PERSONAL INFORMATION FORM

In the event of your illness, disability, incapacity or death, this form will provide vital information for your family, trustee(s) or executor(s).
	Full Name
	

	Social Security Number

· Location of Social Security Card
	

	Date and place of birth

· Location of Certified Copy of Birth Certificate
	

	
	

	Driver’s license number

· Location of copy of driver’s license
	

	
	

	Your Will

· Date of execution

· Date of last review

· Location of document

· Executor(s)
· Phone Number

· Alternate Executor(s)  

· Phone Number

· Lawyer who drew up will  

· Phone Number
	

	Your Trust

· Name of Trust

· Type of Trust

· Date of execution

· Date of last review

· Location of document

· Trustee(s)  

· Phone Number

· Successor Trustee(s)  

· Phone Number

· Lawyer who drew up trust 

· Phone Number

· Tax ID number, if one exists
	

	
	

	Durable Power of Attorney

· Date of execution

· Location of document
	

	Medical  Power of Attorney

· Date of execution

· Location of document
	

	
	

	Marriage information

· Date of marriage

· Place of marriage

· Location of Marriage Certificate
	

	
	

	Veteran information

· Branch of service

· Date of discharge

· Service ID Number

· Location of discharge papers
	


