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KNOWN Immediately After My Death

WISHES

Please contact:

(name) (Relationship) (Phone Number)
(name) (Relationship) (Phone Number)
(name) (Relationship) (Phone Number)
(name) (Relationship) (Phone Number)
(name) (Relationship) (Phone Number)

Please take care of the following responsibilities for my home/residence/dependents:

My important documents are located in the following location(s):

Document Location Document Location Document Location
Will/Trusts Life Adoption/Divorce Papers
Insurance
After-Death Wishes/ Health Pre/Postnuptial
Arrangements Insurance Agreements
Power of Attorney Long-Term Marriage/Domestic
(Finance) Health Care Partnership
Insurance Certificates
Power of Attorney Funeral Passports/Citizenship
(Health Care) Insurance Records
Birth Certificate Dental Social Security/ Military
Insurance Records
Financial Property Mortgage/ Promissory
Statements/Records Insurance Notes/Deeds/Titles
Usernames, Passwords Car Vehicle Title and
Insurance Registration
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