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IMPORTANT DOCUMENTS 
CHECKLIST

LOCATIONS

Bank Safety
Deposit Box

Home File Cabinet
 (Preferably Fireproof)

Lawyer's 
Office

Broker/
Bank

Home/
Location Other

PROOF OF IDENTIFICATION AND RELATIONSHIPS

 Social Security Card

Birth Certificate

Marriage Certificate

Armed Forces Discharge 
Papers

Passport

Pre-Nuptual Agreement

Divorce Certificate

Divorce Settlement

Adoption papers

Naturalization or Residency 
Papers

Genealogy

Copy of your Drivers License

TITLES OR DEEDS TO ANY PROPERTY

Real Estate

Burial Plot Papers

Motor Vehicles

Boats

Campers

ADVANCE DIRECTIVES

Power of Attorney for 
Health Care

Living Will

Organ Donor Information

Do no Resuscitate Order 
(DNR)

Any Pre-Paid Funeral 
Statements

Be Prepared for any emergency - Natural Disasters - Sudden Illness - Theft
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LOCATIONS
Bank Safety
Deposit Box

Home File Cabinet
 (Preferably Fireproof)

Lawyer's 
Office

Broker/
Bank

Home/
Location Other

INSURANCE POLICIES

Life Insurance

Homeowners Insurance

Auto Insurance

Long term care Insurance

Disability

Umbrella Liability Policy

Agent's Name and Telephone 
Number

FINANCIAL ACCOUNTS

Brokerage Statement

Retirement accounts

Certificate of Deposits

IRAs

Bank Accounts

US Savings Bonds

Annuities

Deferred Compensation
Papers

Inventory of Assets

Partnership Agreement

Outstanding Loans 
(Either owed by you or to you)

Credit Card Accounts

Will

Durable Power of Attorney

Trust Documents

Safety Deposit Box Location

Safety Deposit Box Key 

Personal Computer Location

Location of Personal 
Computer Password

Tax Documents

Tax Returns for the last year

Recent pay stub and W-2

Estimated taxes 
(Paid and still owed)
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NAME AND CONTACT OF DOCTORS
Name Phone Address

Name Phone Address

Name Phone Address

MEDICATIONS
Name Prescription Number

Name Prescription Number

Name Prescription Number
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BANK STATEMENTS

MONTHLY BILLS
ACCOUNT NUMBER PAYABLE TO AMOUNT DUE DATE

ALL ONLINE ACCOUNTS (IMPORTANT TO KEEP CURRENT)
ACCOUNT (EX. AMAZON, INVEST. ACCOUNTS, ONLINE BANKING...) USERNAME PASSWORD


	Phone: 
	Phone_2: 
	Name_2: 
	Phone_3: 
	Address_2: 
	Name_4: 
	Prescription Number_2: 
	BANK STATEMENTSRow1: 
	Payable To: 
	Due Date: 
	Payable To_2: 
	Due Date_2: 
	Bill_2: 
	Payable To_3: 
	Amount_2: 
	Due Date_3: 
	Bill_3: 
	Payable To_4: 
	Amount_3: 
	Due Date_4: 
	Bill_4: 
	Payable To_5: 
	Amount_4: 
	Due Date_5: 
	Username_2: 
	Password: 
	Account_2: 
	Username_3: 
	Password_2: 
	Account_3: 
	Username_4: 
	Password_3: 
	Account_4: 
	Username_5: 
	Password_4: 
	Account_5: 
	Username_6: 
	Password_5: 
	Account_6: 
	Username_7: 
	Password_6: 
	Account_7: 
	Username_8: 
	Password_7: 
	Check Box200: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	sdfg: Off
	qwdf: Off
	,mnbv: Off
	sdxgc: Off
	-=p;l,: Off
	-0987yujm: Off
	qaesdfcvb: Off
	okmnbvc: Off
	Check Box220kjhnbvc: Off
	Chesdfgck Box221: Off
	Check Box201/: 
	,mnbvc: Off

	Check sdxvsdxvBox212: Off
	C12e3heck Box213: Off
	Checkdfvbcdx Box214: Off
	awsds99: Off
	Check Box215=[';oiuytredc: Off
	Check Box217sdgcvdfcxv3: Off
	Check Box218edfcgvdfxc: Off
	Check Box219sdfvdfc: Off
	Chqqqqeck Box220: Off
	Check B''''ox221: Off
	Check Box21298765ujhgfdexc: Off
	Check 1234rfdsxcvbnju65rfc: Off
	Check Bdfgvcxer5678ikmnbvox214: Off
	Chsdfgeck Box215: Off
	Chewertghbvcxck Box216: Off
	Ch987654jhgfdeck Box217: Off
	Check 98765sdfghj: Off
	Check Box219098765rhbfdx: Off
	Check Box220 fgbn: Off
	Check Box221][poiuyt1234567$%^&: Off
	Check Bqqghg  rrrox212: Off
	Checwwwg6666666k Box213: Off
	Checkqwedwsdfc Box214: Off
	Chqwsrdqwsreck Box215: Off
	Chasdscrwereck Box216: Off
	qwae rcwe: Off
	sedfcesdf: Off
	Check Box219regvdfbbbbbrrrww: Off
	Check Box220ertygerdftvc3werwex: Off
	Check Box22123456787654323456: Off
	Chfffdxfgvececk Box212: Off
	Cheqwesrfsdcck Box213: Off
	qwsfwesdyyy: Off
	Che444wdzfck Box215: Off
	qaedf Box216: Off
	Check Box2sdfvdsfcv: Off
	Cawesdfvheck Box218: Off
	Cheasdxcgvdfcgrttck Box219: Off
	qwcaewe: Off
	Checklkjhgfd Box221: Off
	Check Box197: Off
	Check Box197sdf: Off
	Chwesdfgbeck Box197: Off
	Check Box197sdgvdfcb: Off
	Check Box197TYH#: Off
	Checasdfgvk Box197: Off
	fcgf: Off
	sdf: Off
	Checsdfvbk Box200: Off
	Check Box200232hbxsw: Off
	Check Box201ssss: Off
	Chewqsrfsdcxv ck Box201: Off
	esdgedfged7777: Off
	dff: Off
	vdxc: Off
	Check Box202: Off
	CqASDXCheck Box202: Off
	Ch23er5fedv ceck Box202: Off
	edrfgsdfdsfgedfv: Off
	g: Off
	Check Box203: Off
	xcvxc: Off
	Check BMN ox203: Off
	Chwesdfveck Box203: Off
	Cwesdtgverdheck Box203: Off
	h: Off
	Check Box204: Off
	Check xcvxcvx: Off
	WESDGFCV: Off
	Check Bo98765432x204: Off
	Check Box20487654yjhgfdc: Off
	2ddd: Off
	Check Box205: Off
	bbbbb: Off
	eee: Off
	Check Bohhhhx205: Off
	Check Bofsdzvxswesdfwsdd5555x205: Off
	2: Off
	Check Box206: Off
	asfxv: Off
	Chec\][poiuytrewq: Off
	Check Box2][poiuyhnbvc06: Off
	Ch5555jjdddeck Box206: Off
	jj: Off
	Check Box207: Off
	nnnn: Off
	Cazxcvheck Box207: Off
	Cheaszedcvck Box207: Off
	Check Bosedtgq3456x207: Off
	3456ygfdsc: Off
	aesdgfb: Off
	Check Box209: Off
	sdcvdf344: Off
	Chazsxv eck Box209: Off
	Check Bwerd 2werweox209: Off
	Check Box209weasdfwvsd: Off
	Check Box210: Off
	34567u: Off
	Check Boxfgvc210: Off
	Cheazdx ck Box210: Off
	Chec333fffnhh555k Box210: Off
	Check Box2986510: Off
	Check Box211: Off
	lkjhgf: Off
	Check Bvvsdcox211: Off
	Cheazdxv ck Box211: Off
	Check Bwetfedfbcrt6y4555ox211: Off
	Check Boxrdfgvbdfcv211: Off
	1: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	47: Off
	48: Off
	49: Off
	50: Off
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off
	56: Off
	57: Off
	58: Off
	59: Off
	60: Off
	61: Off
	62: Off
	63: Off
	64: Off
	65: Off
	66: Off
	67: Off
	68: Off
	69: Off
	70: Off
	71: Off
	72: Off
	73: Off
	74: Off
	75: Off
	76: Off
	77: Off
	78: Off
	79: Off
	80: Off
	81: Off
	82: Off
	83: Off
	84: Off
	85: Off
	86: Off
	87: Off
	88: Off
	89: Off
	90: Off
	91: Off
	92: Off
	93: Off
	94: Off
	95: Off
	96: Off
	97: Off
	98: Off
	99: Off
	100: Off
	101: Off
	102: Off
	103: Off
	104: Off
	105: Off
	106: Off
	107: Off
	108: Off
	109: Off
	110: Off
	111: Off
	112: Off
	113: Off
	114: Off
	115: Off
	116: Off
	117: Off
	118: Off
	119: Off
	120: Off
	121: Off
	122: Off
	123: Off
	124: Off
	125: Off
	126: Off
	127: Off
	128: Off
	129: Off
	130: Off
	131: Off
	132: Off
	133: Off
	134: Off
	135: Off
	136: Off
	137: Off
	138: Off
	139: Off
	140: Off
	141: Off
	142: Off
	143: Off
	144: Off
	145: Off
	146: Off
	147: Off
	148: Off
	149: Off
	150: Off
	151: Off
	152: Off
	153: Off
	154: Off
	155: Off
	156: Off
	157: Off
	158: Off
	159: Off
	160: Off
	161: Off
	162: Off
	163: Off
	164: Off
	165: Off
	166: Off
	167: Off
	168: Off
	169: Off
	170: Off
	171: Off
	172: Off
	173: Off
	174: Off
	Name: 
	Nameee: 
	Name_3: 
	wedrf: 
	Prescription Number: 
	sazdsax: 
	Address: 
	Addressewsdfsd: 
	Bill: 
	Billeee: 
	Amount: 
	Amounteeee: 
	Account: 
	Check Box201qwasfs: Off
	Check Boxsx200: Off


