
Organizational Tool Kit

My Vital Information
o  full name ___________________________

o  birth date ___________________________

o  place of birth ________________________

o  spouse full name _____________________

o  spouse birth date______________________

o   address _____________________________  

___________________________________

o  phone number ________________________

o  mobile number _______________________

o   emergency contact person and number           

___________________________________

o  other ______________________________

My Identification Documents
o  certified birth certificate

o  copy of my driver’s license

o  passport

o  certified marriage certificate

o   certified divorce decree

o   certified naturalization document

o  other ______________________________

My Federal Documents
o  social security card

o  certified dd214 or certified discharge 

o   civil service id card

o   military id card

o   va benefits decision letters

o  other _______________________________

My Income Sources 
o  social security

o   supplemental security income

o   veterans benefit

o   military retirement

o  federal retirement

o   state retirement

o  private pension

o  investment income 

o   other: ______________________________

My Financial Documents
o  banking 
    (list institution and account numbers for each)

  o  checking ________________________

  o  savings _________________________

  o  other ___________________________

  o  other ___________________________

  o   safe deposit box key and location

o  copy of credit cards (front only) 

o  pension ______________________________
    (list company and contact information)

o   investment accounts 
   (list institution and account numbers for each)

  o  retirement accounts (401k, 403b, 457)

  o  iras

  o  money market account

  o  other investment accounts

o  loans

    (list institution and account numbers for each)

  o  home mortgage 

  o  second mortgage

  o  automobile loan

  o  second automobile loan

  o  other loans (including any as      
           co-signor)

o   insurance 
  (list institution and account numbers for each)

  o  home

  o  automobile

  o  life

  o  disability insurance

  o  other ___________________________

 

My Property Documents 
o  titles (vehicles)

o  deeds (property)

o   household inventories (lists/photos – house

     hold items, antiques, jewelry, heirlooms, 
etc.)

o   burial plot (cemetery & plot number –    
     contract or deed)

o   safety deposit box inventory

o  other: ______________________________

o  other _______________________________

Other Legal Documents
o  will, including:

  o  name of attorney & firm/contact info

  o  name of executor and contact info

  o  codicil

o  living will/advanced medical directive

o   power of attorney documents

o  spouse’s death certificate

o  other _______________________________

o  other _______________________________

Medical Information & Documents
o  primary physician name and contact

    ___________________________________ 

o   durable power of attorney for health 
     purposes 

o    primary medical insurance card

o   secondary medical insurance card

o  federal employee health benefit card

o   medicare card

o   medicare part d card

o   tricare card

o   va (veterans affairs) id card

o  prescription drug card

o   long-term care insurance policy

o   dental insurance

o  vision insurance

o  other _______________________________

Other Personal Information
o  family members (names, contact information)

  o  spouse __________________________

  o  child ___________________________

  o  child ___________________________

  o  child ___________________________

  o  child ___________________________

o   religious (affiliation, location and contact)   

____________________________________ 

o  other _______________________________

o  other _______________________________

o  other _______________________________

o  other _______________________________

To get organized, place each of these documents into a file folder with this checklist. Place a check next to the item 
when you have added it to your tool kit. Then, be sure to store this organizational tool kit in an easily accessible, safe 
location, known to as few people as is practical and secure.


