Instructions For My Executor/Personal Representative

(This is not a will.  For a will please contact your military legal assistance office)

Name________________________________

 

 

Social security number: _________________________________________________

Employer: ____________________________________________________________

Address: ________________________________________________________

Phone: __________________________________________________________

Doctor: _______________________________________________________________


Address: ________________________________________________________


Phone: __________________________________________________________

Lawyer: ______________________________________________________________


Address: ________________________________________________________


Phone: __________________________________________________________

Accountant: ___________________________________________________________


Address: ________________________________________________________


Phone: __________________________________________________________

Minister: ______________________________________________________________


Address: ________________________________________________________


Phone: __________________________________________________________

Safe deposit box


Bank: ___________________________________________________________


Address: ________________________________________________________

Certificate of Deposit

Bank: ___________________________________________________________


Address: ________________________________________________________


Account number: __________________________________________________

Checkbook


Bank: ___________________________________________________________


Address: ________________________________________________________


Account number: __________________________________________________

Savings Passbook


Bank: __________________________________________________________


Address: ________________________________________________________


Account: ________________________________________________________

Stock certificates and other security records


Account number: __________________________________________________


Bank/Institution: __________________________________________________


Location: ________________________________________________________

Life Insurance


Company: _______________________________________________________


Policy number: ___________________________________________________


Beneficiaries: ____________________________________________________


Value: __________________________________________________________

Retirement Funds


Company: _______________________________________________________


Value: __________________________________________________________


Beneficiaries:  ____________________________________________________

Money owed to me:

Amount of debt: __________________________________________________


Debtors name: ____________________________________________________


Debtors dress: ____________________________________________________

Names and addresses of relatives and friends: 


________________________________________________________________


________________________________________________________________

Other:________________________________________________________________


Address: ________________________________________________________


Phone: __________________________________________________________

Item








Location
Notes and other loan agreements including mortgages: __________________________

Titles and deeds to real estate: _____________________________________________

Auto ownership records: __________________________________________________

Birth Certificate: ________________________________________________________

Military discharge papers: _________________________________________________

Marriage certificate: _____________________________________________________

Children’s birth certificates: _______________________________________________

Divorce/separation documents: _____________________________________________

My will: _______________________________________________________________

Income tax return: _______________________________________________________

Power of attorney: _______________________________________________________

My burial instructions: ___________________________________________________

Other death benefits: _____________________________________________________

Property and casualty insurance: ___________________________________________

Health insurance policy: __________________________________________________

Car insurance policy: ____________________________________________________

Employment contracts: ___________________________________________________

List of checking and saving accounts: _______________________________________

Bank statements, cancelled checks __________________________________________

List of credit cards: ______________________________________________________

Other pertinent information and instructions: _________________________________

Name_______________________________Date___________________
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