€nd of Life Planner

Personal Information

Name:

Date of Birth:

Place of Birth:

Social Security No.

Occupation:

Military Service:  Yes D No D

Level of Education Completed:

Location and Details of Important Documents

Birth Certificate:

Marriage License:

Property Deeds:

Car Titles:

Insurance Policies:

Pension Information:

Income Tax Records:

Banking Information:

Last Will and Testament:

Investments (securities, bonds, stock certificates etc.):

Communications

Father’s Full Name:

Mothers Full Name:

Place of Worship:

Clergy Name and Number:

My special family traditions:

Favorite movie/songs:

Favorite scriptural passage:




[ want to be dressed in:

Favorite things to do:

Favorite places to visit:

Estate Executor and Number:

Please contact the following people to let them know of my
passing (name and numbers; use back of planner for multiple
names):

Spouse:
Children:
Parents:
Siblings:
Friends:

Business Associates:
Fraternal Organizations/ VA/Sororities

Funeral Home Information

Funeral home to handle my arrangements:
Name of Funeral Home:
Funeral Director:

Phone:

Other:

My Pallbearers:

1. 4,
2. 5.
3. 6.

Final Disposition

Organ Donations:

Special Instructions:

Where I wish to be buried:

Iownaploy/crypt: Yes| | Nol| ] Location:

Location:

Scattering of Ashes:  Yes [ ] Nol | Where:[ ]




I already purchased my Urn/Casket: Yes| |
Name of Company:

Phone Number of Company:

Model Number of Casket Purchased:

Where is Receipt located for Proof of Purchase:

I already purchased my Urn/Casket: No| |

Click here to Visit 866-474-5061 www.bestpricecaskets.com
Click here to Visit 877-828-9238 www.thecasketdepot.com
Click here to Visit 888-222-5955 www.casketsite.com
Click here to Visit 800-550-7262 www.casketexpress.com

Below is the casket I would like purchased upon my passing:
Name of Company:

Phone Number of Company:

Model Number of Casket Wished to be Purchased:

Website of Company:

%Patriot Insurance Group
YOURLIFE ADVOCATE




