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_______________________________________________________ 
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This booklet is designed to help you organize your important 
information. It is intended to be shared only with those you trust. Fill 
out each section and keep your book in a secure location (lockbox, 

home safe, safety deposit box, etc.), but make sure at least two trusted 
people can access it if needed.

For more information about retirement planning, estate planning, or any other financial-
related topic, please call our office for a free consultation. We are here to help.

Roger S. Green, MSFS, ChFC, RICP®, CFP® CERTIFIED FINANCIAL PLANNER™ Professional
Andrew Green, AIF®, ABFP®, CFP® CERTIFIED FINANCIAL PLANNER™ Professional
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Fax: 770-931-8314  |  GFRappt@RogerSGreen.com
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Investment Adviser. Roger Green and Andrew Green of Green Financial Resources, LLC (GFR) are Registered Representatives and 
Investment Advisor Representatives of Cetera Advisors LLC, which is otherwise not affiliated with GFR. CFP Board owns the marks CFP®, 
CERTIFIED FINANCIAL PLANNERTM, and CFP® (with plaque design) in the U.S.
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Emergency Information
Information and documents you may need in an emergency:

Information Location

Hospital
Primary Doctor

Healthcare power of attorney/living will
Financial power of attorney

Medicare, Medicaid, VA cards or numbers
Health insurance (or medigap) policy number

Checkbook

Prepaid funeral arrangements

Cemetery plot and number

Funeral and disposition directions

Special instructions

Preferred clergyman/family advisor

Will

Trust

Other instructions

Church
Preferred charity 
(for contributions in lieu of flowers)

Contact List
In case of an emergency, please contact these family members and/or close friends:

Name:

Name:

Name:
Address:

Address:

Address:

Phone Number(s):

Phone Number(s):

Phone Number(s):

Relationship:

Relationship:

Relationship:



Advisors

Doctors

These are personal and business advisors:

Type of advisor

Type of Doctor

Name

Name

Address & phone number

Address & phone number

Accountant/Tax preparer

Executor of estate
Attorney

Banker

Broker
Financial planner/Investment advisor

Insurance agent(s)
Company benefits administrator

Primary Care

Cardiologist

Optometrist

Proctologist

ENT Specialist

Dentist

Dermatologist

Occupational Therapist

Allergist

Chiropractor
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Valuable papers
List the exact location of valuable papers (desk drawer, closet, safety deposit box, etc.):

Information Location

R
ea

l e
st

at
e

Deed(s) to real estate

Property improvement records

Mortgage papers/title

Mortgage payment receipts

Homeowners insurance policies
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Pe
rs

on
al

Pe
rs

on
al

 p
ro

pe
rt

y

Certificates – Birth/Adoption

Savings accounts and certificates

Certificates – Baptism/confirmation

Insurance (life, health, home, auto)

Diplomas

Safety deposit box/key

Family health records

Certificates – Marriage/Divorce

CDs/Stock certificates

Social security cards

Tax records

Household inventory

Spouse’s will/trust

Certificates – Death

Savings bonds/bonds

Employment records

Canceled checks and stubs

Motor vehicle title(s)

Naturalization papers/passports

Brokerage account statements

Armed forces records



Financial services
List of accounts and other services:

Financial firm 
name/address Identification number In whose name
CHECKING ACCOUNTS

SAVINGS ACCOUNTS

CERTIFICATES OF DEPOSIT

MONEY MARKET CERTIFICATES

TRUST ACCOUNTS

SAFETY DEPOSIT BOXES

OTHER

4

Securities (stocks, bonds, etc.)
Asset Identification 

number
Date 
Purchased

Purchase 
price

Other information
(name of owner, no. of shares, maturity date)
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Mutual funds
Company name and 
fund

Identification 
number

Date 
Purchased

Original 
amount

Other information
(name of owner, no. of shares, maturity date)

Life insurance/annuities

Person 
insured Policy Face value Policy number Beneficiary 

name(s)
Insurance 
company

Under “Policy,” indicate what kind of contract – term, whole, universal or variable life, or a fixed, 
variable or immediate annuity.

TRADITIONAL 
IRAS

401(K), 403(B) OR 
OTHER 
EMPLOYER-
SPONSORED PLANS

KEOGH, SEP 
OR SIMPLE

OTHER 
RETIREMENT 
INVESTMENTS

ROTH IRAS

DEFERRED 
COMPENSATION

PENSION

Retirement accounts
Account type Account 

number
Financial 
institution/trustee Phone number Beneficiary name(s)
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Real estate/business interests
Under ‘Ownership,” list whether property is tenancy in common, joint ownership, or single ownership.

Property Location 
(address)

Owner 
name(s) Ownership Date 

acquired
Purchase
price

Health insurance

Person(s) 
insured Policy Coverage 

amount Policy number Name of group or company 
providing insurance

Accident, disability, major medical, long-term care, and Medicare policies.

EDUCATION 
IRA/COVERDELL 
ESA

CUSTODIAL 
ACCOUNT(S)

529 QUALIFIED 
TUITION PLAN

Education accounts
Account type Account 

number
Financial 
institution/trustee Phone number Beneficiary name(s)

Employment record
Family member Employer’s name Employment dates

(start and end)



REAL ESTATE

MOTOR VEHICLES

OTHER PROPERTY

PERSONAL LIABILITY

Miscellaneous personal property

Property insurance

Asset

Agent name

Date 
acquired

Risk insured

Purchase 
price or value

Coverage 
amount

Other information
(name of owner, where acquired, where stored)

Policy number Company

Motor vehicles, boats, recreational vehicles, jewelry, furs, collectibles, royalties or patents.
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Outstanding debt
Outstanding loans, home equity lines, mortgage, credit card debt, student loans, etc.

Creditor/company name Creditor address Account number
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Digital information
Providing access to your digital accounts can help save your family or executor time and hassle. Be 
sure to update this section frequently, especially the passwords.

Type

Digital accounts

Security code/password

PERSONAL COMPUTER

VOICEMAIL

LAPTOP

HOUSE ALARM

TABLET

OTHER

CELL PHONE

Account type Username Password How account should be handled
(Notify friends/followers, closed, etc.)

PERSONAL/BUSINESS SOCIAL MEDIA ACCOUNTS

PERSONAL/BUSINESS EMAIL ACCOUNTS

REWARDS/FREQUENT FLYER PROGRAMS

PERSONAL/BUSINESS URLS

DIGITAL MEDIA STORAGE ACCOUNTS (PHOTOS, VIDEOS, MUSIC)
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Utilities
Use this section to provide information so your beneficiary can access your utility accounts to change 
billing information or cancel services.

Type Company Acct Number Verification code

ELECTRICITY

HOUSE ALARM

WATER

CABLE

GAS

INTERNET

CELL PHONE

Notes/further instructions
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