
PERSONAL IMPORTANT 
INFORMATION

Will:  o Y   o N   (location/comments)  __________________________________________________________________ 

Executor of the Estate:  ____________________________________________________________________________ 

Life Insurance:  o Y   o N   (company/policy info)  _________________________________________________________ 

Attorney:  o Y   o N   (name/phone) ___________________________________________________________________ 

Family Doctor: (name/phone)  ________________________________________________________________________ 

Specialty Doctor: (name/phone) _______________________________________________________________________ 

Accountant:  o Y   o N   (name/phone) _________________________________________________________________ 

Other Financial Advisor:  o Y   o N   (name/phone) _______________________________________________________ 

Safe Deposit Box:  o Y   o N   (name/phone) ____________________________________________________________ 

Real Estate Owned:  ______________________________________________________________________________ 

 ______________________________________________________________________________________________ 

Banking Institution(s):  ____________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

Investment/Other Financial Institution(s):  ______________________________________________________________ 

 ______________________________________________________________________________________________ 

Stocks/Bonds Info:  _______________________________________________________________________________ 

 ______________________________________________________________________________________________ 

Debts Owed:  ___________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

Notes/Comments:  _______________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

Date Completed: __________________  Completed by:  _________________________________________________ 

Information Updates on: ________________________; ________________________; _________________________ 

For Family 
Records Only. 
Do not submit 
to Snodgrass. 

SFH127- Updated 08/13/2024
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