
Who do I call?
What documents do I need?
Where do I find everything?

You’re never ready for an emergency.  
You can be prepared.  
We can help.

Preparing 
for Life’s 

Unforeseen 
Events

Make sure a loved one or trusted advisor has easy access to 
this document in case of an emergency.

Prepared by: ___________________________________

Date prepared: __________________________________



2 Personal Data
Full Legal Name ___________________________________________________________________

Address ________________________________________________________________________

City ___________________________________________________ State _______ Zip Code ______

Home Phone ( ________ ) ________  –  _________  Cell Phone ( _______ ) _______  –  _____________

E-mail address _________________________________________ Password __________________

Social Security # ______ – ______ –  ___________  Driver’s License# ______________ State ________

Date of Birth _______ / _______ /  ____________  Passport # _______________________________

Primary Care Physician  ___________________________________  Phone ( ______ ) ______ – _____

Medical Specialist  ______________________________________  Phone ( ______ ) ______ – _____

Pharmacy _______________________________  Hospital  ________________________________

Religious Affiliation _________________________________________________________________

Full Legal Name ___________________________________________________________________

Address ________________________________________________________________________

City ___________________________________________________ State _______ Zip Code ______

Home Phone ( ________ ) ________  –  _________  Cell Phone ( _______ ) _______  –  _____________

E-mail address _________________________________________ Password __________________

Social Security # ______ – ______ –  ___________  Driver’s License# ______________ State ________

Date of Birth _______ / _______ /  ____________  Passport # _______________________________

Primary Care Physician  ___________________________________  Phone ( ______ ) ______ – _____

Medical Specialist  ______________________________________  Phone ( ______ ) ______ – _____

Pharmacy _______________________________  Hospital  ________________________________

Religious Affiliation _________________________________________________________________

Veterinarian  __________________________________________  Phone ( ______ ) ______ – _____

Pet Name _______________________________  Pet Name _______________________________

Special Considerations ______________________  Special Considerations ______________________

Attorney ________________________________  Phone ( _________ ) _________ – ____________

Firm name _______________________________  E-mail  _________________________________
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3

life Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) _________ – ____________

Health Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) _________ – ____________

Disability Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) _________ – ____________

long-term Care Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) _________ – ____________

life Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) _________ – ____________

Health Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) _________ – ____________

Disability Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) _________ – ____________

long-term Care Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) _________ – ____________

auto Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) _________ – ____________

Homeowner Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) ________ – _____________

umbrella liability Insurance

Company _______________________________  Agent __________________________________

Policy Number ____________________________   Phone ( _________ ) _________ – ____________
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Financial Professional _______________________  Firm Name _______________________________

Address ________________________________________________________________________

City ___________________________________________________ State _______ Zip Code ______

Phone ( _________ ) _________  –  ____________  E-mail __________________________________

Financial Professional _______________________  Firm Name _______________________________

Address ________________________________________________________________________

City ___________________________________________________ State _______ Zip Code ______

Phone ( _________ ) _________  –  ____________  E-mail __________________________________

Bank __________________________________  Branch _________________________________

Address ________________________________  Phone ( _________ ) _________  –  ____________

Checking Account __________________________  Savings Account ___________________________

ATM Card _______________________________  CD____________________________________

Safe Deposit Box # _________________________  Safe Deposit Box Branch ______________________

Bank __________________________________  Branch _________________________________

Address ________________________________  Phone ( _________ ) _________  –  ____________

Checking Account __________________________  Savings Account ___________________________

ATM Card _______________________________  CD____________________________________

Safe Deposit Box # _________________________  Safe Deposit Box Branch ______________________

#1

#2

#1

#2

Issuer _________________________________

Account #  ______________________________

Phone ( _________ ) _________  –  ___________

Issuer _________________________________

Account #  ______________________________

Phone ( _________ ) _________  –  ___________
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Issuer _________________________________

Account #  ______________________________

Phone ( _________ ) _________  –  ___________

Issuer _________________________________

Account #  ______________________________

Phone ( _________ ) _________  –  ___________

#3
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Tax Professional  __________________________  Phone ( _________ ) _________ – ____________

Firm name  _______________________________  E-mail  _________________________________

Financial Data

Copyright 2018    All Rights Reserved    Central Investment Advisors

Securities and advisory services offered through LPL Financial, a Registered Investment Advisor, Member FINRA/SIPC. Insurance products offered through LPL Financial or its licensed affiliates. 
The investment products sold through LPL Financial are not insured Central Bank deposits and are not FDIC insured. These products are not obligations of Central Bank and are not endorsed, 
recommended or guaranteed by Central Bank or any government agency. The value of the investment may fluctuate, the return on the investment is not guaranteed, and loss of principal is possible.
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