
Personal
° BIRTH CERTIFICATES

° SOCIAL SECURITY CARDS

° DRIVER’S LICENSE

° PASSPORTS

° MILITARY RECORDS

° EMERGENCY ID CARDS

° DIPLOMAS

° TRANSCRIPTS



Contacts
° EMERGENCY SERVICES

° FAMILY

° DOCTOR & PHARMACY

° WORK, SCHOOL & DAYCARE

° FRIENDS/NEIGHBORS

° UTILITIES

° CHURCH & PASTOR

° ATTORNEY & BANKER



Phone 
Numbers

“BE STRONG AND COURAGEOUS! DO NOT TREMBLE OR BE DISMAYED, 
FOR THE LORD YOUR GOD IS WITH YOU WHEREVER YOU GO.”JOSHUA 1:9 NASB  

FAM I LY /  E X TE N DE D FAM I LY
Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

LOC AL FRI E N DS
Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

LO N G - DIS TAN CE FRI E N DS
Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________

Name   ____________________________________________

Phone  ____________________________________________



Medical
° HEALTH INSURANCE POLICIES

° ADVANCED CARE DIRECTIVES

° MEDICAL HISTORY

° IMMUNIZATIONS

° PRESCRIPTIONS

° DISABILITY INSURANCE

° DENTAL INSURANCE

° VISION INSURANCE



Medical  
Summaries

“ IS ANYONE AMONG YOU SICK? LET HIM CALL FOR THE ELDERS OF THE 
CHURCH, AND LET THEM PRAY OVER HIM.”JAMES 5:14 ESV  

NAM E ___________________________________________

Date of Birth ___________________________   Age ______

Allergies  __________________________________________

Medications  ______________________________________

_________________________________________________

Physician  ________________________________________

Physician Phone Number _______________________________

Dentist  __________________________________________

Dentist Phone Number _________________________________

Notes  ___________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

NAM E ___________________________________________

Date of Birth ___________________________   Age ______

Allergies  __________________________________________

Medications  ______________________________________

_________________________________________________

Physician  ________________________________________

Physician Phone Number _______________________________

Dentist  __________________________________________

Dentist Phone Number _________________________________

Notes  ___________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

NAM E ___________________________________________

Date of Birth ___________________________   Age ______

Allergies  __________________________________________

Medications  ______________________________________

_________________________________________________

Physician  ________________________________________

Physician Phone Number _______________________________

Dentist  __________________________________________

Dentist Phone Number _________________________________

Notes  ___________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

NAM E ___________________________________________

Date of Birth ___________________________   Age ______

Allergies  __________________________________________

Medications  ______________________________________

_________________________________________________

Physician  ________________________________________

Physician Phone Number _______________________________

Dentist  __________________________________________

Dentist Phone Number _________________________________

Notes  ___________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

NAM E ___________________________________________

Date of Birth ___________________________   Age ______

Allergies  __________________________________________

Medications  ______________________________________

_________________________________________________

Physician  ________________________________________

Physician Phone Number _______________________________

Dentist  __________________________________________

Dentist Phone Number _________________________________

Notes  ___________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

I N C A S E O F M E DIC AL E M E RG E N C Y
Hospital ___________________________________________

Hospital Address ____________________________________

Hospital Phone Number _______________________________

Urgent Care ________________________________________

Urgent Care Address _________________________________

Urgent Care Phone Number ______________________________

Pharmacy __________________________________________

Pharmacy Phone Number ______________________________



Medical 
Insurance

“PEACE I LEAVE WITH YOU; MY PEACE I GIVE TO YOU;  
NOT AS THE WORLD GIVES DO I GIVE TO YOU. DO NOT LET YOUR HEART  

BE TROUBLED, NOR LET IT BE FEARFUL.”JOHN 14:27 NASB 

H E ALTH I N SU R AN CE
Person(s) Insured   __________________________________ 

Provider  _________________________________________

Policy Number  _____________________________________

Group Number _____________________________________ 

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

CH I LD H E ALTH I N SU R AN CE
Person(s) Insured   __________________________________ 

Provider  _________________________________________

Policy Number  _____________________________________

Group Number _____________________________________ 

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

S ECO N DARY H E ALTH I N SU R AN CE
Person(s) Insured   __________________________________ 

Provider  _________________________________________

Policy Number  _____________________________________

Group Number _____________________________________ 

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

H E ALTH SAVI N G S ACCO U NT
Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________ 

Routing Number  ___________________________________

Banker  __________________________________________

DE NTAL I N SU R AN CE
Person(s) Insured   __________________________________ 

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

VISIO N I N SU R AN CE
Person(s) Insured   __________________________________ 

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

OTH E R I N SU R AN CE
Type ___________________________________________

Person(s) Insured   __________________________________ 

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

OTH E R I N SU R AN CE
Type ___________________________________________

Person(s) Insured   __________________________________ 

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________



Testamentary
° TRUST

° LIVING WILL

° LAST WILL

° POWER OF ATTORNEY

° LETTER OF TESTAMENTARY

° ESTATE PLANS

° HEIR CONTACT INFORMATION

° ANY CODICILS



Life Insurance 
Policies

“WHOEVER LOVES HIS LIFE WILL LOSE IT, AND WHOEVER HATES HIS LIFE IN 
THIS WORLD WILL KEEP IT FOR ETERNAL LIFE.”LUKE 14:28 ESV

WH O LE LI FE I N SU R AN CE
Person Insured  _____________________________________

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

WH O LE LI FE I N SU R AN CE
Person Insured  _____________________________________

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

WH O LE LI FE I N SU R AN CE
Person Insured  _____________________________________

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

WH O LE LI FE I N SU R AN CE
Person Insured  _____________________________________

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

TE R M LI FE I N SU R AN CE
Person Insured  _____________________________________

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

TE R M LI FE I N SU R AN CE
Person Insured  _____________________________________

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

TE R M LI FE I N SU R AN CE
Person Insured  _____________________________________

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

TE R M LI FE I N SU R AN CE
Person Insured  _____________________________________

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________



Property
° DEEDS & TITLES

° ABSTRACT SUMMARY

° APPRAISALS

° ASSETS INVENTORY

° VEHICLE REGISTRATION

° HOMEOWNER’S INSURANCE

° AUTO INSURANCE

° RECEIPTS, BILL OF SALE



Property 
Insurance

“WHICH OF YOU, DESIRING TO BUILD A TOWER, DOES NOT FIRST SIT DOWN 
AND COUNT THE COST, WHETHER HE HAS ENOUGH TO COMPLETE IT?”LUKE 14:28 ESV

H O M EOWN E R ’ S I N SU R AN CE
Provider  _________________________________________

Policy Number  _____________________________________

Property  _________________________________________ 

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

RI DE R
Provider  _________________________________________

Policy Number  _____________________________________

Item Description _________________________________________ 

Serial #  ____________________________________________

RI DE R
Provider  _________________________________________

Policy Number  _____________________________________

Item Description _________________________________________ 

Serial #  ____________________________________________

RI DE R
Provider  _________________________________________

Policy Number  _____________________________________

Item Description _________________________________________ 

Serial #  ____________________________________________

HA Z AR D I N SU R AN CE
Provider  _________________________________________

Policy Number  _____________________________________

Property   ___________________________________________ 

Hazards Covered   ________________________________________ 

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

AUTO I N SU R AN CE
Provider  _________________________________________

Policy Number  _____________________________________

Make / Model / Year  ________________________________ 

VIN #  ____________________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

AUTO I N SU R AN CE
Provider  _________________________________________

Policy Number  _____________________________________

Make / Model / Year  ________________________________ 

VIN #  ____________________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________ 

OTH E R  _________________________________________

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________

OTH E R  _________________________________________

Provider  _________________________________________

Policy Number  _____________________________________

Phone  ____________________________________________

Address  __________________________________________

City / State / Zip  _____________________________________

Agent  ____________________________________________



Tax & Banking
° TAX RETURNS

° INVESTMENT PLANS

° STOCK CERTIFICATES

° BONDS & CDS

° PROPERTY TAX STATEMENTS

° BANK STATEMENTS

° EMPLOYMENT FORMS

° ACCOUNT, CARD NUMBERS



Password  
Cheat Sheet

“WE ARE AFFLICTED IN EVERY WAY, BUT NOT CRUSHED;  
PERPLEXED, BUT NOT DESPAIRING; PERSECUTED, BUT NOT FORSAKEN; 

STRUCK DOWN, BUT NOT DESTROYED.”2 CORINTHIANS 4:8–9 NASB 

FI NAN CIAL I N FO R MATIO N 
Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

 
Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Account Number  ______________________   PIN  __________

Page _____ of _____



Legal
° MARRIAGE CERTIFICATE

° PROOF OF RESIDENCY

° ADOPTION PAPERS

° CONTRACTS

° COURT RECORDS

° CUSTODY AGREEMENTS



Other
° EMERGENCY PLANS

° LOCAL MAPS

° FAMILY PHOTOS

° MONEY

° COMPUTER FILES

° __________________

° __________________



Online  
Cheat Sheet

“WE ARE AFFLICTED IN EVERY WAY, BUT NOT CRUSHED;  
PERPLEXED, BUT NOT DESPAIRING; PERSECUTED, BUT NOT FORSAKEN; 

STRUCK DOWN, BUT NOT DESTROYED.”2 CORINTHIANS 4:8–9 NASB 

E MAI L
Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

SU B SCRI P TIO N S
Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

WE B SITE LOG - I N
Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________ 

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

 

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Website ___________________________________________

Username  ________________________________________

Password  __________________________________________

Email Attached  _______________________________________

Page _____ of _____



Home  
Cheat Sheet

“DO NOT FEAR, FOR I AM WITH YOU;
DO NOT ANXIOUSLY LOOK ABOUT YOU, FOR I AM YOUR GOD.

I WILL STRENGTHEN YOU, SURELY I WILL HELP YOU,
SURELY I WILL UPHOLD YOU WITH MY RIGHTEOUS RIGHT HAND.”ISAIAH 41:10 NASB 

DE VICE S
Phone PIN _________________________________________

Phone Number  _____________________________________

Owner  ___________________________________________

Phone PIN _________________________________________

Phone Number  _____________________________________

Owner  ___________________________________________

Phone PIN _________________________________________

Phone Number  _____________________________________

Owner  ___________________________________________

Phone PIN _________________________________________

Phone Number  _____________________________________

Owner  ___________________________________________

Phone PIN _________________________________________

Phone Number  _____________________________________

Owner  ___________________________________________

Phone PIN _________________________________________

Phone Number  _____________________________________

Owner  ___________________________________________

Computer Username __________________________________

Password  _________________________________________

Owner  ___________________________________________

Computer Username __________________________________

Password  _________________________________________

Owner  ___________________________________________

Computer Username __________________________________

Password  _________________________________________

Owner  ___________________________________________

Tablet Username _____________________________________

Password  _________________________________________

Owner  ___________________________________________

Tablet Username _____________________________________

Password  _________________________________________

Owner  ___________________________________________

Tablet Username _____________________________________

Password  _________________________________________

Owner  ___________________________________________

Tablet Username _____________________________________

Password  _________________________________________

Owner  ___________________________________________

WiFi Username ______________________________________

WiFi Password _______________________________________

H O M E
Garage Code _______________________________________

Garage Code _______________________________________

Alarm Code ________________________________________

Plumber ___________________________________________

Electrician __________________________________________

Carpenter __________________________________________

Gas Company _____________________________________

Electric Company ____________________________________




