PERSONAL INFORMATION CHECKLIST
This list is to help you and your family members have necessary information that could be important in case of death or a critical illness.  It is important to update this list on an annual basis (or as changes in information become relevant).  As this contains very important personal information, it is essential that you keep this in a secure location.  
Date this was last updated:  _____________________ (day/month/year)

	Self 

	Full Legal Name


	

	Date of Birth (DOB)


	

	Place of Birth


	

	Location of Birth Certificate
	

	Citizenship


	Primary:


Secondary: 

	Passport Number
	1.

2.



	Location of Passport(s)
	

	National ID Number
	

	Permanent Address
	

	Current Address

	

	Employer and Contact Information (name, phone number, address) 


	

	Employee Number


	

	Work Email 


	

	Pension Number
	

	Other Compensation Information 
	

	Health Insurance Provider (with website)


	

	Health Insurance Plan Number 
	

	Spouse

	Full Legal Name and DOB Spouse
	

	Passport Number
	1.

2.



	Location of Passport(s) 
	

	National ID Number
	

	Permanent Address
	

	Current Address


	

	Employer and Contact Information (name, phone number, address) 


	

	Employee Number


	

	Work Email 


	

	Pension Number
	

	Other Compensation Information 
	

	Health Insurance Plan Company (with website) 


	

	Health Insurance Plan Number 
	

	Children 

	Full Legal name DOB (include email if above age of majority) 
	1.
2.

3. 

4. 

5.



	Legal Information 

	Last Will and Testament
	Yes     or   No

	Location of Last Will and Testament

	

	Name and contact information for Executor of Last Will and Testament
	

	Details of Guardianship of Minor Children (including location and type of legal document) 

	

	Instructions regarding a “Living Will” (including location and type of legal document)

	

	Location of other documents (power of attorney, trusts, etc) 
	

	Safety Deposit Box/Strong Box Details 

	

	Insurance Policies

	Life Insurance  (Self) 
	Life Insurance (Spouse) 

	Insurer


	Insurer


	Policy Number


	Policy Number



	Insurance Agent


	Insurance Agent



	Phone Number and Email


	Phone Number and Email



	Website

	Website

	Death Benefit of the Policy

	Death Benefit of the Policy



	Beneficiaries (full legal name) 
1.

2.

3.

4.


	Beneficiaries (full legal name) 

1.

2.

3.

4.



	Disability Insurance 
	Disability Insurance 

	Insurer


	Insurer



	Policy Number


	Policy Number



	Benefit


	Benefit



	Location of Documents 
	Location of Documents



	Property Insurance 

	Property #1 Insurer 
	Property #2 Insurer 

	Contact Information (phone number, website, address, insurance agent) 


	Contact Information (phone number, website, address, insurance agent) 



	Policy Number 
	Policy Number 

	Address of Property
	Address of Property

	Details of Policy (Coverage amount, coverage type) 


	Details of Policy (Coverage amount, coverage type) 



	Location of Documents
	Location of Documents

	Vehicle Insurance 
	Vehicle Insurance

	Insurer


	Insurer



	Contact Information 


	Contact Information 

	Policy Number


	Policy Number



	Make of Vehicle


	Make of Vehicle



	Model and Year 


	Model and Year 



	License Plate Number 


	License Plate Number 



	Location of Documents 
	Location of Documents



	Other Insurance 

	Insurer Policy 1


	Insurer Policy 2



	Type of Insurance 


	Type of Insurance

	Policy Number


	Policy Number

	Details of Policy


	Details of Policy



	Location of Documents


	Location of Documents




	Financial Information 

	Name of Bank 


	

	Address of Bank


	

	SWIFT/BIC

	

	Website

 
	

	Chequing Account Number

	

	Savings Account Number


	

	Certificates of Deposit


	

	ATM Card Number


	

	

	Name of Bank 


	

	Address of Bank


	

	SWIFT/BIC


	

	Website

 
	

	Chequing Account Number


	

	Savings Account Number


	

	Certificates of Deposit


	

	ATM Card Number


	

	

	Name of Bank 


	

	Address of Bank


	

	SWIFT/BIC


	

	Website

 
	

	Chequing Account Number


	

	Savings Account Number


	

	Certificates of Deposit


	

	ATM Card Number


	

	Loans

	Name of Mortgage Holder

	Name of Car Loan Holder

	Financial Institution 


	Financial Institution 

	Account Number


	Account Number 

	Terms of the Loan

	Terms of the Loan

	Location of Deed of Property 

	Location of Car Registration and loan documents


	
	

	Other Loan:  Type 


	Other Loan:  Type 



	Financial Institution


	Financial Institution



	Account Number


	Account Number



	Terms of the Loan


	Terms of the Loan



	Location of Documents


	Location of Documents



	Credit Cards

	Credit Card Issuer 


	Credit Card Issuer 



	Card Issued To


	Card Issued To



	Account Number


	Account Number



	Expiration and CVV


	Expiration and CVV



	Website


	Website



	

	Location of Key Banking Documents
	

	Location of Deed to property(s)
	

	Investment Account 

	Investment Firm Name

Financial Professional Name

Contact Phone

Website
	

	Account Number

Account Type

Account Title


	

	Account Number

Account Type

Account Title


	

	Account Number

Account Type

Account Title


	

	

	Automatic Bill Payments

	Name of Institution

	Website, Username and Password


	Name of Institution


	Website, Username and Password

	Name of Institution


	Website, Username and Password

	Name of Institution


	Website, Username and Password


	Burial Instructions and Preferences (SELF)

	Name of friend/relative to oversee arrangements
	

	Phone number and email of friend/relative
	

	Funeral Home name and contact information
	

	Location of deed to burial site (if applies) 
	

	Location of document for pre-planned or pre-paid contract
	

	Wake  (Yes/No) 
	

	Cremation  or Burial 
	

	Casket
	Open      or   Closed 

	Location of Service
	If Service at Funeral Home 
	

	
	If Service at House of Worship (with body present)
	

	
	If Service at House of Worship (without body, usually called a Memorial Service) 
	

	Specific Instructions for Memorial/Service

(Check appropriate boxes) 

	
	Service and then cremation (and instructions for disposition of the ashes)  


	
	Immediate cremation (and instructions for disposition of the ashes)  


	
	Any special requests (e.g. flowers, music, readings, prayer cards) 


	
	Memorial contributions in lieu of flowers


	
	Preferences for burial (including location)


	
	Other arrangements as outlined below:



	Burial Instructions and Preferences (SPOUSE)

	Name of friend/relative to oversee arrangements
	

	Phone number and email of friend/relative
	

	Funeral Home name and contact information
	

	Location of deed to burial site (if applies) 
	

	Location of document for pre-planned or pre-paid contract
	

	Wake  (Yes/No) 
	

	Cremation  or Burial 
	

	Casket
	Open      or   Closed 

	Location of Service
	If Service at Funeral Home 
	

	
	If Service at House of Worship (with body present)
	

	
	If Service at House of Worship (without body, usually called a Memorial Service) 
	

	Specific Instructions for Memorial/Service

(Check appropriate boxes) 

	
	Service and then cremation (and instructions for disposition of the ashes)  



	
	Immediate cremation (and instructions for disposition of the ashes)  



	
	Any special requests (e.g. flowers, music, readings, prayer cards) 



	
	Memorial contributions in lieu of flowers



	
	Preferences for burial



	
	Other arrangements as outlined below:




	For Beneficiaries and Family Members

	List of valuables (with location) 




	Social Media Accounts 

	Self
	Spouse

	Type of Account

Username 

Password
	Type of Account

Username 

Password

	Type of Account

Username 

Password
	Type of Account

Username 

Password

	Type of Account

Username 

Password
	Type of Account

Username 

Password

	Type of Account

Username 

Password
	Type of Account

Username 

Password


	Important Contacts

	Self
	Spouse

	Doctor Name

Phone

Email 


	Doctor Name

Phone

Email 



	Lawyer Name

Phone 

Email 


	Lawyer Name

Phone 

Email 



	Name

Profession

Phone

Email 
	Name

Profession

Phone

Email

	Name

Profession

Phone

Email
	Name

Profession

Phone

Email


	Additional Notes
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1

