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INSTRUCTIONAL GUIDELINES

To My/Our Executor/Successor Trustee:

These guidelines are intended to assist you in the closing of my/our affairs.


(a)  Notifications. The persons and institutions listed on the attachment entitled Exhibit “A” 



should be notified of my/our death.


(b)  Personal Documents.  Refer to Exhibit “B” for the location of my/our important papers.


(c)
Credit Cards.  The credit cards listed on Exhibit “C” should be immediately canceled.

I/we have done all within my/our power to organize and dispose of my/our estate.  Please do all you can to avoid lengthy delays and debates.  I/we want these guidelines to be helpful in attending to any incomplete matters.

Sincerely,

_____________________________________
____________________________________

Dated: _______________________________
Dated: ______________________________

NOTIFICATIONS – Exhibit A

KEY ADVISORS:

(We suggest that you complete this section in pencil so that changes can be made as necessary)

	NAME
	ADDRESS
	TELEPHONE

	Personal Representatives

Other than husband or wife
	
	

	Trustee(s) or Successor Trustees

Other than husband or wife
	
	

	Attorney
	
	

	Doctor
	
	

	Religious Advisor
	
	

	Guardian
	
	

	CPA
	
	

	Financial Planner
	
	

	Insurance Agent
	
	

	Stockbroker
	
	


NOTIFICATIONS, continued
In addition to those persons whose names, addresses and telephone numbers listed above, other information can be found in my address book located:

_____________________________________________________________________________

_____________________________________________________________________________,

The following people should be notified of my/our death (s):

Name




Address



Phone



____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Dated:  ___________________________

PERSONAL DOCUMENTS – Exhibit B

Most of my/our personal documents such as my/our birth certificates, marriage certificates, military papers, grant deeds, homeowner records, insurance policies, pink slips to motor vehicles, and the like can be found:

In safe deposit box number ___________ at the _______________________________________

branch of  ____________________________________________________________________.

Other:  _______________________________________________________________________

______________________________________________________________________________

I have someone else’s property in my possession._____________________________________ property is identifiable as: ________________________________________________________

______________________________________________________________________________

******************************************************************************


Location of Assets and Documents


1. Wills

4.  Securities





________________________________________

___________________________________________
________________________________________

Executor

________________________________________

Phone


________________________________________

2.  Trust Agreements

5.  Life, Health and accident insurance policies 
3.  Bank accounts 

6.  Tax return; years covered



                        ________
_



Location of Assets and Documents, continued...

7.  Contracts and business agreements

14.  Employee benefit statements

8.
Real Estate 

15.  Military Records
___________


____________________________________

______________________________________


______________________________________


______________________________________




______________________________________

16.  
Divorce Papers




____________________________________


______________________________________


____________________________________

______________________________________


______________________________________

17.  Birth certificate/Adoptions





____________________________________

9. 
Custody and other managed accounts


____________________________________

     ______________________________________

     _______________________________________
18.  
General insurance policies

10. Jewelry and other valuables








____________________________________




       ____________________________________

      ______________________________________

      ____________________________________

      ______________________________________

      ____________________________________


______________________________________

19.  Private safe (location, who has access)

11. Canceled checks and stubs; period covered











20  
Firearms and registration requirements


12. Cemetery plot (location of plot and deed; care





arrangements)







21.  
Social Security card





___________________________________
13.  Marriage license 

22.  Other
______________________________________

       ____________________________________      

Life Insurance

Company




Type


Amount


Policy Number




Insured


Owner


Beneficiary


Company



Type


Amount


Policy Number


Insured


Owner


Beneficiary


Company


Type


Amount


Policy Number




Insured


Owner


Beneficiary



Company



Type


Amount


Policy Number


Insured


Owner


Beneficiary



CREDIT CARDS – Exhibit C


CARD


ISSUER


  ACCOUNT NUMBER





      NAME








ADDRESS






PHONE






      NAME








ADDRESS






PHONE






      NAME








ADDRESS






PHONE






      NAME








ADDRESS






PHONE






      NAME








ADDRESS






PHONE

CREDIT CARDS


CARD


ISSUER


  ACCOUNT NUMBER





      NAME








ADDRESS






PHONE






      NAME








ADDRESS






PHONE






      NAME








ADDRESS






PHONE






      NAME








ADDRESS






PHONE






      NAME








ADDRESS

PHONE

(       )  Any items not listed above or on any continuation sheets that are properly dated, titled and signed by me shall be disposed of among the following persons.  Note that this is for informational purposes only, and should not be used in place of, or as a replacement to, any legal documents:















































































; the order of selection shall be determined by lot.  Any items left over after all persons listed have selected all that they desire 

to take shall be disposed of as follows:

(       )  Sold and the proceeds disposed of according to the terms of my trust dated:




(       )  Given to:




























(names of non-profit organizations)

Dated:
















Signature

Dated:
















Signature

