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Introduction 

Having both lived in Florida, where hurricanes are a constant threat every year, we have 

a personal connection to the importance of emergency preparedness. We also realize 

that other communities are at risk of natural disasters like hurricanes, flooding, 

earthquakes, and volcanic eruptions, and we all face possible illness and, eventually, 

end-of-life situations. When time is short, and you need to access information quickly. It 

is critical to have everything in one place so you can grab it and go or take the 

necessary actions. We carry a lot of information with us, both physically and mentally. 

You and your family will need this information when there is an emergency. Attempting 

to obtain it without documentation is a challenge. For example, suppose a hurricane, a 

fire, or a tornado destroys your house. In that case, you may not have the paperwork to 

rebuild your life unless you have something like this book. However, having this 

information readily available can provide a sense of reassurance and preparedness, 

reducing stress and uncertainty. It is also beneficial if you become ill and cannot handle 

health, financial, or day-to-day responsibilities. Finally, in times of emergency, our brain 

may not remember to collect everything, or we may not have time to collect the critical 

information we need to maintain and re-establish our life.  

In our rapidly changing world, being prepared for emergencies is not just a choice—it's 

a necessity. Whether you're a homeowner, a business owner, or simply someone who 

cares about the safety of your loved ones, your role in having a well-organized system 

for emergency information is crucial. It empowers you to face any crisis with confidence. 

This book is a practical resource and assists you in keeping vital information at your 

fingertips. It's your go-to place to record personal, health, financial, and practical 

information and to keep your legal documents organized. It is a fillable PDF document 

designed to be flexible, allowing you to choose the format that best suits your needs. 

You can update the digital document and save it, or save it and print only the relevant 

pages. It's your guide, your way.  

You don'’t have to make it a burdensome project.  You can work on it with a trusted 

friend or loved one. Set time aside to do a little at a time, such as when you balance 

your checkbook or review your financial situation. If an emergency arises, you will be so 
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glad you took the time to be prepared. Remember, it's a manageable task that can be 

done at your own pace. 

"Grab It and Go: Your Comprehensive Guide" is designed to equip you with the 

knowledge and tools to navigate crises effectively. This book covers everything from 

natural disasters to medical and life event emergencies. The information within these 

pages is crucial for your preparedness and understanding of emergencies. 

1. Essential Information: What documents and details should you have readily 

accessible? We'll help you organize vital records, medical information, insurance 

policies, and contact lists. 

2. Emergency Kits and Supplies: Discover what items to include in your emergency 

kit, whether a 72-hour bag or a comprehensive home supply.  

3. No one wants to think about dying. Unfortunately, most people avoid the subject 

or have difficulty starting the planning process. However, freak accidents and 

other things outside our control can happen anytime, and we all reach the time of 

our natural passing in old age. Therefore, that burden falls upon those left behind 

at a time when they should not be worrying about where to look for insurance 

policies, power of attorney documents for finance or health care, wills, or funeral 

planning documents. 

4. Regardless of the circumstance, preparation is not about fear but empowerment. 

By proactively gathering and organizing essential information, you're taking a 

significant step toward safeguarding yourself and those around you and 

lessening the burden of loved ones. 

So, let's embark on this journey together. Welcome to "Grab Me First: Your 

Comprehensive Guide"—your trusted companion in times of need. 

 

This project may look daunting, but as they say, how do you eat an elephant? One bite 

at a time. So don't approach this as a big job. Do it a bit at a time. When your utility bills 

come, put them in the folder and fill in the information when you have time. That said, 

do not put it off indefinitely. Block out time to complete it. You may have a trusted friend 

or family member join you in completing it. If a situation arises, you and your family will 

be so glad you spent the time. 



Grab Me First  5 

Table of Contents 
 
Introduction          Page 3-4 

Checklist of Supplies You Need in the Event of a Natural Disaster    Page 6-7 

Personal Information          Page 8-9 

Minor Children        Page 10-12 

Adult Children & Grandchildren      Page 13-15 

My Pets         Page 16-17 

Employment Information          Page 18 

Organizations and Charities         Page 19-20 

Medical Insurance, History, and Equipment       Page 21-26 

Medication, Preventative Services, and Health Care Providers         Page 27-28 

Important Documents – Information  - Numbers Locations       Page 29-32 

Computer Information       Page 33 

Financial Information            Page 34 

Investment(s)           Page 35 

Trusts                 Page 36 

Utilities and Maintenance      Page 37-38 

Loans/Mortgages            Page 39 

Income              Page 40 

Real Estate             Page 41-42 

Storage Facilities           Page 43 

Intellectual Property            Page 44 

Insurance              Page 45-47 

Accounts to Close or Cancel          Page 48-50 

Store, Gasoline, Other Credit Card Information       Page 51-52 

Utilities, Services, and Other Monthly Billings        Page 53-56 

Subscriptions         Page 57-58 

Memberships to Cancel            Page 59 

Online Accounts to Cancel       Page 60-61 

Firearms              Page 62 

Business Information           Page 63-64 

Business Insurance and Finance          Page 65 

Business Monthly Billings       Page 67-68 

Business Key Accounts           Page 69 

What I want My Loved Ones to Know in My Final Days       Page 70 

Information for Celebration of Life         Page 71-73 

Heirlooms and Personal Effects          Page 74-76 

Preparation Suggestions          Page 77-78 

 



Emergency Supplies 

Grab Me First  6 

Checklist of Supplies You Need in the Event of a Natural Disaster 

 

 Grab this book and all of its contents 

 Easy to carry backpack or container (which will hold up to moisture) 

 Glasses 

 Bottled/gallons of Water 

 Cash 

 Identification and credit cards 

 Medications and list of doctors with contact information  

 Vitamins 

 Nonprescription/over-the-counter drugs like Aspirin, laxatives, anti-diarrhea, etc. 

 Gloves 

 Scissors 

 Face mask 

 Paper and pencil 

 List of shelters 

 Soap and liquid detergent 

 Important documents 

  Toothbrush, toothpaste 

 Bedding – sheets, towels, blankets, pillows, washcloths, sleeping bag 

 Paper plates, utensils, napkins, cups, paper towels, trash bags 

 Hand crank can opener  

 Lighter/matches/waterproof matches 

 Flashlight and extra batteries 

 Extra battery pack for phones 

 Canned, dried, nonperishable food and snacks (check for expiration dates) 

 Salt, pepper, and other nonperishable condiments  

 Supplies for your pets 

 Extra clothing 

 Games, books, and magazines 

 Watertight containers for paperwork and medications 
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 Battery-powered radio 

 First aid kit 

 Toilet paper 

 Hand sanitizer 

 Rain poncho/coat 

 Emergency contact list 

 Personal hygiene items 

 Baby supplies (formula, diapers, wipes, sterilized Water, baby food, clothes) 

 Extra house/car keys 

 Tire repair sealant, gasoline 

 Jumper cables and emergency flairs 

 Hard-soled shoes/boots or tennis shoes 

 In rural areas – chainsaw, gas, and oil 

 

When you receive notice of any impending emergency 

 Fill the tank with gas or fully charge EV cars 

 Fill propane tanks 

 Secure outdoor potted plants 

 Gas up or charge the chainsaw 

 Secure outdoor furniture, trash cans, and anything that could become airborne 

 Remove and store banners, flags, and garden ornaments/decorations 

 Board windows and doors if notified to do so 

Notes………………………………………………………………………………………….. 

.………………………………………………………………………………………………… 

………………………………………………………………….……………………………… 

…………………………………………………………………………………………………. 

.………………………………………………………………………………………………… 

…………………………………………………………………….…………………………… 

…………………………………………………………………………………………………. 
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Your Personal Profile 

Full Legal Name 

Other Names (aka or Nickname) 

Date of Birth Place of Birth 

Marital Status   ❑ Single   ❑ Married    ❑ Widow(er)    ❑ Divorced    ❑ Separated 

Maiden Name 

Spouse(s) Name(s) 

Marriage Dates(s) 

Date(s) Divorce or Death of Spouse 

Height Weight  Eye Color Blood Type 

Sex  ❑ Male    ❑  Female    ❑ Non-Binary Sex at Birth  ❑ Male    ❑  Female     

Skin Tone ID Marks 

Land Line Number Mobile Phone Number 

Social Security Number  Mobile Phone Access Number 

 

US Govt Visa Number Green Card Number 

Current Legal Address  #, Street, Unit or Apt# 

City, State, and Zip Code 

Other Residence #, Street, Unit or Apt# 

City, State, and Zip Code 

Post Office Box # and Location – Post Office  

City, State, and Zip Code 

Post Office Box Key location  
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Family Information 

Mother's Name, Including Maiden Name 

Mother's Address  

City, State, and Zip Code 

Phone Number Birthplace 

Father's Name 

Father's Address 

City, State, and Zip Code 

Phone Number  Birthplace 

Sibling's Name  Relationship  

Address   

City, State, and Zip Code 

Contact Phone Number  

Sibling's Name  Relationship  

Address 

City, State, and Zip Code 

Contact Phone Number   

Sibling's Name  Relationship  

Address 

City, State, and Zip Code 

Contact Phone Number   
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Children/Dependents 

Child's Name 

Location (children living with parent/grandparent or guardian 

Address 

City, State, and Zip 

Birthdate Birthplace 

Citizenship 

Caregiver, Custody, Adoption, Guardianship paperwork location 

 

Health and Medical Information 

 

 

Condition/Allergies 

Health Care Provider Name 

Address 

City, State, and Zip 

Phone Number 

Specialty 

Health Insurance Company 

Group Number ID Number 

Bank Account (s)  

Location of All Related Documents 
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Children/Dependents 

Child's Name 

Location (children living with parent/grandparent or guardian 

Address 

City, State, and Zip 

Birthdate Birthplace 

Citizenship 

Caregiver, Custody, Adoption, Guardianship paperwork location 

 

Health and Medical Information 

 

 

Condition/Allergies 

Health Care Provider Name 

Address 

City, State, and Zip 

Phone Number 

Specialty 

Health Insurance Company 

Group Number ID Number 

Bank Account (s)  

Location of All Related Documents 
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Children/Dependents 

Child's Name 

Location (children living with parent/grandparent or guardian 

Address 

City, State, and Zip 

Birthdate Birthplace 

Citizenship 

Caregiver, Custody, Adoption, Guardianship paperwork location 

 

Health and Medical Information 

 

 

Condition/Allergies 

Health Care Provider Name 

Address 

City, State, and Zip 

Phone Number 

Specialty 

Health Insurance Company 

Group Number ID Number 

Bank Account (s)  

Location of All Related Documents 
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Family Information 

Adult Child's Name  

Address  

City, State, and Zip Code 

Contact Phone Number 

Adult Child's Name  

Address 

City, State, and Zip Code 

Contact Phone Number  

Adult Child's Name  

Address  

City, State, and Zip Code 

Contact Phone Number 

Adult Child's Name  

Address  

City, State, and Zip Code 

Contact Phone Number 

Adult Child's Name  

Address  

City, State, and Zip Code 

Contact Phone Number 

  



Adult Children & Grandchildren 

Grab Me First  14 

Family Information 

Grandchild's Name  

Address  

City, State, and Zip Code 

Contact Phone Number 

Grandchild's Name  

Address  

City, State, and Zip Code 

Contact Phone Number 

Grandchild's Name  

Address 

City, State, and Zip Code 

Contact Phone Number  

Grandchild's Name  

Address  

City, State, and Zip Code 

Contact Phone Number 

Grandchild's Name  

Address  

City, State, and Zip Code 

Contact Phone Number 
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Family Information 

Grandchild's Name  

Address  

City, State, and Zip Code 

Contact Phone Number 

Grandchild's Name  

Address 

City, State, and Zip Code 

Contact Phone Number  

Grandchild's Name  

Address 

City, State, and Zip Code 

Contact Phone Number  

Grandchild's Name  

Address 

City, State, and Zip Code 

Contact Phone Number  

Grandchild's Name  

Address 

City, State, and Zip Code 

Contact Phone Number  
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My Pets 

Pet Type circle one (Dog, Cat, Fish, Bird) 

Pet's Name 

License State/County Number 

Pet's Food and Treats 

 

When Fed 

Veterinarian Name Phone Number 

Address 

City, State, and Zip Code 

Health Information 

 

Chip # 

Pet Type circle one (Dog, Cat, Fish, Bird) 

Pet's Name 

License State/County Number 

Pet's Food and Treats 

 

When Fed 

Health Information 

 

Chip # 
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Pet Type circle one (Dog, Cat, Fish, Bird) 

Pet's Name 

License State/County Number 

Pet's Food and Treats 

 

When Fed 

Veterinarian Name Phone Number 

Address 

City, State, and Zip 

Health Information 

 

Chip # 

Who will care for my pets? 

Name Phone Number 

Address 

City, State, and Zip 

Pet Care Instructions 
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My Occupation 

❑ Employed   ❑ Self-Employed   ❑ Partnership   ❑ Retired  

Current Employer  

Employment Address 

City, State, and Zip Code 

Manager Name  Phone Number 

Employee Number 

Employee Badge and/or Key Card Location 

Employer Benefit Type  ❑ Health Ins.   ❑ Life Ins.   ❑ Disability Ins   ❑ 401K/Pension 

Employer Benefit Contact Name  

Employer Benefit Contact Number    

Employer Benefit Contact Email Address  

Previous Employer(s) 

Address  

Previous Employer(s) 

Address 

Business Partner Name  

Address 

City, State, and Zip Code 

Contact Number  

Other Employer Information 
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Organizations to Which I Belong  

Religious Organization Name 

Address 

City, State, and Zip Code 

Contact Name  Phone Number 

Military Service Organizations  

Military Organization  

Military Service Number  

❑ Active Duty    ❑ Reserve.   ❑ Retired    ❑ National Guard  

Military Base/Ship Assigned 

Superior Officer 

Superior Officer Location 

Superior Officer Phone Number 

Superior Officer Email Address 

Benefit Type  ❑ Health Ins.   ❑ Life Ins.   ❑ Disability Ins   ❑ Pension   ❑ Education 

Benefit Contact Name  

Benefit Contact Number    

Benefit Contact Email Address  

If Discharged DD214 Document Number 

National Guard Discharge NGB22 Number 

Location of Military Service Documents 

Additional Military Information 
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Charity Name 

Position Held                                               or Volunteer  

Address 

City, State, and Zip Code 

Phone Number  

Contact Name  

Contact Position 

Charity Name 

Position Held                                               or Volunteer 

Address 

City, State, and Zip Code 

Phone Number 

Contact Name  

Contact Position 

Charity Name 

Position Held                                               or Volunteer 

Address 

City, State, and Zip Code 

Phone Number 

Contact Name  

Contact Position  
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Health Insurance  

Health Insurance ❑ Group Ins.    ❑ Personal Ins.    ❑ Medicare    ❑ Medicaid 

Health Insurance Company Name 

Address  

City, State, and Zip Code 

Phone Number 

Website or Patient Portal  

Login Username  Password 

Group Number  ID Number 

Payment Due Date Amount Due 

Supplemental Health Insurance Company 

Address 

City, State, and Zip Code 

Phone Number 

Website or Patient Portal 

Login Username Password 

Group Number ID number 

Payment Due Date  Amount Due 

Notes 
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Long Term Care Health Insurance  

Insurance Company Name 

Address  

City, State, and Zip Code 

Phone Number 

Website or Patient Portal  

Login Username  Password 

Group Number  ID Number 

Payment Due Date Amount Due 

Disability Insurance  

Travel Insurance Company Name 

Address 

City, State, and Zip Code 

Phone Number 

Website or Portal 

Login Username Password 

Policy Number Trip Covered 

Payment Due Date  Amount Due 

Notes 
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Travel Insurance 

Company Name 

Address  

City, State, and Zip Code 

Phone Number 

Website or Patient Portal  

Login Username  Password 

Group Number  ID Number 

Payment Due Date Amount Due 

If Autopay, the account debited  

Health Savings Account 

Company Name 

Address 

City, State, and Zip Code 

Phone Number 

Website or Portal 

Login Username Password 

Policy Number Trip Covered 

Payment Due Date  Amount Due 

If Autopay, the account debited 
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Dental Insurance 

Company Name 

Address  

City, State, and Zip Code 

Phone Number 

Website or Patient Portal  

Login Username  Password 

Group Number  ID Number 

Payment Due Date Amount Due 

If Autopay, the account debited  

Vision Insurance  

Company Name 

Address 

City, State, and Zip Code 

Phone Number 

Website or Portal 

Login Username Password 

Policy Number Trip Covered 

Payment Due Date  Amount Due 

If Autopay, the account debited 
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Medical Equipment Information 

Item Name Purpose 

Location of Operation Manual 

Maintenance or Supply Company 

Address 

City, State, and Zip Code 

Phone Number 

Website  

Login Username  Password 

Account Number  Serial Number 

Payment Due Date Amount Due 

If Autopay, the account debited  

Medical Provider Associated with Equipment  

Provider Name 

Address 

City, State, and Zip Code 

Phone Number 

Notes on Use and Precautions 
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Medical History 

Current Diagnosis or Injury (if any) 

Are You Currently Receiving Treatment   ❑ Yes    ❑ No 

Have you been hospitalized (if so, when) 

In Hospital Treatment  ❑ Medical    ❑ Surgery 

Allergies  

Previous Surgeries or Significant Medical Treatment 

Date  Diagnosis  

Treatment 

Provider Name  

Treatment Location  

Date   Diagnosis 

Treatment 

Provider Name  

Treatment Location  

Date  Diagnosis 

Provider Name 

Treatment Location  

Date Diagnosis 

Treatment 

Provider Name 

Treatment Location 
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Current Medication  

Medication  Dosage Frequency 

Medication  Dosage Frequency 

Medication Dosage Frequency 

Medication  Dosage Frequency 

Medication Dosage Frequency  

Medication Dosage Frequency 

Exams 

Eye Exam Date Provider 

Dental Exam Date  Provider  

Colonoscopy Date  Provider 

Immunization 

Tetanus Date  Provider 

Flu Date  Provider 

Covid Date  Provider 

Pneumonia Date  Provider 

Other Immunizations Date(s) Provider(s) 

   

   

   

   

Notes: 
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Family Physician Name 

Address 

City, State, and Zip Code Number 

Phone Number  

Vision Care Provider Name 

Address  

City, State, and Zip Code Number  

Phone Number 

Dental Provider Name  

Address  

City, State, and Zip Code 

Phone Number 

Specialist Name and Specialty 

Address 

City, State, and Zip Code 

Phone Number 

Specialist Name and Specialty 

Address 

City, State, and Zip Code 

Phone Number  

Notes  for Care – See Living Will  
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Important Documents 

Last Will and Testament Location 

Last Updated 

Attorney Who Prepared Will 

Attorney Phone Number 

Attorney Address 

City, State, and Zip Code 

Do you have a Living Will?   ❑ Yes    ❑  No  Location   

Do Not Resuscitate Order (DNR)?   ❑ Yes    ❑  No Location   

Health Care Power of Attorney  

Document Location 

Name  

Address 

Phone Number 

Financial Power of Attorney 

Document Location 

Name  

Address 

Phone Number 

Organ Donor   ❑ Yes    ❑  No     

Donate Your Body To Science   ❑ Yes    ❑  No      

Donor Designation 
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Driver's License State Number 

Birth Certificate Location 

Passport Number 

Expiration Date Location 

Global Entry Number 

Cars, Trucks, Motorcycles, Boats 

Auto Registration 

Make Model Color Year 

VIN# 

Location of Keys 

Location of Title 

Motorcycle Registration 

Make Model Color Year 

VIN# 

Location of Keys 

Location of Title 

Boat Registration 

Make Model Color Year 

VIN# 

Location of Keys 

Location of Title 
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Marriage/Divorce/Spouse Deceased 

Marriage Certificate Location 

Husband's Full Name 

Date of Marriage                                          

City/State/County 

Divorced? ❑ Yes    ❑  No     

Divorce Degree location 

Date Divorced  

City/State/County 

2nd Marriage Certificate Location 

Husband's Full Name 

Date of Marriage  

City/State/County 

Divorced? ❑ Yes    ❑  No  

Divorce Degree location 

Date Divorced  

City/State/County 
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Death Certificate (if  applicable) for your spouse or immediate family members 

Name of Deceased 

Relationship 

Where Deceased Date 

Name of Deceased 

Relationship 

Where Deceased Date 

Name of Deceased 

Relationship 

Where Deceased Date 

Name of Deceased 

Relationship 

Where Deceased Date 

Name of Deceased 

Relationship 

Where Deceased Date 

Name of Deceased 

Relationship 

Where Deceased Date 

Name of Deceased 

Relationship 

Where Deceased Date 
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Computer Information 

Phone Password 

Address Book Format 

Location 

Email List 

Location 

Computer Entry Key or Password 

Computer Log In 

Digital Password Manager Login 

Digital Password Manager Password or Key Number 

Location of Printed Login and Password List 

Other Logins 
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Banks 

Name 

Address 

City, state, and Zip 

Routing number 

Checking Account Number 

Savings Account Number 

Debit  Card Pin # Credit Card Pin # 

Certificate of Deposit Number 

Location of Safety Deposit Box 

Safety Deposit Box Number 

Name on Safety Deposit Box 

Key Location or Digital Entry Number 

List Contents of Safety Deposit Box 
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Investments 

Company Name 

Account Number (s) 

Account Number (s) 

Account Number (s) 

Contact Name 

Address 

City, State, and Zip 

Phone Number 

If Online – Website 

Login 

Password 

Brokerage Firm 

Company Name 

Account Number (s) 

Account Number (s) 

Account Number (s) 

Contact Name 

Address 

City, State, and Zip 

Phone Number 

If Online – Website 
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Login 

Password 

Trusts 

Company Name 

Account Number (s) 

Trustee 

Name 

Address 

City, State, and Zip 

Phone Number 

If Online – Website 

Login 

Password 

Real Estate in Trust 

Address 

City, State, and Zip 

Trustee Name 

Address 

City, State, and Zip 

Phone Number 

Location of Legal Documents 

Locations of Keys or Digital Code 
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Location of Furnishing/Appliance Warranties 

Warranty Company Name 

Address 

City, State, and Zip 

Phone Number 

Utilities 

Electric Company Name 

Address 

City, State, and Zip 

Phone Number 

Water Company Name 

Address 

City, State, and Zip 

Phone Number 

Gas or Propane Company 

Address 

City, State, and Zip 

Phone Number 

Trash Collection Company Name 

Address 

City, State, and Zip 

Phone Number 
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Maintenance Contracts 

HVAC Company 

Address 

City, State, and Zip 

Phone Number 

Septic Tank Company Name 

Address 

City, State, and Zip 

Phone Number 

Appliance Warranties 

Company Name (Appliance) 

Address 

City, State, and Zip 

Phone Number 

Company Name (Appliance) 

Address 

City, State, and Zip 

Phone Number 

Company Name (Appliance) 

Address 

City, State, and Zip 

Phone Number  
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Loans/Mortgages 

Loan Type or Mortgage 

Company 

Account Number 

Payment Amount Date Due 

Contact Name 

Address 

City, State, and Zip 

Phone Number 

Loan Type or Mortgage 

Company 

Account Number 

Payment Amount Date Due 

Contact Name 

Address 

City, State, and Zip 

Phone Number 

Personal Loan 

Payment Amount Date Due 

Contact Name 

Address 

City, State, and Zip 
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Income 

Employee Pay 

Check  or Direct Deposit Account 

Pay Frequency Amount 

Check  or Direct Deposit Account 

Pay Frequency Amount 

Social Security 

Check  or Direct Deposit Account 

Pay Frequency Amount 

Rental Property Income 

Check  or Direct Deposit Account 

Pay Frequency Amount 

Government Bonds 

Dividend Dates 

Location of Coupons 

Outstanding Personal Loans Due to You 

Indebted Person or Organization 

Check  or Direct Deposit Account 

Pay Frequency Amount 

Notes 
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Homes 

 Main Residence   Vacation Property 

Address 

City, State, and Zip 

Co-owner 

Location of Legal Documents 

Location of Keys or Digital Code 

Security Gate Code 

Security Company Name 

Phone Number 

Pass Code Password 

Property Tax (Escrow     or   Direct Pay  ) Due Date 

Homeowner Association (HOA) Amount Due Date 

Outstanding Assessment Amount 

Homeowner Association Contact and Number 

Location of furnishing /appliance warranties, maintenance contracts, etc. 

 Main Residence   Vacation Property 

Address 

City, State, and Zip 

Co-owner 

Location of Legal Documents 

Location of Keys or Digital Code 

Security Gate Code 

Security Company Name 

Phone Number 

Pass Code Password 
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Property Tax (Escrow     or   Direct Pay  ) Due Date 

Homeowner Association (HOA) Amount Due Date 

Outstanding Assessment Amount   

Homeowner Association Contact  

Homeowner Association Phone Number 

Location of furnishing /appliance warranties, maintenance contracts, etc. 

Rental Property 

Address 

City, State, and Zip 

Co-owner 

Location of Legal Documents  

Location of Keys or Digital Code  

Security Gate Code  

Security Company Name  

Phone Number  

Pass Code Password 

Property Tax (Escrow     or   Direct Pay  ) Due Date 

Homeowner Association (HOA) Amount Due Date 

Outstanding Assessment Amount   

Homeowner Association Contact 

Homeowner Association Phone Number 

Location of furnishing /appliance warranties, maintenance contracts, etc. 
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Storage Facilities 

Storage Facility Name 

Address 

City, State, and Zip 

Locker Number 

Security Gate Code 

Combination to Locker or Key 

Payment Date Amount Due 

Storage Facility Name 

Address 

City, State, and Zip 

Locker Number 

Security Gate Code 

Combination to Locker or Key 

Payment Date Amount Due 

Storage Facility Name 

Address 

City, State, and Zip 

Locker Number 

Security Gate Code 

Combination to Locker or Key 

Payment Date Amount Due 
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Intellectual Property  

Property Type  (e.g., book, creations of the mind, such as inventions; patents, literary 

and artistic works; designs; and symbols, names, copyrights, trademarks, and 

photographs) 

Scope of work 

Company 

Address 

City, State, and Zip 

Contact 

Phone Number 

Royalty Due Date 

Contract and Other Legal Documents Location 

Notes 
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Life, Motor Vehicle, Umbrella, Long Term Care  and Supplemental  

Life Insurance 

Company Name 

Address 

City, State, and Zip 

Contract 

Policy Number 

Beneficiaries 

 

Policy Location 

Motor Vehicle Insurance 

Company Name 

Address 

City, State, and Zip 

Contract 

Policy Number 

Beneficiaries 

 

Policy Location 

Umbrella Insurance or Other Liability Insurance 

Company Name 

Address 
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City, State, and Zip 

Contract 

Policy Number 

Beneficiaries 

 

Policy Location 

Long-Term Care Insurance 

Company Name 

Address 

City, State, and Zip 

Contract 

Policy Number 

Beneficiaries 

 

Policy Location 

Supplemental Insurance 

Company Name 

Address 

City, State, and Zip 

Contract 

Policy Number 

Beneficiaries 
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Policy Location 

Other Insurance 

Company Name 

Address 

City, State, and Zip 

Contract 

Policy Number 

Beneficiaries 

 

Policy Location 
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Accounts to Close or Cancel – Credit Card Information 

    Visa    Mastercard    American Express   Discover    Other 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 

Web Address 

Username Password 

Other Names on the Account 

    Visa    Mastercard    American Express   Discover    Other 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 

Web Address 

Username Password 

Other Names on the Account 

    Visa    Mastercard    American Express   Discover    Other 

Company Name 

Address 
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City, State, and Zip 

Phone Number 

Account Number 

Web Address 

Username Password 

Other Names on the Account 

    Visa    Mastercard    American Express   Discover    Other 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 

Web Address 

Username Password 

Other Names on the Account 

    Visa    Mastercard    American Express   Discover    Other 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 

Web Address 
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Username Password 

Other Names on the Account 

    Visa    Mastercard    American Express   Discover    Other 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 

Web Address 

Username Password 

Other Names on the Account 

    Visa    Mastercard    American Express   Discover    Other 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 

Web Address 

Username Password 

Other Names on the Account 
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Store, Gasoline, Other Credit Card Information 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 

Web Address 

Username Password 

Other Names on the Account 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 

Web Address 

Username Password 

Other Names on the Account 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 
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Web Address 

Password 

Other Names on the Account 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 

Web Address 

Username Password 

Other Names on the Account 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Account Number 

Web Address 

Username Password 

Other Names on the Account 
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Utilities, Services, and Other Monthly Billings 

Gas or Propane Supplier 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Electric 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Water 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Sewer/ Septic Service 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 
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Phone (Landline) 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Phone (Mobile) 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Internet Service 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Television/Cable/Streaming Services 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 
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Trash 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Cleaning Service 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Lawn Service 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Lawn Fertilization and Weed Care 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 
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Laundry Service 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Charitable Contribution (Autopay or regular Contribution) 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Charitable Contribution (Autopay or regular Contribution) 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Charitable Contribution (Autopay or regular Contribution) 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 
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Subscriptions 

Newspapers 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Website 

Login Password 

Newspapers 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Website 

Login Password 

Magazines 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Website 

Login Password 
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Magazines 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Website 

Login Password 

Email Newspapers 

Company Name 

Address 

City, State, and Zip 

Account Number Due Date 

Website 

Login Password 

Library Card 

Address 

City, State, and Zip 

Card Number                                                     
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Memberships to Cancel 

Social/Civic/Fraternities 

Organization Name 

Website 

Organization Name 

Website 

Organization Name 

Website 

Organization Name 

Website 

Organization Name 

Website 

Organization Name 

Website 

Organization Name 

Website 

Organization Name 

Website 

Organization Name 

Website 

Organization Name 

Website 
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Online Accounts 

Facebook Account Name 

Login Name Password 

Email Account Company 

Login Name Password 

Website or Blog Hosting 

Provider Name 

Website Address 

Account Number 

Admin Login Name Password 

Email Name Password 

Support Phone Number 

Webmaster Name 

Phone Number 

Website or Blog Hosting 

Provider Name 

Website Address 

Account Number 

Admin Login Name Password 

Email Name Password 

 Support Phone Number 

Webmaster Name 
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Phone Number 

Website or Blog Hosting 

Provider Name 

Website Address 

Account Number 

Admin Login Name Password 

Email Name Password 

 Support Phone Number 

Webmaster Name 

Phone Number 

Make a list of all online and social media accounts, logins, and passwords, as well as 

the location of the list (You should make a digital and hard copy list and update it 

regularly): Location of this list. 
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Firearms 

Firearm type 

Location 

Key Lock or Combination 

Registration Information 

Permit Information 

Notes 

Firearm type 

Location 

Key Lock or Combination 

Registration Information 

Permit Information 

Notes 

Firearm type 

Location 

Key Lock or Combination 

Registration Information 

Permit Information 

Notes 

Ammunition Location 

Key Lock or Combination 
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Business Information 

Company Name 

Address 

City, State, and Zip 

Phone Number 

Company Website 

Web Hosting Company 

Website Administrator login Password 

Social Media Sites 

Name 

Username Password 

Name 

Username Password 

Name 

Username Password 

Accountant Contact 

Address 

City, State, and Zip 

Phone Number 

Attorney 

Address 

City, State, and Zip 
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Phone Number 

Contract/1099 Employee List and Legal Document Location 

 

 

 

 

 

Employee List and Legal Document Location 

 

 

 

 

 

 

 

 

 

  



Business Information  

Grab Me First  65 

Business Insurance and Finance 

Insurance Type 

Company 

Address 

City, State, and Zip 

Phone Number 

Contact 

Policy Number 

Insurance Type 

Company 

Address 

City, State, and Zip 

Phone Number 

Contact 

Policy Number 

Business Bank Name 

Address 

City, State, and Zip 

Phone Number 

Contact 

Account Type 

Routing Number Account Number 
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Business Credit Card Number Pin # 

Business Bank Name 

Address 

City, State, and Zip 

Phone Number 

Contact 

Account Type 

Routing Number Account Number 

Business Credit Card Number Pin # 

Small Business Association/Bank Loan 

Business Bank Name 

Address 

City, State, and Zip 

Phone Number 

Contact 

Loan Type 

Account Number 

Due Date 

Notes 
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Business Monthly Billings 

Gas Company Name 

Phone Number  

Address 

City, State, and Zip 

Account Number Due Date 

Electric Company Name 

Phone Number 

Address 

City, State, and Zip 

Account Number Due Date 

Water Company Name 

Phone Number 

Address 

City, State, and Zip 

Account Number Due Date 

Sewer/ Septic Service Company Name 

Phone Number 

Address 

City, State, and Zip 

Account Number Due Date 

Notes: 
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Phone (Landline) Company Name 

Company Phone Number  

Address 

City, State, and Zip 

Account Number Due Date 

Phone (Mobile) Company Name 

Company Phone Number 

Address 

City, State, and Zip 

Account Number Due Date 

Internet Service Company Name 

Phone Number 

Address 

City, State, and Zip 

Account Number Due Date 

Cleaning Service Company Name 

Phone Number 

Address 

City, State, and Zip 

Account Number Due Date 

Other Information 
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Business Key Accounts 

Name 

Phone Number 

Contact Name and Title 

Name 

Phone Number 

Contact Name and Title 

Name 

Phone Number 

Contact Name and Title 

Name 

Phone Number 

Contact Name and Title 

Name 

Phone Number 

Contact Name and Title 

Name 

Phone Number 

Contact Name and Title 

Name 

Phone Number 

Contact Name and Title 
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What I Want My Loved Ones to Know in My Final Day and After I Am Gone 

How Comfortable do I wish to be when I am ill 

 

 

 

 

 

 

 

How I wish to be treated when very ill and in my final days 

 

 

 

Music, Photos, or Persons to comfort me 

 

 

**Note: The Financial Power of Attorney ceases to be effective upon death. The 

Executor or Executrix of your Estate must submit the Will to the Register of Wills in 

the County where you resided at the time of your death. The County will issue a Letter 

of Testamentary and a Short Certificate. Your Executor or Executrix will use these 

documents as proof of legal power to perform all functions to close your estate. It is 

essential to have a Pay on Death (POD) bank account naming the 

Executor/Executrix. It will provide the necessary cash until Probate or Life Insurance 

provides availability of more funds to complete activities and pay fees. For example, 

Probate requires a fee based on the estate's value. The Funeral Home, Cemetery, 

and Celebration of Life venues require payment. (Consult an attorney or county office) 
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Funeral Home I wish to be used 

Address 

City, State, and Zip 

Phone number 

❑  Funeral  ❑  Cremation  ❑  Donate Body to Science  

If services prepaid paperwork location 

Information for Celebration of Life and Associated Requirements 

Desired Funeral or Memorial Service Location 

Address 

City, State, and Zip Code 

Phone Number 

Priest, Pastor, or Rabbi to Officiate 

Phone Number 

Type of services 

Music  

 

Readings 

 

Person (s) to speak or read at service 

Flowers – yes and type or none 

Pallbearer(s) if casketed funeral 
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Notes for Obituary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If the Obituary is written, where is it located? 

Designated charities for donations listed in the Obituary 
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Cemetery Name 

Address 

City, State, Zip Code 

Phone Number 

Burial Plot Deed and Location 

 

Tombstone make and size. 

What I wish to have listed on it 

 

Civic, Military, or Social Organization engraved emblem or bronze markers. 

 

 

Cremation 

Who receives the remains? Are they to be scattered or deposited in a mausoleum? 

 

 

Donate Body to Science 

Organization Registered with 

Address 

City, State, and Zip 

Phone Number 

Document Location 
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Notes 

 

Cherished heirlooms, Personal Effects, and Personal Property  

Item 

Location 

Gift to Name 

Address 

City, State, and Zip 

Phone Number 

Notes and Instructions 

 

Item 

Location 

Gift to Name 

Address 

City, State, and Zip 

Phone Number 

Notes and Instructions 

 

Item 

Location 

Gift to Name 
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Address 

City, State, and Zip 

Phone Number 

Notes and Instructions 

 

Item 

Location 

Gift to Name 

Address 

City, State, and Zip 

Phone Number 

Notes and Instructions 

 

Item 

Location 

Gift to Name 

Address 

City, State, and Zip 

Phone Number 

Notes and Instructions 

 

Item 
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Location 

Gift to Name 

Address 

City, State, and Zip 

Phone Number 

Notes and Instructions 

 

Item 

Location 

Gift to Name 

Address 

City, State, and Zip 

Phone Number 

Notes and Instructions 

 

Item 

Location 

Gift to Name 

Address 

City, State, and Zip 

Phone Number 

Notes and Instructions 
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Preparation Suggestions 

Buy the following in an office supply store. 

Fireproof or waterproof box 

Penda flex handing folder 

Acetate Protector Sheets 

Labels 

Tabs 

Documents to go in the box or the physical binder 

   Last Will and Testament 

   Living Will 

   Do Not Resuscitate Order 

   Health Care Power of Attorney 

   Financial Power of Attorney 

   Organ Donor Designation 

   Copy of Health Insurance Cards 

   Copy of ID Card for Implants or Joint Replacements 

   Social Security Card 

   Marriage License 

   Tax Statements 

   Passport 

   Citizenship Papers 

   US Government Visa or Green Card 
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   Immunization List – Type, Where Given, Date Given 

   Copy of Driver's License 

   Copy of Bank Statements 

   Copy of Investment Statement 

   Mortgage 

   Medical Equipment Information 

   Titles to Vehicles  

   Jewelry Appraisals 

Spare keys for cars, boats, homes, etc. 
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