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Personal Information and Records Inventory

Legal Name:  ___________________________________________  Nick Name:  _________________________________  

Other Names (Maiden): __________________________________  Social Security Number: ______________________  

Home Phone Number: __________________________________  Cell Phone Number: __________________________

PeRSONAL ANd FAMILy INFORMAtION

Location of Citizenship Papers:  __________________________  Passport Number:  ___________________________  

date of Birth: ___________________________________________  Place of Birth: _______________________________  

Location of Birth Certificate: 

date and Place of Marriage: ______________________________  Marital Status: _______________________________  

Location of divorce Papers: ______________________________  State of Jurisdiction: _________________________  

Military Service dates: ___________________________________  Serial (service) No. ___________________________  

Branch: ________________________________________________  Country Served: _____________________________  

Location of discharge Papers: __________________________  Last Military Rank: ___________________________  

 

Spouse’s Name: ________________________________________  Nick Name: _________________________________  

Other Names (Maiden): __________________________________  Social Security Number: ______________________  

Address: 

Home Phone Number: __________________________________  Cell Phone Number: __________________________  

date of Birth: ___________________________________________  Place of Birth: _______________________________  

Location of Birth Certificate: 

Military Service dates: ___________________________________  Serial (Service) No. ___________________________  

Branch: ________________________________________________  Country Served: _____________________________  

Location of discharge Papers: ____________________________   

 

Father’s Name: _________________________________________   

date of Birth: ___________________________________________  Place of Birth: _______________________________  

date of death: __________________________________________  Place of death: ______________________________  
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Mother’s Name: ________________________________________   

date of Birth: ___________________________________________  Place of Birth: _______________________________  

date of death: __________________________________________  Place of death:  ______________________________

Children’s Names and Addresses: 

_______________________________________________________   ____________________________________________  

_______________________________________________________   ____________________________________________  

 

Sibling’s Names and Addresses: __________________________   ____________________________________________  

_______________________________________________________   ____________________________________________  

_______________________________________________________   ____________________________________________

LeGAL ReSIdeNCe

Address:  ______________________________________________ City:  _______________________________________  

State: _________________________________________________ Zip Code: ___________________________________  

If owned, title held in the Name(s) of: _____________________  ____________________________________________  

Purchase Price: _________________________________________ date Acquired: ______________________________  

 

Location of Related documents: __________________________  

deed: _________________________________________________ Mortgage Copy: _____________________________  

title Insurance Policy: ___________________________________ title Abstract: _______________________________  

Surveys: _______________________________________________ Closing Statement: ___________________________  

Insurance Policies: ______________________________________ tax Receipts: ________________________________  

Leases: ________________________________________________ Cost Figures: ________________________________  

Landlord Name: ________________________________________ Phone Number: _____________________________  

Address: _______________________________________________  ____________________________________________

AttORNey

Name: _________________________________________________ Phone Number: _____________________________  

Address: _______________________________________________  ____________________________________________
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ACCOuNtANt

Name: _________________________________________________ Phone Number: _____________________________  

Address: 

Location of Recent tax Filings: ___________________________  ____________________________________________

OtHeR ReAL eStAte OWNed

Locations: _____________________________________________  ____________________________________________  

Location of Related documents: __________________________  ____________________________________________

tANGIBLe PROPeRty OWNed

Automobiles: ___________________________________________ Registration State: ___________________________  

Location of deeds or titles: ______________________________  

Attach an inventory of any valuable tangible property such as jewelry, art, collectibles, furs, antiques, precious metals, 

cameras, furniture, etc.
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BANk ACCOuNtS 

Bank Name:  ___________________________________________  Account Number:  ___________________________  

Address: _______________________________________________  Other Signature: _____________________________  

Bank Name: ____________________________________________  Account Number: ____________________________  

Address: _______________________________________________  Other Signature: _____________________________  

Bank Name: ____________________________________________  Account Number: ____________________________  

Address: _______________________________________________  Other Signature: _____________________________  

Bank Name: ____________________________________________  Account Number: ____________________________  

Address: _______________________________________________  Other Signature: _____________________________  

Location of Bank Statements:

SAFe dePOSIt BOx

Location: ______________________________________________  Box Number: ________________________________  

Other Persons Having Access: ____________________________  Location of keys: _____________________________  

Contents: ______________________________________________   ____________________________________________  

_______________________________________________________   ____________________________________________  

_______________________________________________________   ____________________________________________

eMPLOyMeNt HIStORy

Name of Last employer: _________________________________  Address: ____________________________________  

Pension or Benefits Office Phone Number: _________________  Location of Retirement Papers: ________________  

date of Hire: ___________________________________________  date of termination: _________________________  

Starting Salary: _________________________________________  Salary at termination: ________________________  

 

Name of Previous employer: _____________________________  Address: ____________________________________  

Pension or Benefits Office Phone Number: _________________  Location of Retirement Papers: ________________  

date of Hire: ___________________________________________  date of termination: _________________________  

Starting Salary: _________________________________________  Salary at termination: ________________________  
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Name of Previous employer: _____________________________  Address: ____________________________________  

Pension or Benefits Office Phone Number: _________________  Location of Retirement Papers: ________________  

date of Hire: ___________________________________________  date of termination: _________________________  

Starting Salary: _________________________________________  Salary at termination: ________________________

INveStMeNtS

Broker Name: __________________________________________  Phone Number: ______________________________  

Broker Address:_________________________________________  Financial Advisor Name: ______________________  

Phone Number: ________________________________________  Address: ____________________________________

Account type: __________________________________________  Account Number: ____________________________  

Name of Institution: _____________________________________  Phone Number: ______________________________  

Address: _______________________________________________  date Account Opened: _______________________  

Interest Rate: ___________________________________________  Maturity date: _______________________________  

Original deposit Amount:________________________________  

Account type: __________________________________________  Account Number: ____________________________  

Name of Institution: _____________________________________  Phone Number: ______________________________  

Address: _______________________________________________  date Account Opened: _______________________  

Interest Rate: ___________________________________________  Maturity date: _______________________________  

Original deposit Amount:________________________________  

Account type: __________________________________________  Account Number: ____________________________  

Name of Institution: _____________________________________  Phone Number: ______________________________  

Address: _______________________________________________  date Account Opened: _______________________  

Interest Rate: ___________________________________________  Maturity date: _______________________________  

Original deposit Amount:________________________________

Account type: __________________________________________  Account Number: ____________________________  

Name of Institution: _____________________________________  Phone Number: ______________________________  

Address: _______________________________________________  date Account Opened: _______________________  

Interest Rate: ___________________________________________  Maturity date: _____________________________  

Original deposit Amount:________________________________   
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Location of Stock Certificates and Bonds: __________________   ____________________________________________

Location of Financial Statements, Purchases and Sales: ______   ____________________________________________

u.S. SAvINGS BONdS

Location of Bonds: ______________________________________   

I am beneficiary at death of: _____________________________  Address: ____________________________________  

Phone Number: ________________________________________  

Beneficiary at my death: _________________________________  Phone Number: ______________________________  

Address:

StOCkS OWNed

Company Name Shares Purchased date of Purchase Purchase Price

CRedIt CARdS

Issuing Financial Institution: _____________________________  telephone: __________________________________  

Account Number: _______________________________________  expiration date: _____________________________  

Issuing Financial Institution: _____________________________  telephone: __________________________________  

Account Number: _______________________________________  expiration date: _____________________________  

Issuing Financial Institution: _____________________________  telephone: __________________________________  

Account Number: _______________________________________  expiration date: _____________________________  

Issuing Financial Institution: _____________________________  telephone: __________________________________  

Account Number: _______________________________________  expiration date: _____________________________  

Issuing Financial Institution: _____________________________  telephone: __________________________________  

Account Number: _______________________________________  expiration date: _____________________________  
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 PeRSONAL LOANS

Loan in the Name of: ____________________________________  Loan type: __________________________________  

Loan Account Number: __________________________________  Original Amount of Loan: _____________________  

Interest Rate: ___________________________________________  due date: ___________________________________  

term: __________________________________________________  Lender: _____________________________________  

telephone: _____________________________________________  Address: ____________________________________  

 

Loan in the Name of: ____________________________________  Loan type: __________________________________  

Loan Account Number: __________________________________  Original Amount of Loan: _____________________  

Interest Rate: ___________________________________________  due date: ___________________________________  

term: __________________________________________________  Lender: _____________________________________

telephone: _____________________________________________  Address: ____________________________________  

 

Loan in the Name of: ____________________________________  Loan type: __________________________________  

Loan Account Number: __________________________________  Original Amount of Loan: _____________________  

Interest Rate: ___________________________________________  due date: ___________________________________  

term: __________________________________________________  Lender: _____________________________________  

telephone: _____________________________________________  Address: ____________________________________  

 

Loan in the Name of: ____________________________________  Loan type: __________________________________  

Loan Account Number: __________________________________  Original Amount of Loan: _____________________  

Interest Rate: ___________________________________________  due date: ___________________________________  

term: __________________________________________________  Lender: _____________________________________  

telephone: _____________________________________________  Address: ____________________________________

INSuRANCe

Life Insurance Policies

Insurance Company: ____________________________________  Policy Number: ______________________________  

Address: _______________________________________________  Phone Number: ______________________________  

Name(s) of Insured: 

Address: 
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Other Insurance Held: ___________________________________  Location of Policy: ___________________________  

Insurance Agent: _______________________________________  Address: ____________________________________  

Phone Number: ________________________________________  

Loans on Policy:  yeS   NO     Assigned:  yeS   NO 

 

Life Insurance Company: ________________________________  Policy Number: ______________________________  

Address: _______________________________________________  Phone Number: ______________________________  

Name(s) of Insured: _____________________________________   ____________________________________________

Beneficiary(ies): ________________________________________   

Address: _______________________________________________  Phone Number: ______________________________  

 

Other Insurance Held: ___________________________________   

Location of Policy: ______________________________________  Insurance Agent: _____________________________  

Address: _______________________________________________  Phone Number: ______________________________  

Loans on Policy:  yeS   NO     Assigned:  yeS   NO

NAtIONAL SeRvICe LIFe INSuRANCe (GI)

Name of Insured: _______________________________________  Policy Number: ______________________________  

type of Policy: __________________________________________  Beneficiary(ies): ______________________________  

Address: _______________________________________________  Phone Number: ______________________________  

Location of Policy: ______________________________________  Office Address: ______________________________  

Phone Number: ________________________________________   

 
HOMe INSuRANCe

Policy type: ____________________________________________  Insurance Company: _________________________  

Policy Number: _________________________________________  Insurance Agent: _____________________________  

Address: _______________________________________________  Phone Number: ____________________________ 

Location of Policy: ______________________________________



Page 9
WWW.AGIS.COM

©2008 AGIS. All Rights Reserved.

Personal Information and Records Inventory

AutO INSuRANCe

Policy type: ____________________________________________  Insurance Company: _________________________  

Policy Number: _________________________________________  Insurance Agent: _____________________________  

Address: _______________________________________________  Phone Number: ______________________________  

Location of Policy: ______________________________________  Make and year of Auto: _______________________

LONG teRM CARe INSuRANCe

Policy type: ____________________________________________  Insurance Company: _________________________

Policy Number: _________________________________________  Insurance Agent: _____________________________  

Address: _______________________________________________  Phone Number: ______________________________

Location of Policy: ______________________________________

I am the beneficiary of the following policies: ______________   ____________________________________________

HeALtH, ACCIdeNt, CRItICAL CARe, OR dISABILIty INSuRANCe

Insurance type: _________________________________________  Insurance Company: _________________________  

Policy Number: _________________________________________  Insurance Agent: _____________________________  

Address: _______________________________________________  Phone Number: ______________________________  

Beneficiary(ies): ________________________________________   ____________________________________________  

Location of Policy and Identification Card: _________________   

 

Insurance type: _________________________________________  Insurance Company: _________________________  

Policy Number: _________________________________________  Insurance Agent: _____________________________  

Address: _______________________________________________  Phone Number: ______________________________  

Beneficiary(ies): ________________________________________   ____________________________________________  

Location of Policy and Identification Card: _________________   

 

Insurance type: _________________________________________  Insurance Company: _________________________  

Policy Number: _________________________________________  Insurance Agent: _____________________________  

Address: _______________________________________________  Phone Number: ______________________________  

Beneficiary(ies): ________________________________________   ____________________________________________  

Location of Policy and Identification Card: _________________
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SOCIAL SeCuRIty BeNeFItS

Program type: __________________________________________  Income Amount: _____________________________  

Social Security Claim Number: ___________________________  Monthly Pension Income: _____________________

MedICAL INFORMAtION

Medicare #: ____________________________________________  Medicaid #: _________________________________  

Blood type: ____________________________________________  uses tobacco?    yeS   NO 

Religious Beliefs: _______________________________________  drinks alcohol?  yeS   NO 

 

Primary Physician Name: ________________________________  Office Phone Number: ________________________  

Address: 

Additional Physician Name: ______________________________  Office Phone Number: ________________________  

Address: _______________________________________________  Specialty: ___________________________________  

Additional Physician Name: ______________________________  Office Phone Number: ________________________  

Address: _______________________________________________  Specialty: ___________________________________  

Additional Physician Name: ______________________________  Office Phone Number: ________________________  

Address: _______________________________________________  Specialty: ___________________________________  

Additional Physician Name: ______________________________  Office Phone Number: ________________________  

Address: _______________________________________________  Specialty: ___________________________________  

Additional Physician Name: ______________________________  Office Phone Number: ________________________  

Address: _______________________________________________  Specialty: ___________________________________  

 

Current diagnoses: _____________________________________   ____________________________________________  

Current Medications: ____________________________________   ____________________________________________  

Allergies and drug Sensitivities: __________________________   ____________________________________________  

Prior Surgeries and Hospitalizations: ______________________   ____________________________________________  

_______________________________________________________   ____________________________________________
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LeGAL ANd eStAte INFORMAtION

Will

Location of Will: ________________________________________  execution date: ______________________________  

Location of 2nd and 3rd copies: __________________________   ____________________________________________  

Location of Codicil: _____________________________________  execution date: ______________________________  

Name of executor: ______________________________________  Phone: ______________________________________  

Address: _______________________________________________   ____________________________________________  

Name of estate trustee: _________________________________  Phone: ______________________________________  

Address: _______________________________________________   ____________________________________________  

Name of Children’s Guardians: ___________________________  Phone: ______________________________________  

Address: _______________________________________________  Will was drawn by: ___________________________  

  

Living Will

Location of Will: ________________________________________  execution date: ______________________________  

Name of Individual with a Copy: __________________________  Phone: ______________________________________  

Address: _______________________________________________   ____________________________________________  

Name of Individual with a Copy: __________________________  Phone: ______________________________________  

Address: _______________________________________________   ____________________________________________  

Have Made Arrangements to donate these Organs: ________   ____________________________________________  

 

Trust Funds

Location of trust Agreement:  ____________________________  trust Name: _________________________________  

date established: _______________________________________  trustee Name: _______________________________  

trustee Address: ________________________________________  trustee Phone: ______________________________  

Beneficiary Name: ______________________________________  Beneficiary Phone: ___________________________  

Beneficiary Address: ____________________________________   ____________________________________________  

Attorney Name: ________________________________________  Attorney Phone: _____________________________  

Attorney Address: ______________________________________   ____________________________________________  

 

Location of trust Agreement:  ____________________________  trust Name: _________________________________  

date established: _______________________________________  trustee Name: _______________________________  

trustee Address: ________________________________________  trustee Phone: ______________________________  
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Beneficiary Name: ______________________________________  Phone: ______________________________________  

Beneficiary Address: ____________________________________   ____________________________________________  

Attorney Name: ________________________________________  Phone: ______________________________________  

Attorney Address: ______________________________________   ____________________________________________

Power of Attorney for Finances

POA Name: ____________________________________________  Phone: ______________________________________  

POA Address: __________________________________________   ____________________________________________  

_______________________________________________________   ____________________________________________

Power of Attorney for Health Care

POA Name: ____________________________________________  Phone: ______________________________________  

POA Address: __________________________________________   ____________________________________________

BuRIAL INStRuCtIONS

Name of Cemetery: _____________________________________  Address: ____________________________________  

Cemetery Plot Number: _________________________________  Location of deed: ____________________________  

Location of Funeral and Burial instructions: ________________   ____________________________________________  

Funeral director’s Name: ________________________________  Phone: ______________________________________  

 

Organizations to Notify in the event of my death: __________   ____________________________________________  

Church or Synagogue: ___________________________________  Clergy Name: ________________________________  

Address: _______________________________________________  Phone: ______________________________________  

Other Information: ______________________________________   ____________________________________________  

Items to attach to this document:

Recent Photograph of Individual•	

Copy of Medicare Card•	

Copy of Health Insurance Identification Card•	

Copy of Social Security Card•	

valuable tangible Property Inventory•	

Copy of Living Will•	


