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The Financial Advisors, LLC
The Financial Advisors, LLC

	

	Safe Keeping

	For:

	

	

	Date: 


	


A GUIDE FOR OUR SURVIVORS

To Family and Administrator:

This instruction letter contains information you need in the event of my/our death.  It is a compilation of information about our worldly affairs that may save you many hours of effort and stress.

Key Personal Information

	Name:
	
	
	Social Security #:
	

	Name:
	
	
	Social Security #:
	


Address:
                               
First Things to Do

Call (family/friend)                                at                                for help.

Make arrangements with                                 Funeral Home listed under Key Contacts.

Request at least 10 copies of the certified death certificate.

Contact my/our lawyer, listed under Key Contacts, to review estate documents.

Contact my/our financial planner,                               ., at The Financial Advisors, LLC under Key Contacts to review assets. 

Contact the Social Security office listed under Key Contacts to review benefits.

Location of Personal Papers

Estate documents are kept with my/our lawyer listed under Key Contacts.

Birth Certificates: 
                               






Tax Returns:
                               
Financial documents:
                               

Also contact my/our financial planner at The Financial Advisors, LLC listed under Key Contacts.

Life Insurance policies: 
                               

Life insurance company contact information is listed under Key Contacts.

List of personal contacts to notify
	Name
	Phone / Email

 Email
	Relationship/Reason

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List of health care providers to notify
	Name
	Phone / Email

	Physician: 
	

	Dentist: 
	

	Optometrist: 
	

	
	

	
	


List of household utility providers to notify
	Name
	Phone / Email / Online

	Telephone:

	

	Cellular:

	

	Internet:

	

	Cable:

	

	Gas / Oil / Propane:

	

	Electric:

	


Funeral Instructions and Final Arrangements
Final Arrangements 

I/we have not made final arrangements. 

Considerations: 
I/we have made final arrangements with                                . See the contact information in Key Contacts.

Instructions for Funeral Director

Additional Information & Wishes

Key Contacts

	Contact
	Name
	Phone / Email
	Role
	Account Number(s)

	Lawyer
	
	
	Estate plan
	

	Financial Planners
	
	978 475-3242 (Andover)

978 463-6660
(Newburyport)
	Asset management
	

	Accountant
	
	
	Tax returns
	

	Insurance Co.
	
	
	Beneficiary info 
	

	Insurance Co.
	
	
	Beneficiary info 
	

	Bank
	
	
	Banking info
	

	Social Security Office
	Haverhill, MA

US
	978-374-1960
800-772-1213
	SS benefits
	SS#: 
SS#: 

	Employer
	
	
	Boss/supervisor
	

	Employer
	
	
	Boss/supervisor
	

	Mortgage Co.
	
	
	Home mortgage info
	

	Property Insurance Agent
	
	
	Home insurance
	

	Auto Insurance Agent
	
	
	Car insurance
	

	Medical Insurance Carrier
	
	
	Health insurance
	

	Veterinarian
	
	
	Pet care
	

	Funeral Home
	
	
	Final arrangements
	

	Church
	
	
	Funeral / Memorial services
	

	Cemetery Administrator
	
	
	
	


Sources of Income

Income sources included the following (please check all that apply):

 FORMCHECKBOX 
 Social Security

 FORMCHECKBOX 
 Employer or Union Pension

 FORMCHECKBOX 
 CDs

 FORMCHECKBOX 
 Investment Interest and Dividends

 FORMCHECKBOX 
 Retirement Plan distributions (IRA, 401k, 403b, 457)

 FORMCHECKBOX 
 Trust distributions

 FORMCHECKBOX 
 Rental Real Estate or other Business income

 FORMCHECKBOX 
 Other: 

Social Security Benefits

                               :  You will receive a monthly Social Security benefit of                                starting                                .
                               :  You will receive a monthly Social Security benefit of                                 starting                                .

Estate Planning

My/Our estate plan includes the following (please check all that applies):

 FORMCHECKBOX 
Last Will and Testament

 FORMCHECKBOX 
Trust

 FORMCHECKBOX 
Durable Power of Attorney

 FORMCHECKBOX 
Health Care Proxy

 FORMCHECKBOX 
Living Will

 FORMCHECKBOX 
HIPAA Authorization

 FORMCHECKBOX 
Other                                
Assets / Investments

Our financial statement includes the following (please check all that apply):

 FORMCHECKBOX 
 Checking/savings accounts/CDs

 FORMCHECKBOX 
 Brokerage accounts

 FORMCHECKBOX 
 Retirement accounts [IRA, 401(k), 403(b), etc.]
 FORMCHECKBOX 
 529 College Savings Plans
 FORMCHECKBOX 
 Pension

 FORMCHECKBOX 
 Real Estate

 FORMCHECKBOX 
 Personal Property

 FORMCHECKBOX 
 Mortgage loan(s)

 FORMCHECKBOX 
 Credit Card debt(s)

 FORMCHECKBOX 
 Student loan(s)

 FORMCHECKBOX 
 Auto loan(s)

 FORMCHECKBOX 
 Other                                
See the attached Financial Statement and Beneficiary Designations.  

Please be sure to always attach your most recent financial statement and beneficiary designation information after your Annual Review meeting and update beneficiaries when you have a major life change. 

Credit and Lending Documents

	Document
	Contact Name
	Document location

	Mortgage
	
	

	Home equity line
	
	

	Car loan
	
	

	Other outstanding loans
	
	

	Promissory notes
	
	

	Rental and/or lease agreements
	
	

	Other/misc:
	
	

	
	
	

	
	
	

	
	
	


Car #1

Year, make & model:
                               
Vehicle Identification number:
                               
Car #2

Year, make & model:
                               
Vehicle Identification number:
                               
Other registered vehicles, boats, etc

Year, make & model:
                               
Identification number:
                               
Pet Information

Names of pets:                               
The veterinarian is listed in Key Contacts.

Passwords/Keys/Combinations:
	Item
	Password, combination, or key location
	Contact

	Home safe
	
	

	Bank Safe Deposit Box
	
	

	Online banking 
	
	

	Computer
	
	

	Car
	
	

	
	
	

	
	
	

	
	
	


Notes

	2
	



