|:| Check to fill in the form with information you provided.

First Things First Your Name Here

Finding time to complete a detailed inventory of important documents may seem like an impossible luxury.
Have you got 30 minutes? That’s all it should take to fill out this executive summary—a quick collection of
critical details. If you need more room for one of the categories below, use the second page of this form.

Emergency Contact

Information: Personal Contact Employer Contact
Name:
Street Address:
City, State, ZIP:
Phone:
Phone:
E-mail:

Banks:
Bank Name Checking Account # Savings Account # Location of Statements | Login for Banking

Loans:
Bank Name Account Number Monthly Payment Due Date Location of Statements

Credit Cards:

Issuer Name Account Number Payment Due Date | Location of Statements

Investments:
Financial Institution Type of Investment Account Number Location of Statements

Insurance Policies:

Company/Agent Type of Policy Premium Due Date Policy Number Location of Policy

Legal Information:

Location, including additional information such as the executor or attorney

Will:

Power of Attorney:
Passport:

Marriage Certificate:
Divorce/Separation Papers:

Last Updated: 07/13/2009 Your Family Records Organizer




First Things First, Page 2 Your Name Here

Use this second page of the “First Things First” form if you do not have enough room on the first page.

Emergency Contact
Information: Personal Contact Employer Contact
Name:
Street Address:
City, State, ZIP:
Phone:
Phone:
E-mail:

Banks:
Bank Name Checking Account # Savings Account # Location of Statements | Login for Banking

Loans:
Bank Name Account Number Monthly Payment Due Date Location of Statements

Credit Cards:

Issuer Name Account Number Payment Due Date | Location of Statements

Investments:
Financial Institution Type of Investment Account Number Location of Statements

Insurance Policies:

Company/Agent Type of Policy Premium Due Date Policy Number Location of Policy

Legal Information:

Location, including additional information such as the executor or attorney

Will:

Power of Attorney:
Passport:

Marriage Certificate:
Divorce/Separation Papers:

Last Updated: 07/13/2009 Your Family Records Organizer
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