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Record of Personal Affairs

	Introduction
	This section provides a checklist of the items considered important should a member of your organization become a casualty.  Each member should be given a copy to fill in as much of the information as possible.  When completed, they should give it to their spouse or a responsible member of their family.
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Record of Personal Affairs
Personal Affairs Record Of:

Name:

(First, Middle, Last)
Social Security Number:

Organization/Address:

(Organization, Number, Street, Base, State, Zip Code)

Work Phone (include area code):
Home Address:

(Number ,Street, Town/City, County, State, Zip Code)
Home Phone (include area code):

Permanent or Legal Address:

(Number, Street, Town/City, County, State, Zip Code)
Personal Data
Date and Place of Birth:

(Month/Day/Year)           (Town/City, County, State)

Naturalization (if applicable):

(Month/Day/Year)
by:

(Designation and location of court granting naturalization)

Parents’ Information
Father’s Name:

(First, Middle, Last)

Date and Place of Birth:

(Month/Day/Year)                    (Town/City, County, State)

Home Address:

(Number, Street, Town/City, State, Zip Code)

Home Phone (include area code):

Mother’s Name:

(First, Middle, Last)

Date and Place of Birth:

(Month/Day/Year)                    (Town/City, County, State)
Home Address:

(Number, Street, Town/City, County, State, Zip Code)

Home Phone (include area code):
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Marital Information

Married To:
(First, Middle, Last Name)

Date and Place of Marriage:
(Month/Day/Year)            (Town/City, County, State)

If terminated, show reason, place and date:

Married To:

(First, Middle, Last Name)
Date and Place of Marriage:

(Month/Day/Year)            (Town/City, County, State)

If terminated, show reason, place and date:

Children

Provide full name, date and place of birth, social security number; if living apart from parents, list address—if minors indicate name of guardian
Lawyer or Trusted Friend

Personal lawyer or trusted friend who may be consulted in regard to my personal or business affairs:

(Name)                                                   (Telephone Number, including area code)

(Number, Street, Town/City, State, Zip Code)
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Family Records Location

Birth certificates or other proof of date of birth for myself and each immediate family member (required by insurance companies and Social Security Administration):

Naturalization papers for myself, spouse and children (if applicable):

Adoption paper (if applicable):

Marriage certificate (required to establish claims for Veterans Affairs and Social Security Benefits):

Divorce decree(s), death certificates or certified copies thereof for myself or present spouse:

Military Service Personal File Location

(Orders, Awards and Decorations, etc.)

Other Important Papers
I (have) (have not) executed a Will:
Located at:

Executor:

(Name)

(Number, Street, Town/City, State, Zip Code)                    (Telephone Number, including area code)
Lawyer:
(Name)
(Number, Street, Town/City, State, Zip Code)                    (Telephone Number, including area code)
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I (have) (have not) executed a Power of Attorney, dated                           naming

                                                                                                                                             (Agent or attorney in fact)

(Number, Street, Town/City, State, Zip Code)

Copies of my federal and state income tax returns and related papers are located at:

Other Taxes:

Copies of                                   tax returns and related papers are located at:

                     (Property, etc.)
(Number, Street, Town/City, State Zip Code)

Bank Accounts (Include Credit Union, Savings & Loan Associations):
Type of account:

          (Checking or Savings)                         (Joint or Individual)                         (Account Number)

(Name and Address of Bank or Credit Union)

          (Checking or Savings)                         (Joint or Individual)                         (Account Number)

(Name and Address of Bank or Credit Union)

Location of passbooks for savings accounts:

Location of statements and canceled checks for checking accounts:

Charge Accounts and Credit Cards:
(Name, Address, Telephone Number)

(Name, Address, Telephone Number)

(Name, Address, Telephone Number)

(Name, Address, Telephone Number)
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Safety Deposit Box:
Name of bank or trust company:

(Number, Street, Town/City, State, Zip Code)

Location of Key:
United States Savings Bonds:

Where they are kept:

Approximate value:__________________________ (attach listing of serial numbers and denominations, if desired)

Stocks, Bonds and Securities Owned:

Property Ownership or Interest:

Real estate is located at:

The property is encumbered by a: 

(Mortgage, trust, deed, etc.)

Held by:

The property is insured with:

(Insurance company)

Policy Number:                                          , against

                                                                                 (Fire, damage, liability, etc.)

Life Insurance:

I have the following types of life insurance:  Government_______ Commercial_______ Both_______

(Insurance Company, Policy Number, Face Value, Payment Option)

(Insurance Company, Policy Number, Face Value, Payment Option)

The policies are located at:
Continued on next page

Record of Personal Affairs, Continued

Other Insurance:
I have the following health, property, accident, liability or other insurance coverage:

Insurance Company                                        Type of Coverage                         Policy Number                         Amount

Insurance Company                                        Type of Coverage                         Policy Number                         Amount

Insurance Company                                        Type of Coverage                         Policy Number                         Amount
Insurance Company                                        Type of Coverage                         Policy Number                         Amount

The policies are located at:

Membership In Private Associations and Organizations:

I’m a member of several associations or organizations that may be helpful to my family with assistance:

(Name and Address)

(Name and Address)

(Name and Address)

Funeral and Burial Arrangements:

This is not intended as a legal document.  But, within the terms of my Will or the applicable laws, I desire the following be done by my Executor and/or family:

Funeral Service and Arrangements:

Cemetery:

(Name, Address, Telephone Number)

Military Ceremony and Honors:

Uniform:

Continued on next page

Record of Personal Affairs, Continued

Hymns, Psalms, Scripture, Special Requests:

Pallbearers:

Flowers/(in lieu of flowers):

Memorials and Remembrances:

Other:
Additional data desired regarding my affairs and instructions to survivors not previously covered:

                                                                                            ______________________________________________

                                                                                                                                       (Date)

                                                                                            ______________________________________________

                                                                                                                                    (Signature)
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