
 

Final Details Worksheet 

Name________________________                      Name_________________________ 

SSN   ________-_______-________                     SSN  ________-________-________ 

DOB  ________-_______-________                     DOB ________-________-________  

Location of Living Will/Advance Directives  

-A written statement of a person's wishes regarding medical treatment, often including a living will, 
made to ensure those wishes are carried out should the person be unable to communicate them to a 
doctor. 

_____________________________________________________________________________ 

Location of Personal Will _______________________________________________________ 

Location of Marriage Certificate __________________________________________________ 

Power of Attorney  

 Name___________________________________________________________________ 

 Relation ________________________________________________________________ 

 Telephone # (Home) __________________(Cell) _______________________________ 

Health Insurance Provider _______________________________________________________ 

 Policy # ________________________________________________________________ 

Life Insurance Policy  

 Company _______________________________________________________________ 

 Telephone # _____________________________________________________________ 

Company _______________________________________________________________ 

 Telephone # _____________________________________________________________ 

Company _______________________________________________________________ 



 Telephone # _____________________________________________________________ 

Banking Accounts: 

 Bank Name ______________________________________________________________ 

  Savings Account # ___________________________________________________ 

  Checking Account # _________________________________________________ 

  Certificate of Deposit (CD) ____________________________________________ 

  Safety Deposit Box __________________________________________________ 

  Location of Key_____________________________________________________ 

 Bank Name ______________________________________________________________ 

  Savings Account # ___________________________________________________ 

  Checking Account # _________________________________________________ 

  Certificate of Deposit (CD) ____________________________________________ 

Safety Deposit Box __________________________________________________ 

  Location of Key_____________________________________________________ 

Individual Retirement Account  (IRA) _____________________________________________ 

Mortgage Loan 

 Bank Name ______________________________________________________________ 

 Account # _______________________________________________________________ 

Automobile 

 Location of Title _________________________________________________________ 

 Car Loan 

  Bank Name ________________________________________________________ 

 Accountant 

 Name __________________________________________________________________ 

 Telephone #______________________________________________________________ 



Lawyer 

 Name __________________________________________________________________ 

 Telephone # _____________________________________________________________ 

Brokerage Account 

 Company _______________________________________________________________ 

 Telephone # _____________________________________________________________ 

If a Veteran, Location of Discharge Papers __________________________________________ 

Personal Gifts 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Household Goods 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 



Debts and Liabilities 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Funeral Home Arrangements 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 


