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time. Always verify current requirements with the appropriate
government agency or a qualified professional.
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EMERGENCY

Address:

CONTACT LIST

\ [ A Phone (Mobile):

Email:
Use this worksheet to list important people to contact in an emergency. Date Completed:

Keep a copy in an easy-to-find location and share with a trusted family member.

" INSTRUCTIONS: List the people, professionals, and organizations to contact in an emergency.
" Include more than one contact when possible.

1. PRIMARY EMERGENCY CONTACTS (Family & Friends)

NAME RELATIONSHIP PHONE (MOBILE) PHONE (HOME) EMAIL NOTES

2. MEDICAL CONTACTS

CONTACT / FACILITY RELATIONSHIP / ROLE PHONE ADDRESS NOTES / ACCOUNT #

3. PROFESSIONAL ADVISORS

PROFESSIONAL / COMPANY ROLE PHONE EMAIL NOTES

4. EMERGENCY SERVICES 5. NEIGHBORS & LOCAL SUPPORT

SERVICE PHONE NUMBER NAME PHONE ADDRESS NOTES
Police / Sheriff (Non-Emergency)
Fire Department (Non-Emergency)
Ambulance / EMS (Non-Emergency)
Poison Control
Utility Company (Gas)
Utility Company (Electric)
Utility Company (Water)
Other:

6. IMPORTANT INFORMATION

COMPANIOMN RESOURCE
My Spouse Died... Now What?

Where | keep my important documents: NOTES
Where | keep my medications:
Any medical conditions or allergies:

Other important information:

L% Be prepared today. Peace of mind tomorrow.

® All rights rese vy Your Step-by-Step Guide to

Peace of Mind and Clear Next Steps




MEDICAL, HEALTHCARE & INSURANCE INFORMATION

Use this page to record important medical information, healthcare providers, and insurance details.

Keep this information up to date and store it in your Important Documents Binder. 0 p—
ﬂ 1. MEDICAL INFORMATION e Keep a current list of medications,
Frysiclan m_uwnrw:«» Phone / Fax Address Faridig Sies Notes dosages, and your pharmacy.
(Name & Specialty) (Approx.)

s Store a copy of insurance cards and
policy documents.
e Make sure your healthcare agent

knows your wishes.

Allergies (List all known allergies) Current Medical Conditions (Include Dates if Known) e Review this information regularly
and after any major changes.

Current Medications (Name, Dosage, Frequency) Surgeries / Procedures / Hospitalizations (Include Dates) @ IMPORTANT TO INCLUDE

* Insurance cards and policy summaries
* Medicare / Medicaid information

s Supplemental insurance policies

Q 2. HEALTH INSURANCE INFORMATION

¢ Long-term care insurance

Type . - : 2
Insurance Provider / Plan Name (Meadical, Dental, vni__m_u.___,_.____ _.._____mU_.._..U.wq Group Number 10..-“%30.&2 nu:ﬂﬂﬂ.__“wq goce Notes * Health Savings Account (HSA)
Vision, etc.) N ) one information

* Pharmacy information

¢ Vaccination records (optional)

* 3. LIFE & DISABILITY INSURANCE @ Neiies
Type
Insurance Company (Life, AD&D, Policy Number Beneficiary mﬂ mnm*._}_.ﬂo_._ﬁ A .Pmm_..wn et Motes
Disability, etc.) enefit Amount (Phone)

B 4 ADVANCE CARE & END-OF-LIFE PLANNING

Advance Healthcare Directive (Living Will):  [] Yes [] No  Date: Preferred Hospital: . Phone: _ ° REMEMBER

Durable Power of Attorney for Healthcare:  [] Yes [ Mo  Date: Preferred Hospice (if applicable): Phone: In an emergency, quick access to this

Do Mot Resuscitate (DNR) Order: ] Yes [J] No Date: Final Wishes / Special Instructions: information can save valuable time.

Organ / Tissue Donor: [J Yes [J Ne Organization: - Keep this page updated and easily

accessible to your trusted person.

KEEP THIS INFORMATION PRIVATE AND SECURE.

. . = i Date Completed: Reviewed / Updated:
Store this page and supporting documents in your Important Documents Binder. P it B




'
INSURANCE POLICIES ' ==

Prepared By:
‘ Email:
& - Location of Policy Documents:

Use this worksheet to record all of your insurance policies in one place. This will help your
family, executor, or trustee quickly locate important coverage information when it is needed most.

4 4 INSTRUCTIONS: List every insurance policy you have. Include the insurer, policy number, coverage details,
“% peneficiaries, and where the policy documents are kept. Attach additional pages if needed.

1. LIFE INSURANCE

TYPE OF POLICY PREMIUM AMOUNT WHERE DOCUMENTS
INSURANCE COMPANY POLICY NUMBER {Term, Whole, Universal) FACE AMOUNT BENEFICIARY(IES) (Monthly / Yearly) ARE KEPT

2. HEALTH INSURANCE

TYPE OF COVERAGE PREMIUM AMOUNT WHERE DOCUMENTS
INSURANCE COMPANY POLICY / MEMBER ID (Medical, Dental, Vision) GROUP / PLAN NAME DEPENDENTS COVERED {Monthly / Yearly) ARE KEPT

3. AUTO INSURANCE

VEHICLE(S) INSURED COVERAGE TYPE PREMIUM AMOUNT WHERE DOCUMENTS
ESURANCE COMPRN Y FOLICY NUMBER (Year, Make, Model) (Liability, Full, etc.) P L A (Monthly / Yearty) ARE KEPT

4, HOMEOWNERS / RENTERS INSURANCE

COVERAGE TYPE PREMIUM AMOUNT WHERE DOCUMENTS
INSURANCE COMPANY POLICY NUMBER PROPERTY ADDRESS COVERAGE AMOUNT
(Homeowners, Renters, Condo) (Monthly / Yearly) ARE KEPT

5. OTHER INSURANCE

TYPE OF INSURANCE PREMIUM AMOUNT WHERE DOCUMENTS
(Disability, Long-Term Care, INSURANCE COMPANY POLICY NUMBER COVERAGE / BENEFITS BENEFICIARY(IES) (Monthly / Yearly) ARE KEPT

Umbrella, Boat. RV, etc.)

ADDITIONAL NOTES @ IMPORTANT CONTACTS

Insurance Agent / Broker:

Phone: Email:

Additional Contact (if any):

Phone: Email:

J A

COMPANION RESOURCE
My Spouse Died... Now What?

. Being prepared today helps protect tomorrow.

Your Step-by-Step Guide to

© All rights reserved. Peace of Mind and Clear Next Steps




ADVANCE HEALTHCARE DIRECTIVE & FINAL WISHES

Use this form to express your healthcare wishes and end-of-life preferences.
Share this information with your loved ones, your healthcare agent, and your doctor.

|
B} 3. LIVING WILL SUMMARY _ Q TIPS

¢ Review this document

c 1. HEALTHCARE AGENT (Decision Maker) % 2. MEDICAL TREATMENT PREFERENCES

| appoint the following person as my Healthcare Agent: If | am unable to communicate or make decisions, my wishes are: These are my values and priorities for medical care: every 1-2 years

Name: ] _ want all ._wm-m:mﬂmm:m:m ﬁﬁmﬁam:ﬁ. unless Y condition * Quality of life is more important than length of life. « Share copies with your
Relationship: is determined to be terminal and irreversible. woligtlivas it comtontoandipesse | ?3:« and doctor.
Phone: Email: (] 1 do not want to be kept alive by machines if there is i ’ . :
P SR T — * | want my decisions based on my personal beliefs. * Keep the original in

your Important
Documents Binder.

(] 1 prefer comfort care and pain management. * Keep me informed and involved, if possible.

Alternate Healthcare Agent (if primary is unavailable): [J 1 do not want CPR or resuscitation (DNR). * Respect my faith, values, and wishes. e State laws vary—
Name: [J 1 do want organ/tissue donation (specify): __ Additional Instructions / Special Requests: consult an attorney
Relationship: [J 1 do not want organ/tissue donation. if needed.

Phone: Email:

[J Other specific instructions:

Address:

© vporTaNT

This person has the authority to make healthcare decisions

on my behalf if | am unable to do so. » This document is not a
substitute for legal
ﬁ%ﬂ 4. END-OF-LIFE PERSONAL WISHES MP” 5. COMFORT & CARE PREFERENCES ‘-.I 6. LOCATION OF DOCUMENTS documents.
: A + Consider completing an
Funeral / Memorial Preferences: | prefer: These documents are stored: official A n_cm_.:.”w U_..Moﬁ._e.o
[ Traditional Service [] Memorial Service [] Celebration of Life [ To receive spiritual care / prayer [J In my Important Documents Binder or Living Will with your
Burial Cremation Other: i

U = = [] Natural remedies / alternative treatments (if appropriate) 0] With my Attorney attorney.
Final Resting Place (if known): . : . o [J With my Bank / Safe Deposit Box
(5 gt (] No aggressive treatments (if terminal condition)

Deanon: [ Other Location: NOTES
Other Wishes: (] Hospice care (when appropriate)

(] Other preferences:

| have discussed my wishes with:
Message to Loved Ones (Optional): Name:

Relationship:

Date Discussed:

KEEP THIS INFORMATION PRIVATE AND SECURE.

This information is personal and confidential. Store it safely and only share with those you trust. Date Created: Reviewed / Updated:




ESTATE INFORMATION

PERSONAL PROPERTY INVENTORY - BLANK WORKSHEET

RECORD ALL TANGIBLE PERSONAL PROPERTY

Diecedent:
Date of Deathy:
Surviving Spouse

“ * Prepared By:

Diate Prepared:

INSTRUCTIONS: List all personal property of value. Include household items, furniture, electronics, tools, books,
jewelry, collections, and other tangible items. Attach additional pages if more space is needed.

ESTIMATED

GORY CAT : OTES
DESCRIPTION OF ITEM . FME"'DM 1 RCEATION VALLE INTENDED RECIPIENT . _HU 2 "
: i {Fummiture, Electronics, {(Where Itemn is oy f - (Condition, Serial #,
(Be Specific) e ) {As of Date aof (If Erewn) - y
Jewelry, Tools, e1c) Lecated) Appraixal, etc)
Dreath)
1 5
2 s
3 5
4 5
3 5
6 L3
7 5
L 5
9 $
10 5
11 £
12 5
13 5
14 5
15 3
| NOTES SUMMARY (Fage 1 of 2)
| # Lse current fair market value as of the
date of death. Total ltems Listed on Page 1: “Every good gift and every
B ¥YE E )
+ Mote any items with sentimental or . o PEI'{‘EE{ EI& is FI'D“'I ﬂbD\-’E."
heirlaam value, Total Estimated Value on Page 1: § ?

James 1:17 (K]JV)

+ Keep receipts, .!ppr.ris..ils, or |:|11:H;|:;|.-\;
with estate records.
+ Continue on Page 2 if more space

! Mumber of Pages Used:

is needed, |
v, Well done, good and faithful servant.”
-
- A
- Matthew 25:23 (KJV) (L
Appendix — Personal Property Inventory (Blank Worksheet) Page 1 of 2

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED.



ESTATE INFORMATION

PERSONAL PROPERTY INVENTORY - BLANK WORKSHEET

Decedent:
RECORD ALL TANGIBLE PERSONAL PROPERTY (CONTINUATION) | D% of Death
Surviving Speoue:
* '.‘ + Frepared By:

Date Prepared:

INSTRUCTIONS: List all personal property of value. Include houschold items, furniture, electronics, tools, books,
jewelry, collections, and other tangible items. Attach additional pages if more space is needed.

—_— . ESTIMATED
C i ATIOM -
DESCRIPTION OF ITEM I ==l VALUE INTENDED RECIPIENT

; (Furniture, Electronics, Where ltem § ’ . 3
{Be Specific) LD i e {As of Date of (If Known)
Dirath)

NOTES
{(Condition, Serial #,
Appraiaal, e12.)

Jewelry, Tools, ete.) Located)

16 3
17 L
18 (3
19 3
20 %
21 5
22 5
23 $
24 5
25 3
26 5
27 3
28 3
29 L3
30 $

NOTES ’ SUMMARY (Page 2 of 2) | GRAND TOTAL (Pages 1 & 2)

# Continue listing all personal property

on this page. Total Items Listed on Page 2: Total ltems (Pages 1 & 2):
» Artach additional pages if more space
is needed. [ Total Estimated Value on Page 2: § Total Estimated Value: §

« Keep copies of appraisals, receipts,

YT S L ———— Mumber of Pages Used: Mumber of Pages Used:

v, Well done, good and faithful servant.”
3 Matthew 25:23 (KJV) &

Appendix — Personal Property Inventory (Blank Waorksheet) Page 2 of 2

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED.




END-OF-LIFE éﬂmﬁm_wm WORKSHEET

Use this worksheet to share your wishes for your end-of-life care, arrangements, and legacy.
Discuss your wishes with your loved ones and keep this with your Important Documents Binder.

1. PERSONAL WISHES

| want to be known as:

What is most important to me:

What | want my loved ones to remember most:

2. MEDICAL CARE WISHES

If | am unable to make decisions for myself, | want my
medical care to be:

[0 Full treatment to prolong my life as long as possible

[0 Treatment to keep me comfortable, but not prolong life
[J Cemfort care only (no life-prolonging measures)

[] Other:

Additional instructions:

@ TIPS

+ Talk with your loved ones about your wishes.
* Review this worksheet regularly and update it.
* This worksheet is not a legal document.

*  Your state may have specific forms for

medical directives and advance care planning.

3. END-OF-LIFE ARRANGEMENTS

| prefer:  [] Burial [J Cremation ] Not sure

Funeral / Memorial wishes:

Preferred location (church, funeral home, ete.):

Clergy / Officiant (if known):

Specific songs, readings, or music | want:

Other special requests:

5. FINAL RESTING PLACE

| want to be laid to rest at:

Location Address:

Section / Plot / Niche (if purchased):

Other instructions:

4. DECISION MAKERS

If I am unable to make decisions, | trust the following
person to make decisions on my behalf.

Primary Decision Maker (Healthcare & Personal)
MName:

Relationship:

Phone:
Email:

Alternate Decision Maker
Name:

o WHAT TO DO NEXT

* Share this worksheet with your decision makers.
+ Consider completing legal documents such as:

- Advance Healthcare Directive

- Durable Power of Attorney

- Living Will (if available in your state)

¢ Keep copies in your Important Documents Binder.

Relationship:

Phone:
Email:

6. LEGACY & SPECIAL REQUESTS

ltems | would like to pass on (be specific):

@ NOTES

Letters or messages | have written:

Other special requests or messages for my loved ones:

KEEP THIS INFORMATION PRIVATE AND SECURE.

Store this worksheet in your Important Documents Binder where your loved ones can easily find it.

° IMPORTANT REMINDER

Laws vary by state. This worksheet does not replace
legal documents. Consult an attorney for advice

specific to your situation.




FUNERAL & Zmz@rzﬁ ARRANGEMENTS

Use this form to record your preferences for your funeral or memorial service.
Share this information with your loved ones and keep it in your Important Documents Binder.

0 1. SERVICE PREFERENCES ca 2. MUSIC & READINGS

Type of Service: [] Traditional Funeral [] Memorial Service [] Celebration of Life Music | would like:

D Graveside Service _H_ Direct Cremation _H_ Other: | [

2

| prefer my service to be:
3.

[J Religious [] MNon-religious [0 Both O oOther:
Scripture Readings:

Location Preference: i

2,

Poems / Readings:
Officiant / Clergy (if known): 1.

2.
a 3. FINAL DISPOSITION hl..i 4. FAMILY REQUESTS
| prefer: [J Burial [J Cremation [J Mot sure People | would like to have speak or participate:
If Burial: 1. Name: Relationship:
Cemetery Name: 2. Name: Relationship:
Location: Section / Lot: 3. Name: Relationship:
lown aplot: [ Yes O MNe ] Mot sure Pallbearers (if desired):
Other Instructions: (1 4,

2 5.
If Cremation: 3. 6.

Final Resting Place / Disposition of Ashes:

Q TIPS
| « Discuss your wishes with your family.
* Review and update these preferences
as needed.
* Keep this form with your other

important documents.

¢ Final decisions will be up to your
loved ones and may be influenced

by circumstances.

e IMPORTANT TO CONSIDER

* Pre-planning can reduce stress
for your family.

s Funeral homes can help with
pre-arrangements if you choose.

¢ Keep a copy of any pre-paid
arrangements in your binder.

Special family requests:
[J Scatter in nature [ ] Kept by family [] Columbarium [] Other:

@ NOTES

Location / Instructions:

¥4 5. ADDITIONAL INFORMATION

Obituary Motice (newspaper / online): Donation in Lieu of Flowers:
Preferred Contact Person: Organization / Charity:
Phone: Email:

Other Instructions or Notes:

° PLEASE REMEMBER

This form is not a legal document.
Be sure to have the necessary legal documents
such as a Will and Advance Directive.

KEEP THIS INFORMATION PRIVATE AND SECURE.
Store this form in your Important Documents Binder where your loved ones can easily find it.




PETS INFORMATION SHEET

— ESTATE ADMINISTRATION COMPANION RESOURCE —
L
Information for the Care and Transfer of Pets

Estate of: | Personal Representative:

Decedent: County: DATE PREPARED:

Date of Death: Case [ File No.:

@ NsTRUCTIONS

Use this sheet to gather important information about pets owned by the decedent.

Ensure that pets are cared for and transferred according to the decedent’s wishes or as directed by the estate.

@ PET INFORMATION

PET NAME TYPE OF PET ; GENDER \;TJ‘;:?EE‘;) MICROCHIP #
i : (Dog, Car, Bird, etc.) | [ d (M /F) l(_‘;’cs / .No) (If known)

€ VETERINARY INFORMATION

Veterinary Clinic: Phone:

Address: Email:

Last Visit Date: Medical Records Location:

@ roOD, SUPPLIES & SPECIAL NEEDS © CARE INSTRUCTIONS

Type of Food: O Petis currently with the Personal Representative.
Feeding Schedule:

[J Petis currently with a family member or friend.
Special Diet / Instructions:

[C1 Pet is currencly at the veterinarian / boarding facilicy.

[ Decedent had a designated caregiver for this pet.
Medications:

[] See section 6 for transfer information.
Dasage / Schedule:

Allergies / Medical Conditions: Additional Instructions:

Favorite Toys / Items:

Orther Impaortant Notes:

Mame:

Relationship:

Address:

Phone: _

Alternate Caregiver (if needed):

Relationship:

Phone: Email:

Date Pet to be Transferred:

@ /DDITIONAL DOCUMENTS © n~otes

D Vl'.'“_‘ri“;{f}' R.C‘."Irds j A(Il]l](lﬂin p;lpl:rs
[ Vaccination Records [J Pert Insurance Policy
i:l chistmtinn:" Mi{:mchip Records ::| Orher: | =

IMPORTANT REMINDER: ' “A righteous man regardeth the life of

Ensure that pets are cared for according to the decedent’s wishes. his beast: but the tender mercies of

Communicate with the designated caregiver and confirm the wicked are cruel.”

arrangements in writing. PROVERBS 12:10 (KJV)




ESTATE PLANNING -

REVIEW ey
%

h Where Documents Are Kept:

Use this worksheet to review your estate planning documents and key decisions.
This will help your family or executor know what you have in place and where
important documents are located.

.

INSTRUCTIONS: Check each item that you have completed. Provide the date of the document and location where it is kept.
If not completed, indicate any notes or next steps.

1. ESTATE PLANNING DOCUMENTS

COMPLETED DATE
DOCUMENT CVes 7.No EXECUTED LOCATION OF ORIGINAL NOTES / NEXT STEPS
Last Will and Testament Yes [/ Mo
Revocable Living Trust Yes [/ No
Durable Power of Attorney Yes [/ No
(Financial)
[ Designation of Health Care Yes / MNo
Surrogate
Living Will / Advance Directive Yes [/ MNo
1 HIPAA Authorization Yes / No
Pour-Ower Will Yes / Mo
(If you hawve a Trust)
Letter of Intent Yes [/ Mo
(For my family / executor)
Memorandum of Wishes Yes / No
Beneficiary Designations Yes [/ No
(Life Insurance / Retirement Accounts)
(] Funeral / Burial Instructions Yes [ MNo
Other (Specify): Yes / No
2. KEY DECISIONS & PREFERENCES 3. ASSETS & ACCOUNTS OVERVIEW
Guardian for Minor Children: Real Estate Owned: [] Yes [ No
Successor Trustee (if applicable): If Yes, Location(s):
Executor of Will:
Health Care Surrogate: Business Ownership: ] Yes [J Mo
Alternate Surrogate: If Yes, Namels):
Agent under Power of Attorney:
Life Insurance Policies: O Yes ] Mo
Alternate Agent:
If Yes, Count:
Do you wish to be an organ donor? ] Yes O Neo i o
Retirement Accounts: L] Yes L] No
Other Impeortant Wishes / Instructions: If Yes, Count:
Other Significant Assets: 1 Yes ] Mo

If Yes, Describe:

4. REVIEW REMINDERS

Review Regularly . Communicate - Keep Copies ~,  Update Information “~_. Seek Professional Advice
) —_— £ -1
Review your estate plan ~ \ Let your family and | ,l' Keep copies (not originals) '\=_ J Keep beneficiary *"9‘0.- Consult your attorney or
at least once a year or executor know where with your important papers ) designations and contact : advisor for guidance on
after major life events. documents are kept. in a safe, accessible place. information up to date. changes to your plan.
COMPANION RESOURCE
N ) |& |, My Spouse Died... Now What?
-1 1O A plan today can protect tomorrow. YL \ yispe
2 -_D L= by-Step Guide to
® All rights reserved. Peace of Mind and Clear Next Steps




