Do you wish to have any of your organs donated? 
If you do, which one(•), and to which organization? 

Who wlll bear tha cost of removing and 
tram•ferring the organ(e;)? 

Do you have any other re!igioue or cultural 
oonsideration5? 

Do you have an organization to which you would 
like memorial gifte to be donated? 

Do you have any additional special reituee;ta? 
Such aa a poat-funeral gathering or other special poat-
funernl activity? If yes, do you want to 6e't a location 
and e5tal.:i\le;h a bud.get? 

Have you discussed all of the above with your family? In this section, the ''whys" behind 
your answers are as lmportant as your wishes. 

Information AIJout 'Your Final Arrangements 37 
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I About You1• Spouse's Final ltislies 

Have you made arrangements regarding medical If you have not made these arrangements, see your 
procedures in the event that you become 
incapacitated? 

lawyer about eetting up a living will an<l a durable 
power of attorney for health care •.. 

EXAMPLE: Do you want to be kept alive vra a life vupport If you already have these documents, ll5t their locat1on. 
ey6tem'? lf eo, to wh.<rt extent'? 

What are the name and telephone number of 
the person(e) who should be called first? 

' 
Who le the person who will take charge of your 
funeral arrangements? 

Primary: Name - Address - Telephone 

Ue;-t a primary and alternate peroon. 

Alt:ernate! Name- Address - Telephone 

Do you have a prearranged (prepaid) funeral plan? 
If 50, whero If' the pol!c;y (or contract) located.? What le; the 
name atid ulephone number of the person to contact'? 

If you have NOT made final arrangements 
for a prepaid plan, do you have a preference for: 
- a particular funeral director? 

-

- o budget? 
- least expensive q,uote'? 
- or arrang:ement6 to be selected by: Name - A~dre66 - re!ephone 

Casket type: 
D Deluxe D Standard D Budget 

Open caaket? D Ye• D No 

Flower•? D Ye• D No 
If yes, to whom would. you Uke to donate the flowers after Name - Atld:ree;e -Telephone 
the 0e1Yice'? 

If no, In lleu af flowt:r?• would you llkt: donations to be 1nade to a Name of organlza.tlon - Address~ Telephone 
charitable organizat!on(e:;)'? lf e:;o, p!ea6e specrfy. 

Have you macle cemetery arrangements? 
If e;o, what !i? the name and locatlon of the cemetery'? V·lhat are 
the plot and deed numbers'? 

Do you prefer a: 
D Head•tone D Ground plaque 

What would you like your epitaph to eay'? 
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I About l'ou1· S11ouse's Final Wishes 

Do you have a preference concerning the disposition 
of your remains? 
EY.AMPLE: Do you WEint to be cremated and have your a5he.5 
scattered at 6ea, etc:? 

Do you want a burial, entombment, 
cremation. or other'? 

Do you wish to have a memorial service? 
If so, what Is your preferred ve11ue: 
D Church I Synagogue D funeral Home 
0 Grave•lao 0 Crematorium Chapel 0 Other 

If the main eervioe le to be at one of the above, do 
you also wiah a aecond service? If. so, where? 

Religious Ceremony: 0 Yes 0 No 
If yes, list the name. address, and telephone number of the houee 
afworship. Also !!st the: name. address, and telephone number 
of a pr!maty and alternate officiating minister. rabb!, etc. 

If you desire a nonrel!glow;; memorial, l!et the name. adclree5, 
and telephone number of the place where you wish this type of 
cert:mony to take place ••. and the name, addre6s, and telephone 
num!ie:r of the per Bon whoin you would llke to officiate at the 
setvlce. 

Do you have a preferred organlat, musician, vocalist? 
If yes, list name, address. ahd telephone number. 

Would you like anyone else to e;peak at your 
service'? 
lfyes, list name, address, and telephone number. 

Do you have any preference regarding music, hymne, 
or poetry? 
If yes, list titles and composersfauthor5. 

Do you have any preference a5 to prayers, psalms, 
reaalnge, etc.7 
If yes, lifft tltleis and author6. 

Do you have a preference regarding pallbearera7 
List ntlmes, addresses, and telephone numbers. 

Will your servicee be open to all? 
If not, !let those pereo119 whom you would prefer 
not be Invitee! or notlf!ed of your death. 

40 'l'he Beneficiary Book 



I About l'our Spouse~s Final Wishes 

In what publications would you like your obituary 
posted? 

Do you have a preference "'' to how your obituary 
should read? 
lfyea, write down your preferences. 

Do you wleh to have any of your organs donated? 
If you clo, whlch one(5), a11d to which organization? 

Who wlll bear the cost of removing and 
transferring the organ(s)'? 

Do you have any other relliiloue or cultural 
oonelcleratlone? 

Do you have an organization to which you would 
like memorial gift6 to l:>e donated? 

Do you have any additional 6peclal requests? 
Such a6 a po6t~funeral gathering or other spectal po5t-
funeral activity? If yes. do you want to set a locatfon 
ancl e6tablloh a buclget? 

Have you discussed all of the above with your family? In thls section, the "whys" behind 
your answers are as impo11ant as your wishes. 

Information About ')'onr Final Arrangements 41 



Date of Enfi.-y Notes, Thoughts, an.d Attachme11,ts 

. 

42 The Bene(ieial"y Bool' 



Date of Enb.'y Notes, Tltouglits, and Attaclunents 

42 The Beneficiacy Book 



I About Your Estate Documents 

Do you have a will, and where is it located? 

On what date wa6 the will executed? 
Also name the county and state In which the will was executed. 

Who are the executor and alternate exeGutor? 
LIBt their names, addn.i5ses, and. tele.:phone number0. 

If you have minor children, whom have you selected 
to be their 0uardians? 
Lle;t names, ad.dreBBes, and telepho11" numbers. U5ti the back 
of thl;; page to list epedfiG Information about the: vh!ldren, 5uch 
a5 medical h15to~, educatlonal prefere:nces, peroonality traitB , .. 
and prom!5es that you've mai:le, etc. 

Who Is the lawyer who drew up the will, and when 
Is the last time It was reviewed? 

Is this the same lawyer on your lie>t of advitoere. 
and Is this the lawyer who will probate your estate? 

Do you have a trust, and where is It located? 

What type of trust la It? 

What .:late was the trust executed? 

Who is tho trustor(s)? 

Who are the trustees and succeGaor trustees? 
Ust their names, ad<lre56es, and telephone numbers. 

What Is the exact name of the trust? 

Who was the lawyer who drew up the trust, and 
is this the same lawyer listed on your liat of 
advisers? 

Does the true;t have a tax ID number? If so, 
record it. 
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l About Your Spouse~s Estate Docu1nents 

Does your spouse have a will, and where Is It 
located? 

On what date wa" the will executed? 
Also l15t the county at1d state In which the wll! was exeouted. 

Who are the executor and alternate executor? 
Lli;>t the:lr names, addresses, and telephone 11umbero. 

If your 5pou5e has minor children, whom hae; 
he/e;he selected to be their guardians? 
l!5t names, addre6se0, and tB1ephone numVers. Use the tn:ick 
of this page to Uet specific; Information about the children, such 
as medical history, e&lucatlonal preferences, personality traits , . , 
and promises that your 5pow;;e ha.6 madeJ etc. 

Who Is the lawyer who drew up the will, and when 
is the last time it was reviewed? 

I" this the same lawyer on your shouee'e list of 
advisers, and is this the lawyer w o will probate 
your spouse's estate? 

Does your spoue;e have a trust, and where is it 
located? 

What type of trust i" It? 

What date was the trust executed? 

Who is the truster( e)? 

Who are the trustees and succe55or trustees? 
Lls-t their names, addrosSt:s, an.cl telephone numbers. 

What is the exaot name of the trust? 

Who was the lawyer who drew up the trust, and 
is this the same lawyer listed on your list of 
ad vi sere? 

Doee the trust have a tax 1D number'!' If so, 
record It. 
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I About Yout• Special Bequests 
The executor's job of evenly distributing items not specifically mentioned in your will is a tedious one. 
Someone generally comes up short and someone usually gets hurt or angry. This list will help identify who 
gets what ... and where it is located. Complete a separate list of special bequests for you and your spouse. 

Current tax law allows gifts of up to $10,000 from each parent, to each child, once each year without 
incurring a glft tax. You may consider giving away some of your property during you1· lifetime in an effort to 
reduce estate and inheritance taxes ... and the potential for family feuds. To further ensure peace in the fam
ily, discuss your intentions relating to special bequests with yonr intended beneficiaties ... and be sure to 
review this matter with your lawyer and/or finanacial professional for advice on this and other 
estate ta....: savings matters. 

Gift; Recipient Approximate Value Location Date Gifted 

. 
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I About l'our Spouse~s Special Bequests 

Gift Recipient Approximate Value Location Date Giftecl 
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I About Your Insurance 
Individually Owned Life Insurance Policies 

- You tnay duplicate i1zsu1·ance pages for additional policies -

Who Is the lnsurod1 

What Is the name ofthe lnourance oompany1 

Whore I• the polloy looated1 

What are th• policy date antl number? 

What i• 1'he death benefit? 

Are there any tidf?re, suoh as accidental death, 
waiver of pramlum, other Insureds? 

Who owns tho polloy? 

Who le the beneficiary? 

When i• the last time you oheoked 1'he beneficiary? 

How muoh are the premiums? How o~en do you pay 
1'hem1 When are they due? 

What type of policy is this (term, whole life, universal 
life, etc.)1 

Who Is the agent? List name, addre""• an.:! telephone 
number. 

Do you have any policy loans? le the policy assigned as 
collateral? If •o. enter details. 

Group Life Insurance 

Company Name of ln5ured 

Group number-Certificate number Death benefit 

Any othera covered by this policy Beneficiary 
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I ltlot•e About ¥our lnsura1ice 

Annuities 

Who Is the annuitant? 

Who Is the Insurance company? 

What is the annuity policy numl>er an<! date of Issue? 

Who owns the annuity policy? 

What wae your Initial cash investment? 

Is this a tax-deferred annuity? If so: 
- What le the current it1tere6t rate'? 
- Guaranteed until? 
- On wha1' <late <loee the surrender penalty 

period end? 

If this a variaPle annuity~ liet-the various lnve5tments 
you have, ae we[\ as your goals and objectives. 

What Is the purpose of this annuity, I.e., retirement, 
educational fund? ' 

la this an annuity that pays a monthly income? If ao: 
-What Is the monthly Income? 
- How long will 11' pay? 
- Upon your death, will your l:;enefioiary reoeive any 

benefits? If so: 
- How muoh and for how long'? 

la the annuity In your IRA? 

Who ia the l>eneflclary? 

Where Is the pollcy located? 

Who Is the aeent? List name, address, and telephone 
number. 
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I Even Mo1·e About Your Insurance 

Health a11d Disability Insurance* 

Who Is the lnaured? 

Who is the Insurance compatty"? 

Is It group health or in.:!lvldually owned? 

What Is the policy or group number? 

If group insurance, who pay• for It? 

If you pay for it, how much are the premiums and 
when are they due'? 

Where are the policy (or certifloato) and benefit plan 
booklet located? 

If your depend.ente; are ourretrtfy covered., will ooverage 
continue at your death? If so, will they havo to pay 
premiums-at what rate'? Also. will the coverage remain 
the same? 

Doea your program cover organ donations or donor 
tranoplants? 

Who Is the agent? List name, address, and telephone 
number. 

Do you have disability ln•uranoe? If so, who Is the 
insurance company'? 

What le.the policy number, and where io the 
policy located? 

What Is the monthly benefit, and how long will It pay? 

How much are the premium$, and when are they due'? 

Doe• the plan have a lump·oum death benefit? If so, 
how much? 

Who is the beneficiary? 

Who Is the agent? List name, address, and telephone 
number. 

~it Is lmportaf1t to review your pollc!e9 perlodlcally to determine proper ben~ts and adequate covera0ea. tt !e. also wise to obtain written verlfl~ 
cation afthf6 fnformatfon from the !neurance company. 
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I Aboiit l'our Retire1nent Plan 
Fewer than 10 percent of the working population will retite with adequate means to maintain the standard 
of living they enjoyed while they were working. Planning for a financially secure retitement is crucial. See 
your insurance or financial professional in order to ruaxlmize your retitement plan. See your legal and tax 
adviser to ensure that you are complying with the law. 

- You may duplicate this page for your spouse (including former spouses) -

Name 

Do you have a company retirement plan? 

What is your plan number? 

What Is the location of the benefit plan outline 
and coplee of your e;tatements? 

How much do you expect to receive at retirement? 

Are there any 5urvivor benefit5'? !f so, what percentage 
wlll go to your survivor, and for how long? 

Who is your beneficiary? 

Who should your beneficiary contact? E'nter hlMhor 
name. addreoe;, and tebphone number. 

Are there survivor beneflte; if you die prior to 
retirement'? ff e;o, are these benefite In the form of Income or 
lump-eum 6ett:lement'? Enter the amount. your beneflcl"'!ry Mn 
e;xpect to receive. 

Are you participating In a 401K program? Briefly 
de6crlbe the plan, Include the pla1111umb.sr. location of the 
cert;lflcate, the beneficlafJ', and the approximate benefit to you 
and your sutvlvor. 

Do you have a Keogh program? If oo, briefly doocribotho 
plan &111d the estlmate61 retiree and. survivor benefits. 

Who le; the trustee? Uot tho name, addrooo, and tolophono 
number of the lnstltut!on as well aa the person to contact and. 
the account number: 

Who is the benefiolary? 

Where are the plan documente; kept?. 

Do you have one or more IRAe;? If oo. ll•t each IRA, tho 
names, addresses, and telephone numbere of the tru6teeei, 1;1ncl 
the account numbers. 

Who are the beneflolarlee;? 

Where are the documenta kept? 

Each year post the total value of these items in this section of The Benejtciaty Book. Better yet, place a 
photocopy of the latest statement(s) in this section of The Beneficiary Book. 

Your beneficiary will be able to take advantage of an IRA rollover of your IRAs and other qualified retitement 
funds at your death, provided he or she is named as primary beneficiary. Be sure not to name a trust as pri
mary beneficiary. Doing so will cause Immediate distribution and immediate taxation. 
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Frequently Asked Questiotis 
About Estate Planning 

Q. How should a will be recor<led? A. Ask your atU>rney. 

Q. How do I ohooae an attorney If I don't have one? A. Your looal Bar Association can refer you to a lawyer 
who spevializes in the area pertaining to your situation. 
Interview a few . '. • and ask about their fees up front. 

Q. 6houid the survivor have a new wlll or trust drawn? A. Upon the death of a spouse, ciroumstances change. 
6ee your lawyer regar<ling this matter. 

Q. Wiii an Estate fox Return need to ve filed? A. Your attorney can best advlee you on this matter. 

Q. Where should I keep my will? A. Someplace 5afe and accessible~ 
6UT NOT IN YOUR 6AFE·DEP061T BOX. 

Q. 6hould all assets be held In Joint tenancy? A. Depending upon the size of the es1'ate, joint tenancy 
may cause Increased estate taxe5 upon the death of 
the surviving apouse. 6ee your lawyer about the benefits 
of a Revocable Living Trust. 

Q. How do I remove the decedent's name from bank A. Generally the presentation of a certified copy of a 
accounts, credit cards, utllltiea, etc.'? death certificate will do. 

Q. What are some other eouroes to consult to preserve A. Your life insurance agent, lawyer, banker. and 
my estate'? accountant should be able to advise you on keeping your 

estate plan up·to·date, Also look into courses an& 
seminars. Your local library Is a great eource of 
information, too. 
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Frequently Asked Questions 
About Estate Planni1ig 

Q, What Social Security benefits am I eligible for A. Contact your local Social Security office. 
ana how ao I apply for them? 

Q. What are the various tax benefit,; and A. Contact your accountant, ineurance 
oon,;equencee relating to retirement Income, 
IRA,;, etc.? 

profeeeional. or financial planner. 

Questions You Would Like to Ask Your Advisers 
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I About l'ou1· Banking I 
Name of Bank-Credit Union-Savings & Loan: 

Address: 

Contact person: 

Telephone number: 

Account number: 

Type of account: 

la thia a joint. account? 

If a joint account, fill In the informatlon'about the other person below. 

Name: 

Address: 

Telephone number: 

Name of Bank-Credit Union-Savings & Loan: 

Addreea: 

Contact peraon: 

Tolephone number: 

Account number: 

Type of aooount: 

Is this a Joint account? 

If a Joint account, fill In the information a1'out the other person below. 

Name: 

Address: 

Telephone number: 
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I How Much Do You Spend Eacli l'ea1•? I 
The chart below will help you to detail your yearly expenses. On a separate piece of paper, total up what 
you spent during the past year in each category. Then enter the yearly total in the appropriate category box. 
TI1e chart on page 65 will allow you to add categories not listed or to customize your own budget list. 

Total Yearly 
Expen6e 199_ 199_ 199 __ 199 __ 199_ 

Mort!jage or rent $ $ $ $ $ 
Property ttixes 

Home insurance 

Gas and electric: 

Telephone 

Water 
Cable TY 

Trash pickup 

Heating fuel 

Repairs and maintenance 

La11t'lscaplng maintenance 
Mlecellaneous utllltiea 

Food 

Clothing 

Dry cleanln0 

Child oupport 
Alimony 

Education-tuition 
Doator visits 

Presc::riptlo11s 

Dentlat 
Eyeglae;e;ea 

Mlscellaneous medical 
Auto in5urance 
Ga6 and oil 
Service anet repairo 

Lioense and registration fees 

installment loana 

Home equity loane 
Credit card payments 

Auto loan payments 
Miscellaneous payments 

Federal Income tax 
State Income 'tax 

Charity 

Pet care 
Entertainment 
H'ea!th Insurance premiums 

Dental insurance premiums 

Dlsabilft;y lne;urance premiums 

Life lnourance premlutn5 

Medlo•ro payment• 

Yearly Total $ $ $ $ $ 
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I How Much Do You Spend Each Year? 
Use this chart for expense categories not listed on the previous chatt-such as child-care expenses; boat and 
RV payments and insurance; bitthday and holiday gift payments, etc. This chatt will also allow you to cus
tomize your own budget list. 

fotal Yearly 
Expenee 199_ 199 -- 199_ 199_ 199 __ 

$ $ $ $ $ 

Yearly Total $ $ $ $ $ 
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I What A1·e You1• Fi1ui1icial Obligations? 
We recommend that you update this information annually. The back of this page should be used for addi
tional Information about certain obligations-Information such as: Which loans ate covered by life insur
ance? Which loans are to be paid off or not to be paid off upon death? 

Account 
Outetandlng 

Payment Payment Balance ae 
Item Creditor Number Amount Schedule of19_ 

Mortgage-1 $ $ 

Mortgago-2 

Equity loan 

Second mortga.ae 

Auto loan 

Auto loan 

Personal loan 

Pere;onal loan 

5tudontloan 

Credit card 

Credit card 

Credit card 

Gas card 

Gas card 

TOTALS $ $ 
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I Who Owes l'ou Money? 
Secured Loans to Others 

Borrower's Name: ____________________________ _ 

Address: _______________________________ _ 

Telephone Number:------------------

Date of Loan: ____ _ Amount Loaned: $ ____ _ Interest Rate: _____ % 

Description of Collateral for Loan 

Location of Note: __________________ _ 

Repayment Schedule:------------ Final Payment Due: ____ _ 

Borrower's Name:-----------------------------

Address: _______________________ ~--------

Telephone Numoer: ------------------

Date ofLoan: ____ _ Amount Loaned: $ ____ _ Interest Rate: _____ % 

Description of Collateral for Loan 

Location of Note:------------------

Repayment Schedule: ------------ Final Payment Due: ____ _ 
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I Who Owes You Money? I 
Unsecured Loans to Others 

Borrower1e; Name: ____________________________ _ 

Aaaree••--------------------------------

telephone Number:------------------

Date of Loan: ____ _ Amount Loaned: $ ____ _ lntereat. Rate: _____ % 

Looatlon of Note: __________________ _ 

Repayment 5cheaule: ------------ final Payment Due: ____ _ 

Borrower'a Name: ____________________________ _ 

Addreea: _______________________________ _ 

ielephone Number:------------------

Date of Loan: ____ _ Amount Loaned:.$ ____ _ Interest Rate:-----% 

Location of Note:------------------

Repayment 5ohedule: ------------- Final Payment Due: ____ _ 

Borrower'e Name: ____________________________ _ 

Address: _______________________________ _ 

Telephone Number:-----------------

Date of Loan: ----- Amount Loaned: $ ____ _ lntereet Rate: _____ % 

Looatlon of Note: __________________ _ 

Repayment Soheaule: ------------- Final Payment Due: -----
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IA Few 1Jfo1·e Questions to Conside1· I 
Other than financial Institutions, do you owe money 
to anyone else1 If so, llet the amounts due Md the 
loan terms. 

Are you a cosigner or guarantor to any other person'a 
Joana? If eo, llat the particulars and the location of 
tha i:;loc:umettts. 

Are you the recipient of any trust funds? If so, llst 
the name .. a~dres6, and telephone number of the trustee. 
Are any of the beneftt.s tra-nsferaVIe to your eurvivor6'? 
If so, list them. 

Are you clue an inheritance? lf so, list the particulars. 

Are you due any refunds'? Taxes'? Ctubs dues'? At:lvance 
deposits? 

Who prepares your 1'axee? Where do you keep copies 
of the returns? 

Do any of your credl1' cards carry insurance that 
automatically pays off the balance at death? 

Do you have any personal possee;elon out. on loan that 
you would Ilka returned? 

Anything else? 
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I About l'our Securities 
Investing in stocks and bonds is a personal and complex matter. In addition to their complexities, portfolios 
change often. Accordingly, we suggest that you consistently make copies of your most current statements 
and put them in this section. '!'he answers to the questions asked, combined with your attached statements, 
will alert your beneficiaries to your various positions, as well as serve as an indicator of your postdeath 
preferences. 

Questions About Your Securities Details About Your Securities 

Do you have a 6tookl>roker1' If so, enter the loroke~s 
name. firm, address. telephone numbet:. and your 
acc:oui'it numbsr. 

How Is the title to that account held? 

Do you own stoc:ks'? 
. 

If yes. list on the ·oohedule provldecl In this section• 

Po you own Vonda'? If yeo, list on the schedule provided In this ssotion. 

Do you own mutual funds? If yes, list on the scheduls provided In thlo section. 

Do you own CDs'? If yeo, list on the schedule provided In thlo seotlon. 

Do you own stocks, bonde, mutual funds, etc., for which If yes, !lot these items on page 81, "CDa and Issued 
certificates have been IGsued to you'? Stock Certificates.'' 

Are there any loans agalnet your 6ec:urities'? If yes, vrlefly describe the terms of the loan In the 
"Notes" box Pelow. 

Do you have a margi11 acc:ou nt'? If yes, a loo deoorlbe it '1elow. 

Notes: The lack of knowledge regarding a decedent's investment goals and objectives may put your 
beneficiary in a position of compromise. We strongly recommend that you detail your investment goals 
and objectives, STAR'I'ING HERE, and using all the additional paper you need! 
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I Stocks and Mutual Funds 
Stocks 

Number of Looation of How Title la Held (lndlvldual, 
Lleted 5tocka Shares Certlfloatee Joint Tenancy, Trusts, etc.) 

Number of Looation of 
Privately Hei<I 5tocka Shares Certificates How Title Is Held 

Mutual Funds 
Mutual-Fund Company Number of 

Name of the Fund Sharee Account Number How Title Is Held 
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lBotids 
Savinge; Bonds 

Maturity Maturity Location and Bond How Title le Held (Individual, 
U.S. Savings Bonas Date Value Number Joint Tenanoy, TrU6ta1 ato.) 

Corporate Bonde; 

Maturity Maturity Location and Bond 
Corporato Bond., Dato Value Number How Title It? Held 

Municipal Bonde; 

Maturity Maturity Location and Bond 
Municipal Bonas Date Value Number How Title le Held 
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I CDs and Issued Stock Certificates I 
Certificatee; of Depoe;it 

Certificate Number How Titlo Is Held (Individual, 
Institution and Location Term Amount Joint Tenanoy, Trusts, eto.) 

le;suecl Stock Certificatee; 

Num1'er of Certificate Number 
Item Sharee and Location How Tltle Is Held 

Notes: 
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I About Your Real Estate 
Your Pere;onal Ree;iaence 

What is your addre5s7 

What wa" the puroha5e date, and how much did 
you pay far the property? 

How la the title held? 
Enter the lnformat.Jon as It appearf' on the deed. 

Where la the deed kept? 

Do you have a mortgage? 
If 60, l11c:lude the lender's name and addre0s and a Prief 
description of the terms of the loan (prepayment penatt;y, loan 
asBumab!e, fixed-rate mortgage, adju6table-rate mortgage, etc.). 

What la the loan number!' 

What Is the monthly payment, and what day of the 
month is It duel' 

When will the loan be paid off? 

Do you have a second mortgage and/or home 
equity loan? 
If eio, lno!ude the \0&11111umber(s), the ni:ime and address of the 
!tinder, and a br1ef de0crlptlo11 of the terms of the loan. 

la there a balloon payment due'? 
If Bo, enter the lender, amount, and due date. 

How much are the property taxea, when are they 
due, and to whom are they paid'? 
Include the tax parcel number. 

Did you 5pend money to improve the property!' 
lf 5D, review your receipts. and t:nU:r the amount. Upd.ate t.hre 
fl13ure as needed. 

Do you have homeowner'a ln,;urance7 
If so, enter the. carrier, the policy number, &111cl your agent'e 
name, address, and telephone number. 

What are the premlu ms? 
What is the sahedu!e of payment? 

Do you have mortgage Insurance to pay off the 
loan upon death? 
If e.o, enter the Insurance company, the policy number, the death 
liieneflt~ and the beneficiary, 

Upon your death, what will your aurvivor(e) do with 
this property!' 
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I About You1• Real Estate 

Your Vacation Home 

What ls the address? 

What was the purchase date, and how much did 
you pay for the property? 

How ls the title held? 
Enterthe Information &15 It. appears on the deed. lfyou have 
peirtners, lh:;t names and addresses. 

Where ls the deed kept? 

Do you have a mort;eage? 
!f 60, Include the le:nder'6 tiame and addre!55 and a brief 
description of the term.s of the loan (prepayment pena[ty, loan 
a6euma:ble, flxed-rt1te mortgage, adju6tablti-ratB mortgag.s, etc.). 

What is the loan number? 

What Is the monthly payment, and what day of the 
month is it due? 

When will the loan be paid off'? 

Do you have a second mortgage and/or home 
eCt,ulty loan? 
If so, Include the loan number(s), the name and address of the 
lender. and a brief description of the terms of the loan. 

Is there a balloon payment due? 
If ao, e:irter tho le11der, amount, and due date. 

How much are the property taxes, when are they 
due, and to whom are they paid? 
Include the tax parcel number. 

Did you spend money to improve the property? 
If so, review your rece!pts and enter the amount. U17dt:1t? thle; 
figure ae needed. 

Do you have homeowner's inBurance? 
If e;o, ente:rthe carrier, the policy number, and your agent'5 
name, addre55, and telephone number. 

What. are the prem1uma1 
What 15 the schedule of payment'? 

Do you have mortgage ltwuranoe to pay off the 
loan upon death? 
lf so, enter the insurance company, the policy numbe:r, the death 
benefit, and the i:iene:flciaty. 

Upon your death, what will your "urvlvor(a) do with If thle property produces income, via o;ummer 
this property? If there are partnera, la there a rentals, etc., Indicate the amount of antlolpated 
partnerahip agreement? income and expenses-also !lat those who are 
If so, attach a copy of the agreement, or l!et the term~>. regular renters and the datea when they ui;ually 

rent. 
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l About Your Real Estate 

Your Other Real Estate 
What is th• addre,;e;'? 

What wae; 'the purcha,;e date, and how much did 
you pay for the property'? 

How ie; the title held? 
Enter the Information as It appea1-e on the deed. lf you have 
partner~>, !!e>t their names and acldresses. 

Where ie; the deed kept? 

Do you have a mortgage'? 
If eioJ Include the lender'r:> name and address and a brlef 
description of the terme of the loan (prepayment penalty, !oan 
aeeumable, ffxed-rate mortgage, a&ju!?tab\e~n:tt.-:: mortgage, ~c.). 

What ie the loan number? 

What is the monthly payment, and what day of the 
month Is it due'? 

When will the loan be paid offi 

Do you have a ,;econd mortgage and/or home 
equity loan? 
If so, lnvludo the loan number(P), the narne a11d address of the 
\e11der, and a brief description of the U:rms of the loan. 

I,; there a balloon payment due? 
If 00, enter the lender, amount, anti. due date. 

How much are the property taxes, when are they 
due, and to whom are they paid? 
Include the tax peircel number. 

Did you ,;pend money to Improve the property? 
!f eo, review your receipts and enter the amount. Update thia 
figure a5 needed. 

Do you have homeowner',; ineurance? 
!f 50, enter the: c.arr!er, the policy number. the pren1iums, the 
e;chec.lule of payment, and your .age:nt'o nart1e, ad6lree;E?, tine.I 
telephone 11um1'er on a sepcu .. -att: page. 

Do you have mortgage ineuranoe 'to pay off the 
loan upon death? 
If ao, enter the !naurance compan:f, the policy number, 'Che d.eath 
benefit, ancl the: be:neflc!ary. 

Upon your death, what will your survivor( a) .:lo with If thle property produces lnoome, via summer 
this property? If there are partner,;, ie there a rental5, etc., indicate the amount of anticipated 
partnership agreement? Income and expenses-also ·liet tho5e who are 
If e;o, a:ttach a copy of the agreement, or !!st the termE?. regular rentere and the dates when they usually 

rent. 
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I About Your Motor Veliicles 
- Car, Truck, RV, Motorcycle, Boat, Airplane -

It is not unusual for people to own (or lease) a number of motor vehicles. This section will provide space 
for two automobiles, an RV, and a boat. If you have additional vehicles, please make additional copies of 
this form. If you own any collectible or antique vehicles, particular attention must be paid to the value and 
disposition of the vehicle(s) upon your death. 

Automobile - One 

Automobile - One Detaile About Thie Vehicle 

What 16 tho year, make, moclel1 

Vehicle Identification num1'er (VIN)? 

LicenBe plate number? 

When cloe5 the regi6tration have to 1'e renewed, 
ancl how much i6 the fee"? 

Are there any 6pecial taxe6 clue? 
If eo, emte:r the approximate amount and due date. 

What ie; the date that thi5 vehiole wa5 purcha5ed, 
and what wa5 the purcha5e price? 

How Is the title held? 
Enter the Information as It appears on your reglatration or 
certificate of ownenihip. 

Is the vehicle being financed (or leased)? 
If 00, enter the financing Institution, Its name and addri:ie:s, 
and the loan (or lease) number. If the vehicle Is notfintn1ced, 
&ind the title le clear. Indicate where the certificate of ownership 
(title) to kept. 

When Is the last payment due? 
If the vehlcle le. lea.ee?I, are there any end-of-lease eettlement 
feee'? 

16 the vehicle under warranty or does it have an 
extended e;ervice contract"? 
If ~o, briefly etlter the term5 of the warranty, the service contract 
number, and where the documents are kept. 

Who services the vehicle? 

At what intervals do you change the oil, get a 
tune-up, rotate the tires, etc."? 

Who insures the vehicle? 
Enter the name, ad.dress, and telephone number of the Insurance 
company; !1st the agemt'0 name and telephone extension, ancl the 
policy number. 

How much are the premiums, and when are they due? 

What will your beneficiary do with thla vehicle 
upon your death? 
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I About Your Motot" Vehicles I 
Automobile - Two 

Automobile - Two Details About This Vehicle 

What is the year, make, model? 

Vehicle identification number (VIN)f 

License plate numberf 

When does the re0ietration have to be renewed, 
and how much Is the fee? 

Are there any special taxes due? 
If i?o, enter the approximatB amount and &ue date . . 

What i5 the date that the vehicle was purchased, 
and what was the purchase price? 

How Is the title held'? 
Enter the Information as it appears on your registration or 
certlficati:l' of ownership. 

Is the vehicle being financed (or leased)? 
If eo, enter the financing !ne>tltut!on, !ts name and address, 
and the loan (or !ease) number. If the vehicle ls not financed, 
a11c::I the title Is clear, Indicate wherti the certificate of Owtlt.:r6hip 
(title) io kept. 

When is the last payment due? 
tf the vehicle le; !eased, are there any end-af-\ea~e uttlement fees? 

Is the vehlole under warranty or does it have an 
extendea service contract? 
If so, briefly enter the Urme of the warran~. the Bervice contract 
number, and whe:re the documents are kept. 

Who servloea the vehicle? 

At what intervals do you change the ail, get a 
tune-up, rotate the tires, etc.? 

Who·lnsure" the vehicle? 
Enter the name, addree;e; • .eind. telephone humber of the lne;urance 
company; llet the agent'e name .and telephone exteni:;lon, and thc3 
pollcy numl:ier. 

How much are the premiums, ana when are they due? 

What wlll your beneficiary ao with thl" vehicle 
upon your aeath? 
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I About Your Motor Vehicles 

Recreational Vehicle (RV) 

RV De1'aile; About the RV 

What ie; the year, make, model? 

Vehicle ide11tificatlon number (VIN)? 

Llcene;e plate number? 

When doee the regii;tration have to be renewed, 
and how much le the fee? 

Are there any epeclal taxee; due? 
If ~o, enter the approximate amount and due date. 

What le the date that the RV wae puroha5ed, and 
what was the purchase pricer 

How Is the title held? 
Enteir the lnforh1atlo11 aa It appears on your reg!s"trat!on or 
certificate of ownership. 

Is the RV being financed (or leased)? 
If so. e11ter the finanvlng lnetltut!on, ita name and addreess, 
and the loan (or loaee) number. If the vehrcle ls not flna11oed~ 
and the title is clear, Indicate where the certlftcate of OW11er6hlp 
(tltlo) lo kopt. 

When is the last payment due? 
If the RV i5 lea6ed, are there any end-of-Jea5e 6ot"tleme11t fees'? 

Is the RV under warranty or does it have an 
extended eervioe contract? 
If so, briafly enter the terms of 'the warranty, tho: 6e:IYic;e contract. 
number,. and where the documents are kept. 

Who servioee the RV? 
. 

At what intervals do you change the oil, get a 
tune-up, rotate the tiree;, etc.? 

Where le; the RV e;tored, and what are the monthly 
etorage feee? ' 
Who Insure,; the RV? 
Enter the name, atldreae;, a11d telephone number of the lnaurance 
company; 1!6t the agent's name and telephone extenBlon, atid the 
polloy number. 

How much are the premiums, and when are they due? 

What will your beneflclary do with thie; vehlole 
upon your death? 
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I About Yot1r Bout 

Boat Details About the Boat 

What le the year, make, model? 

Identification numberr 

CF number? 

When doee the reg!5tratton have to be renewed, 
and how muoh te the fee'? 

Are there any 5peclal taxe5 duel' 
If 60, enter the approximate amount and due date, 

What is the date that the boat was purchased, 
and what wa5 the purcha5e price? 

How ie the title heldl' 
Enter the Information a5 lt appear:; on your registration or 
certlfl~.te of ow11er6hlp. 

ta the boat being financed (or lea5ed)'? 
If ao, enter the financing fnf>tltutlon, Its name and addreees, 
and the loan (or leave) number. ff the vehicle le.> not financed, 
and the title ie ole;ar, !ndlcat8 where the certlflcate of ownership 
(title) io kept. 

When 15 the last payment duel' 
lf the boat h.7 leased, are the:re any end-of-lee1Be ~ett!emerrt fees'? 

Is the boat under warranty or doe5 it have an 
extended eervlce contract'? 
Jf 60, briefly enter the term6 of the warranty, the 6e:rvice contract . 
number. and where the documents are kept. 

Who 5ervice5 the boatl' Where are the maintenance 
records (or logbook)? 

At what lntervale; do you change the oil, get a 
tune-up, clean and paint the bottom, etc.? 

Who lnsure5 the boat? 
Enter the name, addret>s a.ntl telephone 11um\7er of the Insurance 
company; ll6t the agent's 11ame a.nd telephone extene!on, &ind the 
po!lcy number. 

How much are the premiuma, and when are they due? 

What wtll your beneficiary do with the !:>oat 
upon your death? .. 

Special Notes: Use this space for info1mation about dock and storage fees and additional details about 
the boat, such as partners in ownership, etc. 
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I Ati l1iventory of You1· Valuables 
Nine months after death, the IRS may require a death tax return to be filed. This Inventory will help to save 
time and fees In evaluating these assets. If your survivor chooses to sell all or part of this inventory, this list 
will serve as a guide for accurate pricing. The inventory list will also help speed up a claim in the event of a 
casualty loss. 

Item Purchase Purohaee Appral$ed Appraised 
(Briel' Description) Date Pric:.6 (Yes-No) Value 

Do you keep a file of receipts and appraisals? Where is it located? 
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I An Inventory of Your Wu1·runtied lte1ns 
You accumulate mauy items throughout your lifetime. In your absence, some of these items may need repair 
and may still be under warranty. By keeping this list up-to-date, you may save your estate and your survivors 
a great deal of money for repair and service. The list will also be helpful to your insurance company in the 
event of a loss. 

Item •nd Serial Purchase Under Warranty 
Model Number Number Price Warranty Expires 

Do you keep a file of warranty papers and user manuals? Where is it located? 
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I Who Perfo1•111s You1· Home Haintenance? 

Type of Telephone Service Contract 
Maintenance Name Number Cont. Number Expirea7 

Plum1'er 

Electrician 

Appliance repair 

TV repair 

Heating 

Air conditioning 

Lant!6Caplng 0ervice 

Painter 

Swimming pool 

Alarm or security 

Windoiv a!eanine 

Roof repair 

Ga& and electric company 

Telephone company 

Domestic help (maid) 

Pet groomer 

Veterlna rlan 

Chimney sweep 

Extermlnator 

6now removal 

Do you keep a file of service contracts'? Where ls it located'? 

Infoi~matiou About Your Personal Possessions 103 



Date of EntJ.'Y Notes, Tliouglits, and Attachments 

I 

104 The Beneficiary Book 



I About Your Business 
Being self-employed covers a very broad area. We've attempted to address some of the important points, but 
we are sure that there are many more questions unique to your circumstances. Take some t!me to think about 
those questions. Note: Along with answers, record as much information as possible that will be helpful to 
your survivors. 

What Is the name, aaaresa, an& telephone numl>er of 
your 1'uslness'? 

ls It a corporation, partnership. or sole proprietorship? 

If It Is a corporation or partnership, who are the 
p«1rtnet-s or shareholders'? 

What peraentage of the busineea do you own'? 

Do you have a "l>uyfsell" or "stock redemption" 
agreement? If so, ll5t the f7aelc term5 and the 
location of the document. 

le the l>uyfsell or ..tock redemption a0reement funded 
l>y life Insurance? If so, list the Insurance company, 
policy number, policy owner, and beneficiary. 

If there Is no buyout agreement, how will your eurvlvor(s) 
receive your proportio11al share of the 1Ju0ine001 

Wiii your survivor have to l>ear any of the l>uslness's 
liabilities or assume any of your responeil>llltles? 

Does the Puelnesa owe you any money? If ao. how much, 
what are the terms of repayment, and. where are the loan 
documents located? 

Information About Yonr Business I 05 
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I More About Your Business 

Do you owe the busineoo any money? If 00, li0t the 
amounts and terms of repayment. 

Is there any pending litlgationf If so, loriefly llot the 
deta.il5 and your or your survivor'e expot?ure to future 
liability. 

Who are the lawyer and aacountant for the f?ualness? 
List their names, addreeees, and telephone number5. 

Are you the owner (or part owner) In any patents, 
copyriehta, or llcenain0 agreements'? If so, list your 
percentage of ownorohlp in each, tho patent/copyright 
numbers, and a brief schedule of anticipated royaltiea 
(and sourca). 

What arrangemeinta have you made for liquidation 
or continuation of the business at death? 

Who are the key people to be contacted at' death? 

I 
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I A Few More Personal Questions 
The flow of questions continues. One distinct factor persisted in the preparation of The Beneficiary Book. 
Each time we thought we had covered all the questions for a particular section, more questions came up.As 
we addressed those new questions, they prompted even more new questions. Accordingly, The Beneficia1"y 
Book will continue to grow and improve with the guidance from those who use it. 

Do you have a safe? If 60, both apouaea plus a truoted DO NOT KEEP THl6 INFORMATION IN THIB BOOKI 
party shoulcl know the ooml?inatlon or have a.c:c:eaa to 
the keys. 

Do you have important record5 5tored on your DO NOT KEEP THl6 INFORMATION IN TH16 BOOK! 
computer? Is there a paooword to gain acceos? Also 
name the location of any off-premises backup files. 

Do you have a safe-deposit box{•}? If so, list the DO NOT KEEP THl6 INFORMATION IN THl6 BOOKl 
bank(•), box number(s), and tho location of the keys. 

Do you have a family historian? If yes, Hat hi• or her 
name, address, and telephone number. 

Use this 5paoa tp ask some perfi.onal ques-tlona we've 
missed ... 

Some Othel' Questions, Answers • ~ • nnd Thoughts 109 



Date of Entry Notes, Thouglits, and Attacliments 

110 The Beneficin1•y Book 



Inside Secrets About Your Honie and 
Pe1•sonal Possessions 

We've prepared Tbe Benefictary Book for the use and benefit of your survivor(s) in the event of death or in
capacity. Consideration should also be given to the restoration of household furnishings in the event of cata
strophlc loss (theft,fue, flood, earthquake, etc.).We suggest a complete room-by-room inventory (include the 
date of purchase and original cost and present value), with photographs and/or videos (taken from various 
angles) and perspectives of each room in the house(s). Store thls information in your safe-deposit box. 

How do you 9et the heater/air conditioner to work? 

Where 15 the 0a" meter located, and whom do you 
oall for 5ervice? How do you turn off the ga5 in caee 
of an emergency? 

Where 15 the water meter located, and how vlo you 
shut It off in caee of an emergency? 

How do you turn off the water to the out5ide 
faucet5 in winter? 

Where i5 the fui;e !:>ox or electrloal breaker panel? 

What do you do If you run out of hot water? 

Are your Rhotograph5 and negatlvei; kept 
5eparate y? Are your photograph5 labeled and 
datev17 Where are they? 

Do you live In a part of the country that 15 i;ubject 
to natural di5a5tere (earthquakes, hurricane5, eto.F 

Do you have an emergency evacuation plan? Do all 
hou5ehold membere know about it? lip: If you have 
a plan, we e;trongly recommend that you detail it 
here and rehearse it with all household members. 

Do you have emergency <mpplies? Where are they 
kept? 

Some Other Questions, Ans'\vel:'s ••• nnd Thoughts 111 



Date of Entey Notes!') Thouglits, and Attaclit11euts 

112 The BeneU.cia1.•y Book 



More ltiside Secrets About You1· Home 
and Your Personal Possessio1is 

Do you have smoke and other (seourlty) alarms? 
If ao, do they require lnrtter!e0'? What e;ize and type.: are they'? 
How oftt.:11 should the Patterle& be changed? • , • And how do you 
•hut the alarm off if It eoe• off by ml•take? 

How do the automatic sprinklers work? Whore are the 
automatic clocke; located? How do you re:ei% thl'.'l automatic 
clocks after a power outa0e? Where i<:1re the faucets located? 

Where is the e;wimmlng pool equipment looatea and 
how aOeG the pool equipment Work? Which chemicalo 
are needed, In what quantity, and: how ofCen? 

Do you have any other Items about your home 
requiring your lmput and lnatructione;? Don't forget 
your lrn:>ide Becrcts regarding unique how-toe around your houae. 
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I And Don't Forget Your Pets 

Have you dl5cue;e;ed the cli6po5ltlon of the pet,; 
that may become orphaned upon your death or 
Incapacity? 

Those of you with pets may want to uae this 
section to list your pet'" eating habits, special 
treatment, medical problem6, etc.-and the name, 
address, and telephone number of your pet'5 
veterinarian. 

Dieouss with the per5on(6) to whom you wish your 
pet( a) to go if they are willing and able to take on 
the re6ponelbility of caring for your pet(5). 

Don't assume that your children and.friends will feel sorry for your pet python or fourteen-year
old\ Rover and take them it~ Each year thousands of animals are orphaned and destroyed be
cause their owners failed to plan for their dispositio1~ 
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I A Few Closing Thouglits aiid Ideas 

Ready oash: While creditors may be sympathetic to 
your untimely exit, they still want to be paid on time. 
Delays In receiving life Insurance proceeds and the 
distribution of other liqu'ld estate a%ets can leave the 
surviving spouse short of cash. If he or she has no 
vl•lble means of support, a bank may not loan him or 
her money or ie;sue a credit card, S1:Jch circumstances 
can lead to financial hard&hlp. 

It may be a good Idea for each spouse to have a 
separate credit card (with a cash reserve) in his or her 
name. Another Idea may be to secure a home equity 
credit line In both your names. Talk to your banker. 

Power of attorney: If e~her spouse becomee 
Incapacitated, the lack of a power of a1'!0orney can 
cause undue expense and delays In transacting 
ordinary business. If you each do not have a current 
power of attorney, see your lawyer. 

Letters and parting words: Unfortunately, the 
termination of life does not terminate ill feelings. All 
too many people die or become Incapacitated without 
having the opportunity to Impart last words that ca11, 
for instance, absolve a child's guilt or anger-words 
that both ask for and deliver forgiveness, words that 
tell loved ones that you really love them. 

Now is the time to write those all-Important thoughts 
to those you love and care about .•• and this book Is a 
great place for you to store your letters and parting 
word&. 

Talk to your spouse and your beneficiaries about the 
answers and Information contained In this book. 

Settling your affalr6 will raise many difficult i6sUe6. 
You will need to learn how to say no to questions anti 
requests that you are not comfortable with. 

Alway6 keep ltnes of communication open to family 
members. 
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