KEY INFORMATION ORGANIZER

The following information will be especially helpful to your executor or trustee and may also be useful to you in organizing your personal and financial matters.

My legal name is _______________________________________________________________


Address _______________________________________________________________



______________________________________________________________________



Phone _________________________Email Address:______________________




Social Security Number 









 

Place of Birth ________________________ Date of Birth 







Employer Address 











_______________________________________________________________


Person(s) to notify in an emergency (please provide complete legal name) 








______________________________________________________
_________________________________________________________________


Location of Personal Documents:

Birth Certificate _________________________________________________________



Marriage Certificate ______________________________________________________



Social Security Card ______________________________________________________



Health Insurance and/or Medicare Card _____________________________________



Will 












 Income tax returns_______________________ Tax Preparer _____________________


Medical and Dental records (medications, vaccinations) _______________________



______________________________________________________________________



Doctor_________________________________________________________________


Dentist_________________________________________________________________



Divorce decree or separation agreement___________







Passport_______________________________________________________________



Deeds to Real Estate______________________________________________________



Loan Records (real estate)_________________________________________________



Titles to vehicles_________________________________________________________



Loan records (cars) _______________________________________________________



Bank Records:

Checkbook ________________________________________________________



Savings accounts passbook(s) ______________________________________________



Certificates of Deposit_____________________________________________________



Safe Deposit Box Location__________________________________________________



Stocks and Bonds:

Name and Address of broker________________________________



 

Agent ______________________________________






Certificates____________________________________________________________________________________________________________________________________




Insurance Policies:

Life _____________________________









Agent ______________________________________






Auto ____________________________









Agent ______________________________________






Health ___________________________









Agent ______________________________________






Homeowners ______________________









Agent_____________________________________







Pension; profit-sharing; IRA, Keogh:










____________________________________________________________________________________________________________________________________________




Personal Valuables (art, jewelry, etc.) where kept?

__________________________________________________________________________________________________________________________________________________________________________________________________________________





Cemetery lots, prepaid funeral arrangements: ____________________________________















______________________________________________________________________



Attorney: 













Minister: 












Church Membership:__________________________________________





FACTS TO HELP YOUR ATTORNEY

Date ______________________


Legal Name_____________________________________________________________


       First                            Middle


Last

Also known as __________________________________________________________



Permanent Address_______________________________________________________



Phone Number _______________________________







Date of Birth ______________________ Social Security No.______________________



Single
 FORMCHECKBOX 
    Married   FORMCHECKBOX 
     Widowed   FORMCHECKBOX 
     Separated   FORMCHECKBOX 
     Divorced   FORMCHECKBOX 
          
Armed Forces:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 Dates of Service__________ Serial No. _____________



Legal Name of spouse (if married)___________________________________________



                                                            First

Middle
              Last

Permanent Address (if different from above)__________________________________



______________________________________________________________________



Date of Birth ________________________ Social Security No._________________



If previously married, please list Name and Address of Former Spouse:

______________________________________________________________________________

Is title of any property owned by, or with Former Spouse now in your name only?  (give necessary details on back of this page)

Do you have a will? ___________ If so, please attach a copy.

List names of children (including legally adopted, predeceased children, any children by other marriages, children of predeceased children.  (If no children, please list parents and/or brothers and sisters.)

Legal Name


Relation

Date of Birth

Address

PERSONAL PROPERTY

This includes personal effects, automobiles, stocks, bonds, notes and trust deeds, household furniture, jewelry, etc.  List items of significant value (Guideline:  $500 or more) Group other assets:

______________________________________________________________________



Total Personal Property____________________








Bank Accounts:



Account

In Husband's Name Only
[H]

In Wife's Name Only

[W]

     *
Jointly



[J]

Checking:









            *Title











$

 FORMCHECKBOX 

Bank

  
Address

 Account #
        















$

 FORMCHECKBOX 

Bank

  
Address

 Account #
        





Savings:











$

 FORMCHECKBOX 

Bank

  
Address

 Account #
        















$

 FORMCHECKBOX 

Bank

  
Address

 Account #
        





Certificates of Deposit:











$

 FORMCHECKBOX 

Bank

     Address

     Matures  Rate
        





Total Cash $_________________________________

Securities:

List Bonds, Stocks, 

Mortgages, Notes 




or Trust Deeds


   Cost/Adjusted Bases             Current Value         *Title Held










          [H/W/J]

_______________________   __________________       ______________  
 FORMCHECKBOX 

_______________________   __________________       ______________   
 FORMCHECKBOX 

_______________________   __________________       ______________    
 FORMCHECKBOX 

Total Intangibles ________________________

REAL ESTATE OWNED:





                                                          Cost/Adjusted        Current

Address

      
Basis              
Value             

*Title Held










[H/W/J]

_____________________________   ________________   ___________
____
  FORMCHECKBOX 

Principal Residence

_____________________________   ________________     _____________
  FORMCHECKBOX 
      

_____________________________   ________________     _____________
  FORMCHECKBOX 
       

Total Real Estate _____________________



*If property is owned jointly with someone other than spouse, please identify other party.

OTHER ASSETS (Business, Etc.)

Cost/Adjusted
Current



Item




     
Basis                  
Value         
     *Title












    [H/W/J]

_____________________________   _____________
____
_____________    FORMCHECKBOX 

NOTES OR MORTGAGES OWING AGAINST YOUR ESTATE

__________________________________________________  $ __________________



__________________________________________________  $ __________________



Total Indebtedness ___________________________


INSURANCE POLICIES

Your estate would receive your life insurance should your named beneficiary predecease you and no contingent beneficiary has been named.

Company


Kind of Policy

Beneficiary

Amount

_____________________     ________________   _______________   $___________



_____________________     ________________   _______________   $__________



_____________________     ________________   _______________   $___________



Total Insurance _________________________


RETIREMENT BENEFITS

Please Name beneficiary and explain monthly income and death benefits.

(Type of Plan: IRA, KEOGH, Employee Plan, Etc.)

Total Insurance_________________________


The approximate net value of (my) (our) estate is ________________________



(Personal property + real estate + insurance + retirement benefits - indebtedness = net estate)

I.
DISPOSITION OF ESTATE IF SPOUSE SURVIVES

Do you wish to leave all your estate to your spouse?  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

If you checked "No" please state other desire.

Other 














II.
DISPOSITION OF ESTATE IF SPOUSE NOT SURVIVING

Specific Legacies, Etc.

Include any specific articles such as automobiles, jewelry or a fixed sum of money that you wish to leave to specific persons or charitable organizations:

Relationship



  
Property or Article

      *Person

 
to Testator

Address 
     
Bequeathed

Residuary Estate

After specific bequests and debts against the estate are paid a residuary estate consisting of whatever is left will remain.  This is usually disposed of on a percentage basis as it is impossible to tell exactly what this amount will be.  For example, four people or charitable organizations could be remembered each for 25 percent of the residue.

*Person or

Relationship




Amount or

       Organization

  to Testator          Address

 
 Percent

        Church or


Address



 Amount or

  Charitable Organization         





    Percent

*Please use legal names.  Designate by "M" or "F"

III
COMMON DISASTER DISTRIBUTION.

(no surviving individual beneficiaries from II above):

NAMING OF EXECUTOR*

An executor or executrix must be named and an alternate should be named in the event that your first choice is not able to serve.  An executor should be someone who knows your affairs.  It is up to him to see that the terms of your will are carried out according to your wishes.  For those who die intestate, the court appoints an administrator or executor, but you can choose whom you wish to take care of h=this important matter of handling your affairs.  If Trusts are to be created for the benefit of minor children it is sometimes advantageous, for reasons of continuity of management, to appoint the same person as executor and trustee.

Executor's Name

Relationship

Alternate

Relationship

to Testator

 Executor               
to Testator

_______________________________________










Bond?





Bond?

Final Executor or Trustee:  If the estate is large or complicated or in the event that none of the executors named above are able to serve, it is often advisable to name a major bank or trust company to serve as executor or trustee:

Bank or Trust Company



City

NAMING A GUARDIAN (Please use given names, i.e., Mary B. Smith, not Mrs. John Smith).

If you have minor children, a guardian should be named in the will.  This guardian would usually have charge of the children and the property they would receive from your estate.  If you wish you can name a separate guardian of the estate to manage the assets until the children reach legal age.  It is often wise to establish a special trust under your Will for your children setting forth your instructions for the management and distribution of the property which will go to your children.  This can help your trustee to meet their individual needs and protect your children from the unwise use of their share due to their immaturity.

Guardian's Name for Minor Children      
Relationship
                 Address

  to Testator

_____________________________________________________________________



Alternate Guardian

_____________________________________________________________________



Name of Trustee for Estate

_________________________________________________________




Name of your Attorney

______________________________________________________________________




TO THE ATTORNEY

The foregoing pages of information are my desire concerning my Last Will and Testament.  It is my wish to have any will drawn according to these instructions.  If you need further information, contact me at the address and telephone number shown below.

I (we) hereby authorize you to provide a copy of my (our) Will(s) to charitable organization(s) which are named as beneficiaries.

______________________________________________________________________


     Name                                 Street                           City              State         Telephone No.

___________________________________________________________
__________



     Name                             Street                               City              State         Telephone No.

SPECIAL INFORMATION

Please use this space for any additional information you wish to give your attorney, explaining any testamentary trusts, or any other desires not expressed in the foregoing information, such as personal messages to your loved ones, listing of funeral and burial instructions, etc.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed________________________________


Date__________________________________


Attorney's Name:  
___________________________________________________



         Address       
___________________________________________________



         Phone          
___________________________________________________



Courtesy of Attorney William W. Matz, JR
Estate Planning and Administration

211 W. Broad St

Bethlehem, PA 18018

610 691 7888
