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This Organizer Contains Information For:

Full Legal Name

Birth Name/Prior Legal Name(s)

Other Names Including Nicknames (AKA)

This organizer is designed to help you record important personal, financial and estate
information in one place for your family, personal representative or other trusted individuals.

When needed, it is important to have this information located in one place. By filling out
this organizer, you will help eliminate hardships and delays in the handling and settling of
your financial affairs.

We suggest you keep this organizer in a safe place and let your executor or the person
closest to you know of its location. It would also be a good idea to review this organizer
on a yearly basis.

Additional copies are available from:

John A. Knutson & Co. PLLP

Certified Public Accountants

1781 Prior Avenue North | Falcon Heights, MN 55113
(651) 641-1099 | www.jakcpa.com

Date Organizer Completed:

Date(s) Organizer Updated:

Persons to Notify in Emergency

1. Name: Cell Phone:

Email Address:

Relationship:

2. Name: Cell Phone:

Email Address:

Relationship:
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Personal Information and Citizenship

Date of Birth:

Address:

City: State:
County and country of birth:

Do you have a birth certificate? Yes No

Location of birth certificate:

What nation(s) are you a citizen of?

Birth

My citizenship is by:

Driver’s license number:

Naturalization

Marriage

Cell phone number and provider:

Social Security

Social security number:

Medicare number:

Passport

Passport number:

City and state of issue:

Issue date:

Location of passport:




Physical Identification

Identifying marks or scars:

Marital Information

Current marital status: Single Married Divorced
Separated Widowed
Name of spouse:
Date and place of marriage:
Location of marriage certificate:
Previously married to:
Date and place of prior marriage(s):
Terminated by:
Divorce Annulment Separation Death

Date and place of termination:

Location of termination documents:

Other marital details:




Medical Information

Disability/accident/health insurance companies and policy numbers:

Blood type:

Known allergies:

Physician name:

Phone Number:

Dentist name:

Phone Number:

Eye specialist name:

Phone Number:

Other specialists:

Other medical details:




Family Records

Father’s full name:

Father’s date of birth:

Father’s location of birth:

Mother’s full name:

Mother’s maiden name:

Mother’s date of birth:

Mother’s location of birth:

Your children/stepchildren (hames, phone numbers, email addresses):

Your grandchildren (names, phone numbers, email addresses):

Other important family members/relatives (hames, phone humbers, email addresses):




Military Service

Have you served in the military: Yes

Country served:

No

Years served: to

Branch: Serial number/grade:

Do you have a service-connected disability:

Claim number:

Yes

No

Military honors or decorations:

Locations of discharge, disability, and honors papers:

Education

Schools attended:

Diplomas, degrees, and dates:

Special honors:

Location of diploma(s):




Organizations and Affiliations

Include religious, fraternal, professional, social, civic, alumni, union and other
organizations or memberships that may need to be contacted.

1. Organization / membership

Name:

Contact information:

Membership #:

Potential benefits:

Location of records/cards:

2. Organization / membership

Name:

Contact information:

Membership #:

Potential benefits:

Location of records/cards:

3. Organization / membership

Name:

Contact information:

Membership #:

Potential benefits:

Location of records/cards:




Pets

Pet 1:

Birthday:

Preferred veterinarian:

Preferred caregiver:

Breed:

Special instructions:

Pet 2:

Birthday:

Preferred veterinarian:

Preferred caregiver:

Breed:

Special instructions:

Pet 3:

Birthday:

Preferred veterinarian:

Preferred caregiver:

Breed:

Special instructions:




SECTION 2

EMPLOYMENT INFORMATION




Employment Information

Employer:

Address:

Date employed:

Location of employment agreement/proof of benefits:

If you own an interest in your employer or business, is there a buy-sell,
redemption or other agreement that applies upon your death?

B ves No N/A

Location of agreement:

Your Benefits

Pension/deferred compensation plan:

Profit sharing: Stock option:

Other benefits:

Location of documents:
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Former Employment

List former employers from which you or your beneficiaries may still be entitled
to retirement, pension, insurance or other benefits.

Employer 1: Dates employed:

Plan/provider contact name and phone number:

Pension, profit sharing, etc. benefits:

Location of documents:

Employer 2: Dates employed:

Plan/provider contact name and phone number:

Pension, profit sharing, etc. benefits:

Location of documents:

Employer 3: Dates employed:

Plan/provider contact name and phone number:

Pension, profit sharing, etc. benefits:

Location of documents:
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Professional Advisors

Accountant’s name:

Email address:

Phone:

Attorney’s name:

Phone:

Email address:

Executor’s name:

Email address:

Phone:

Investment advisor’s name:

Phone: Email address:

Financial Power of Attorney:

Name:

Relationship: Phone:

Email address:

Additional information:
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Income and Liabilities

INCOME
Income (Check all that apply):

Salary Stocks/Bonds Interest Social Security
Trusts Mortgages

Annuities:

Pension:

Other:

Location of documents:

Are you owner/part owner of a business and you receive annual K-1s?

Name of business:

Ownership %:

Contact name:

Do you receive any royalties?

Name of organization:

Phone:

Contact name:

MONEY OR PROPERTY OWED TO YOU

Are you owed money or other assets?

Location of documents:

Phone:

Yes

No
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LIABILITIES
Do you owe money or are you obligated financially for the following:

1. Bank/Loans:

Account number:

Address: Phone:

Website:

2. Bank/Loans:

Account number:

Address: Phone:

Website:

3. Mortgage:

Account number:

Address: Phone:

Website:

4. Credit cards:

Account number:

Address: Phone:

Website:

5. Credit cards:

Account number:

Address: Phone:

Website:

6. Other:

Location of documents:




Financial Information

BANK ACCOUNTS- CHECKING AND SAVINGS

1. Bank name:

Phone:

Address:

Account Number:

Account name:

Website:

Type of account:

2. Bank name:

Phone:

Address:

Account Number:

Account name:

Website:

Type of account:

3. Bank name:

Phone:

Address:

Account Number:

Account name:

Website:

Type of account:

Accounts on auto payment/withdraw:

16



LIFE INSURANCE POLICIES

1. Company:

Phone:

Address:

Name of owner:

Name of insured:

Policy number:

Amount of benefit:

Beneficiary:

2. Company:

Relationship:

Phone:

Address:

Name of owner:

Name of insured:

Policy number:

Beneficiary:

3. Company:

Amount of benefit:

Relationship:

Phone:

Address:

Name of owner:

Name of insured:

Policy number:

Beneficiary:

Amount of benefit:

Relationship:
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ADDITIONAL POLICIES
Auto insurance company: Policy no.:

Homeowners insurance company:

Policy number:

Umbrella policy:

Policy number:

SAFE DEPOSIT BOX, SAFE, OR STRONG BOX

Name of bank: Box type/No.

Address: Phone:

Location of box/key:

Name on account:

Contents:

Who has access?

REAL ESTATE
Owned:

Location of deeds and titles:

Other documents:

SECURITIES NOT HELD IN INVESTMENT ACCOUNTS

Do you own stocks and/or bonds? Yes No

Location of physical or electronic stock certificates/bonds:

Location of records of sales and purchases:




PERSONAL PROPERTY

Have you prepared an inventory of your valuable personal property?

Yes No

Location of inventory:

Location of list of personal assets and suggested distribution:

Valuable collections or items:

Location of valuable collections:

Venhicles: Location of keys:

Location of title: VIN:

Other key locations

Houses:

Garages:

Lock boxes:

Safes:




RETIREMENT & INVESTMENT ACCOUNTS —
IRAS, 401(K)S, ANNUITIES, ROTH IRAS, ETC.

1. Investment account name & type:

Account number:

Designated beneficiaries:

Contingent beneficiaries:

Website:

2. Investment account name & type:

Account number:

Designated beneficiaries:

Contingent beneficiaries:

Website:

3. Investment account name & type:

Account number:

Designated beneficiaries:

Contingent beneficiaries:

Website:

4. Investment account name & type:

Account number:

Designated beneficiaries:

Contingent beneficiaries:

Website:
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INVESTMENT BROKER ACCOUNTS WITH STOCKS, BOND, ETC.

1. Name of institution:

Name of advisor:

Address: Phone:

Account number:

Account titling (ie: TOD, Trust, Name):

2. Name of institution:

Name of advisor:

Address: Phone:

Account number:

Account titling (ie: TOD, Trust, Name):

3. Name of institution:

Name of advisor:

Address: Phone:

Account number:

Account titling (ie: TOD, Trust, Name):

4. Name of institution:

Name of advisor:

Address: Phone:

Account number:

Account titling (ie: TOD, Trust, Name):
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