
LIFETIME CHECKLIST

Use this checklist to keep track of important information.

Name _____________________________________________ Date ________________

NOTIFY IN CASE OF EMERGENCY

Spouse/Partner Phone:

Cell:

Doctor

Children & Contact Info.

Clergy

Insurance Company

Policy Number

Bank Accounts –

Bank Names & Account
Numbers(s)

Credit Cards

Card Companies &
Numbers(s)

Professional Organizations

Employer

Landlord

Utility Companies

Post Office

Social Security Office &

Social Security Number

Veteran’s Discharge or Claim
Number



LIFETIME CHECKLIST, page 2

Use this checklist to keep track of important information.

Name _____________________________________________ Date ________________

PERSONAL INFORMATION

Date of Birth

Place of Birth

Father’s Name

Mother’s Maiden Name

Marital Status

Relatives & Friends – Names
& Contact Info.

Funeral Home & Phone No.

Other Information


