


IMPORTANT NOTE

After filling in your information, please secure this in a place
that can be accessed only by people you intend to share it with,
such as your executor or loved ones.



NAME

DATE

ADDRESS

EMERGENCY CONTACT PERSON

EMERGENCY CONTACT NUMBER



PERSONAL DATA

YOUR NAME YOUR SPOUSE’S NAME (IF APPLICABLE)
ADDRESS

CITY PROVINCE

HOME PHONE NUMBER POSTAL CODE

E-MAIL ADDRESS(ES) MOBILE NUMBER(S)

IDENTIFICATION NUMBERS

CURRENT EMPLOYER

yourself from identity theft.

. Keep these information confidential to protect
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MEDICAL INFORMATION

Health card

Health card number

Dentist

Phone

Specialist

Phone

Blood type

Medications
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..... ADVISORS .........__.

FINANCIAL ADVISOR

BANK RELATIONSHIP
MANAGER

MName

Name

Address

Address

City, province, postal code

City, province, postal code

Phone number

Phone number

Mobile number

Mobile number

E-mail address

E-mail address

LEGAL ADVISOR

INVESTMENT BROKER

MName

Mame

Address

Address

City, province, postal code

City, province, postal code

Phone number

Phone number

Mobile number

Mobile number

E-mail address

E-mail address

ACCOUNTANT

OTHERS

Name

Mame

Address

Address

City, province, postal code

City, province, postal code

Phone number

Phone number

Mobile number

Mobile number

E-mail address

E-mail address




INSURANCE POLICIES

.@. Indicate the date you purchased and fully paid
. the policy/ies. Constantly update this page to

reflect changes in your policy/ies.
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NANCIAL O

ey SAVINGS / INVESTMENTS

BANKS / FINANCIAL

INSTITUTIONS

Name of institution

Name of institution

Branch of Account

Branch of Account

Bank relationship manager / contact number

Bank relationship manager / contact number

Phone number

Phone number

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

Name of institution

Name of institution

Branch of Account

Branch of Account

Bank relationship manager / contact number

Bank relationship manager / contact number

Phone number

Phone number

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

MName of institution

Name of institution

Branch of Account

Branch of Account

Bank relationship manager / contact number

Bank relationship manager / contact number

Phone number

Phone number

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

Account type / number / PIN

JRGANIZER




0 00 00 00

REAL ESTATE

REAL PROPERTY ASSETS

Property address

Property address

Loan amount / monthly amortization

Loan amount / monthly amortization

Bank / financial institution

Bank / financial institution

Address of bank / financial institution

Address of bank / financial institution

Contact number

Contact number

E-mail address

E-mail address

Term / other information

Term / other information

Property address

Property address

Loan amount / monthly amortization

Loan amount / monthly amortization

Bank / financial institution

Bank / financial institution

Address of bank / financial institution

Address of bank / financial institution

Contact number

Contact number

E-mail address

E-mail address

Term / other information

Term / other information

CAR

Vehicle name / description

Vehicle name / description

Loan amount / monthly amortization

Loan amount / monthly amortization

Bank / financial institution

Bank / financial institution

Address of bank / financial institution

Address of bank / financial institution

Contact number

Contact number

E-mail address

E-mail address

Term / other information

Term / other information




B LS ITNESS

Business name

Business name

Loan amount / monthly amortization

Loan amount / monthly amortization

Bank / financial institution

Bank / financial institution

Address of bank / financial institution

Address of bank / financial institution

Contact number

Contact number

E-mail address

E-mail address

Term / other information

Term / other information

CONSUMER LOAN(S)

Loan description

Loan description

Loan amount / monthly payment

Loan amount / monthly payment

Bank / financial institution

Bank / financial institution

Address of bank / financial institution

Address of bank / financial institution

Contact number

Contact number

E-mail address

E-mail address

Term / other information

Term / other information

You may attach an extra piece of paper to
this page to take note of your other loans.




NS FINANCIAL ASSESTS GReees

HEALTH INSURANCE

MUTUAL FUNDS
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STOCKS

CREDIT CARDS

SAFE COMBINATION

Financial information must be updated regularly.
Indicate the fund value as of date.
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BANK ACCOUNTS
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W ESTATE PLANNING .?.%%’..m%.

WILLS

MEMORIAL PLAN
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LIVING WILL / POWER OF ATTORNEY

*Person authorized to act in the event you are incapacitated.

TRUSTS
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88 |\ ERGENCY CONTACTS Jeuueeeere

Contact name

Contact name

Organization name / relationship

Organization name / relationship

Address

Address

Phone number

Phone number

E-mail address

E-mail address

Contact name

Contact name

Organization name / relationship

Organization name / relationship

Address

Address

Phone number

Phone number

E-mail address

E-mail address

Contact name

Contact name

Organization name / relationship

Organization name / relationship

Address

Address

Phone number

Phone number

E-mail address

E-mail address

Contact name

Contact name

Organization name / relationship

Organization name / relationship

Address

Address

Phone number

Phone number

E-mail address

E-mail address
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