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PUTTING MY HOUSE IN ORDER

(Information for My Family)
This information should be compiled by each individual and left with family members. A copy may also be left on file at University Park United Methodist Church, if desired by the individual.

VITAL STATISTICS
My full legal name _________________________________________________________________



First


Middle


Last

Address
___________________________________________________________________________



Street



City


State

Zip

Residence Phone __________________________   Date of birth ___________________________

Length of residence in the state _______  Social Security Number ______ - _______ - _______

Place of Birth (city, county, state)
 ____________________________________________________

Marital Status: ______________   Spouse’s name _______________________________________


Date







Maiden Name

Father’s Name ____________________________________ Place of Birth ____________________

Mother’s Maiden Name ____________________________ Place of Birth  ___________________

Parents’ Occupation ________________________________________________________________

Employer ____________________________________ Type of business _____________________

High School Education _____________________________________________________________



(School, location, years)

College Education _________________________________________________________________


(School, location, degree /year)



 _________________________________________________________________



 _________________________________________________________________

Military Service:   Branch __________________ Service serial number  ___________________


Date entered Service __________________   Place
 __________________________________


Date of separation ____________________   Place __________________________________


Highest Grade, Rank, or Rating Received _________________________________________


Wars / conflicts served 
_________________________________________________________


______________________________________________________________________________


Additional Information / Medals / Honors / Citations  ______________________________


______________________________________________________________________________


______________________________________________________________________________

Professional / Fraternal Organizations ________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Positions Held / Honors ____________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Hobbies / Special Interests  _________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
My Family Members  (Identify spouse and children by name; number of grandchildren; names of parents, sisters, brothers and significant others; be careful to spell correctly)
	Name
	Relationship
	Living or Deceased
	Address
	Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Contact Information (e.g., physician, attorney, CPA, insurance agent, etc.) 

	Name
	Address
	Phone

	Social Security Admin
	www.ssa.gov
	1-800-772-1213

	Veterans’ Administration
	www.va.gov
	1-800-827-1000

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 IMPORTANT RECORDS
I have a Will  _______ Date of Will _____________ Location _____________________________


(Yes/No)

Executor/Executrix ____________________________________ Phone ______________________

Address  __________________________________________________________________________



Street



City


State

Zip

Prepared by (attorney) _________________________________ Phone ______________________

Address  __________________________________________________________________________



Street



City


State

Zip

I have also completed the following documents:


Directive to Physicians and Family (Living Will) ______ Location ___________________




  (Yes/No)


Medical Power of Attorney ______ Location ______________________________________



(Yes/No)


Durable Power of Attorney ______ Location ______________________________________


                              (Yes/No)


Out of Hospital Do-Not-Resuscitate Order ______ Location _________________________




  (Yes/No)


Guide for Funeral Planning ______ Location ______________________________________



(Yes/No)

Location of Other Important Records:


Birth Certificate 
_______________________________________________________________


School and College Diplomas 
___________________________________________________


Marriage Certificate____________________________________________________________


Medical Records_______________________________________________________________


Income Tax Records ___________________________________________________________


Other Records (e.g., deeds, titles, etc) ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Additional Remarks ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

INSURANCE
Policy information and the policies themselves are important for two reasons.  First, in the event of your death, it assures your family and the executor of your estate will know what insurance benefits are available, which companies and insurance agents to contact and how to file claims.  Second, should you become incapacitated due to accident or illness, your family will be able to reference when policy premiums are due in order to keep your coverage in force.
Life Insurance:

Type:  □ Term
□ Whole Life
□ Universal
□ Group
□ Other ________________

Company Name ___________________________________ Policy # ________________________
Premium Due _____________ Payment Date _____________ Policy Amount _______________

Beneficiary _____________________________ Agent ____________________________________
Location of Policy __________________________________________________________________

Type:  □ Term
□ Whole Life
□ Universal
□ Group
□ Other ________________

Company Name ___________________________________ Policy # ________________________
Premium Due _____________ Payment Date _____________ Policy Amount _______________

Beneficiary _____________________________ Agent ____________________________________

Location of Policy __________________________________________________________________

Type:  □ Term
□ Whole Life
□ Universal
□ Group
□ Other ________________

Company Name ___________________________________ Policy # ________________________
Premium Due _____________ Payment Date _____________ Policy Amount _______________

Beneficiary _____________________________ Agent ____________________________________

Location of Policy __________________________________________________________________

Type:  □ Term
□ Whole Life
□ Universal
□ Group
□ Other ________________

Company Name ___________________________________ Policy # ________________________
Premium Due _____________ Payment Date _____________ Policy Amount _______________

Beneficiary _____________________________ Agent ____________________________________

Location of Policy __________________________________________________________________

Other Insurance (e.g., health, accident, automobile, property, etc)

Type and Coverage ________________________________________________________________
Company Name ___________________________________ Policy # ________________________
Premium Due _____________ Payment Date _____________ Policy Amount _______________

Beneficiary _____________________________ Agent ____________________________________

Location of Policy __________________________________________________________________

Type and Coverage  ________________________________________________________________
Company Name ___________________________________ Policy # ________________________
Premium Due _____________ Payment Date _____________ Policy Amount _______________

Beneficiary _____________________________ Agent ____________________________________

Location of Policy __________________________________________________________________

Type and Coverage  ________________________________________________________________
Company Name ___________________________________ Policy # ________________________
Premium Due _____________ Payment Date _____________ Policy Amount _______________

Beneficiary _____________________________ Agent ____________________________________

Location of Policy __________________________________________________________________

Type and Coverage ________________________________________________________________ 

Company Name ___________________________________ Policy # ________________________ 

Premium Due _____________ Payment Date _____________ Policy Amount _______________

Beneficiary _____________________________ Agent ____________________________________

Location of Policy __________________________________________________________________

Type and Coverage  ________________________________________________________________
Company Name ___________________________________ Policy # ________________________
Premium Due _____________ Payment Date _____________ Policy Amount _______________

Beneficiary _____________________________ Agent ____________________________________

Location of Policy __________________________________________________________________

ASSETS
Banking Records:

Institution: ____________________________ Branch ____________________________________

Type of Account:  Checking #_____________________  Savings #________________________

Institution: ____________________________ Branch ____________________________________

Type of Account:  Checking #_____________________  Savings #________________________

Institution: ____________________________ Branch ____________________________________

Type of Account:  Checking #_____________________  Savings #________________________

Institution: ____________________________ Branch ____________________________________

Type of Account:  Checking #_____________________  Savings #________________________

Institution: ____________________________ Branch ____________________________________

Type of Account:  Checking #_____________________  Savings #________________________

Safe Deposit Box:

Location  _________________________________________________________________________

Box Number _______________  Key Location __________________________________________

Location  _________________________________________________________________________

Box Number _______________  Key Location __________________________________________

Money Owed Me or My Spouse
Type/Description_____________________________________Debtor________________________

Principal ________________ Due Date __________ Terms  _______________________________

Type/Description_____________________________________Debtor________________________

Principal ________________ Due Date __________ Terms  _______________________________

Type/Description_____________________________________Debtor________________________

Principal ________________ Due Date __________ Terms  _______________________________
Type/Description_____________________________________Debtor________________________

Principal ________________ Due Date __________ Terms  _______________________________

Investments (e.g., mutual funds, stocks, bonds, etc.):

Type/Description __________________________________________________________________

Quantity __________ Serial # ________________Date Acquired _________ Price ___________
Owner _____________________________Location ______________________________________

Type/Description __________________________________________________________________

Quantity __________ Serial # ________________Date Acquired _________ Price ___________

Owner _____________________________Location ______________________________________

Type/Description __________________________________________________________________

Quantity __________ Serial # ________________Date Acquired _________ Price ___________

Owner _____________________________Location ______________________________________

Type/Description __________________________________________________________________

Quantity __________ Serial # ________________Date Acquired _________ Price ___________

Owner _____________________________Location ______________________________________

Type/Description __________________________________________________________________

Quantity __________ Serial # ________________Date Acquired _________ Price ___________

Owner _____________________________Location ______________________________________

Type/Description __________________________________________________________________

Quantity __________ Serial # ________________Date Acquired _________ Price ___________

Owner _____________________________Location ______________________________________

Type/Description __________________________________________________________________

Quantity __________ Serial # ________________Date Acquired _________ Price ___________

Owner _____________________________Location ______________________________________

Type/Description __________________________________________________________________

Quantity __________ Serial # ________________Date Acquired _________ Price ___________

Owner _____________________________Location ______________________________________

Type/Description __________________________________________________________________

Quantity __________ Serial # ________________Date Acquired _________ Price ___________

Owner _____________________________Location ______________________________________

LIABILITIES
There are two primary reasons for keeping a complete liabilities record. First, should you become ill and require hospitalization, your family will know to whom you owe money and when your payments are due.  Second, should you die, a comprehensive record of your liabilities serves as a basis to dismiss any false claims made against your estate.

Credit Cards:
□ Visa
□ MasterCard
□ Am. Exp 
□ Discover
□ Other ______________

Account # ________________________________________   Expiration Date ________________

□ Visa
□ MasterCard
□ Am. Exp 
□ Discover
□ Other ______________

Account # ________________________________________   Expiration Date ________________

□ Visa
□ MasterCard
□ Am. Exp 
□ Discover
□ Other ______________

Account # ________________________________________   Expiration Date ________________

□ Visa
□ MasterCard
□ Am. Exp 
□ Discover
□ Other ______________

Account # ________________________________________   Expiration Date ________________

Other Liabilities (e.g., mortgage, automobile, personal loans, , etc.):
Type/Description___________________________________________________________________
Lender _________________________________ Payments ___________Due Date _____________
Type/Description___________________________________________________________________

Lender _________________________________ Payments ___________Due Date _____________

Type/Description___________________________________________________________________

Lender _________________________________ Payments ___________Due Date _____________

Type/Description___________________________________________________________________

Lender _________________________________ Payments ___________Due Date _____________

Type/Description___________________________________________________________________

Lender _________________________________ Payments ___________Due Date _____________

Type/Description___________________________________________________________________

Lender _________________________________ Payments ___________Due Date _____________

MY PERSONAL EFFECTS
At the discretion of my Executor, next-of-kin, or beneficiaries, I suggest that a suitable disposition of my special effects, not otherwise legally specified, might be as follows:

Clothing:__________________________________________________________________________
Jewelry: __________________________________________________________________________
Books:____________________________________________________________________________
Collections: _______________________________________________________________________
Stamp or Coin Collections: __________________________________________________________
Works of Art: ______________________________________________________________________
Medals: ___________________________________________________________________________
Plaques and Awards: _______________________________________________________________
Special Equipment: ________________________________________________________________
Firearms:  _________________________________________________________________________
Other Items: _______________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Enter any additional data desired regarding your affairs and instructions to survivors not previously covered.

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
___________________________________________

_______________________


(Signature)





    (Date)
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