








Date: _____________________.

_________________________________________________________________________________

FAMILY FINANCIAL STATEMENT








BIRTHDATE

SOC. SEC.#

BLOOD TYPE
HUSBAND:

WIFE:

CHILDREN:

Military discharge papers kept where?

WILLS:


Husband’s on file with (CPA’s & lawyer’s name & address):



Executor:


Wife’s on file with (CPA’s & lawyer’s name & address):



Executor:

TRUST AGREEMENTS:


Husband’s on file with (CPA’s & lawyer’s name & address):



Trustee:



Successor Trustee:


Wife’s on file with (CPA’s & lawyer’s name & address):



Trustee:



Successor Trustee:

SAFE-DEPOSIT BOX:


Banks address. In whose name? Keys kept where?


Append inventory of contents.

INSURANCE:


A. Life Insurance Policies:

Husband's: Policy number, company, amount, broker’s name and telephone number. Policy kept where?



Wife’s: Policy number, company, amount, broker’s name, and telephone



number. Policy kept where?


B. Employee Coverage:



Husband’s: Policy number, insurer, amount, and person to contact.



Wife’s: Policy number, insurer, amount, and person to contact.


C. Additional Accident and Life Coverage:



Travel, personal injury, credit card insurance. List types of



policies, policy numbers, companies, amounts, telephone numbers of



insurers.  Policies kept where?


D. Homeowners Insurance:



Policy numbers, company, broker’s name and telephone number.



Premium paid how? Policy kept where?


E. Investment or Vacation Property Insurance:

List property, policy numbers, and company.  How paid? Policy kept where:


F. Car Insurance:

Policy number, company, broker’s name and telephone number.  How paid?



Policy kept where?


G. Disability Insurance:



Policy number, company, broker’s name and telephone number. How paid?



Policy kept where?
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H. Nursing Home Insurance:



Policy number, company, broker’s name and telephone number. How paid?



Policy kept where?


I. Children’s Insurance:



Policy number, company, broker’s name and telephone number. How paid?



Policy kept where:

SAVINGS:


A. Bank Accounts:



Name and address of bank, type of account, account number.



In whose name? Passbooks kept where?


B. Savings Certificates:



Name and address of banks, certificate numbers.  In whose name?


C. Employee Savings Plan/Profit Sharing/Pension Rights:



Husband’s: Whom to contact?



Wife’s: Whom to contact?

INVESTMENTS:


A. Stocks and Bonds:



Certificates kept where?



Names and addresses of brokers.



Append list of holdings, including owner’s name, date bought and



purchase price for each stock and bond.


B. Mutual Funds:



Certificates kept where?



Names and addresses of brokers.



Toll free telephone number for fund family.



Owner’s name, dates bought and purchase price.


C. Keoghs/IRAs:



Husband’s Type. What institution? Papers kept where?



Wife’s: Type. What institution? Papers kept where?


D. Other Investments:



Collectibles: What kind? Kept where? Who should appraise for sale?



Business: Type. Where? Documents kept where?  Whom to contact?


E. Other Sources of Income:



Trusts, bequests, loans due from whom? Payment terms.

REAL PROPERTY:


Home: Deed kept where? In whose name?



 Mortgage: banks, location, term. How paid?


Other Property: Deed kept where? In whose name?



 Mortgage: banks, location, term. How paid?

TAX DOCUMENTS:


Kept where?

BORROWING:


A. Credit Cards: Type, bank, and number, in whose name, telephone number.


B. Auto Loan: Bank, address, amount, and terms.


C. Personal Loans: From whom?  Amount, terms.


D. Other Obligations: To whom? Amount.

CHILDREN’S ASSETS:


Trust Funds: Type. Held where?
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BURIAL:


Where? Documentation? Paid up? Whom to contact?


Burial or cremation? Church services preferred?

IMPORTANT CONTACTS:


A. Financial Consultant: Name and telephone number.


B. Accountant: Name and telephone number.


C. Lawyer: Name and telephone number.


D. Employee Benefits Counselor: Name and telephone number.


E. Life Insurance Agent: Name and telephone number.


F. Home and Car Insurance Agents: Name and telephone number


G. Health Insurance Agent: Name and telephone number.


H. Immediate Family Members: Name and telephone number.


I. Clergyman: Name and telephone number.


J. Bank Officer: Name and telephone number.


K. Others:

L. To which of these would you discuss a serious business


   problem, or important financial decision?

FINANCIAL DOCUMENTS LOCATION:


Use the following location codes:



AC - Accountant’s Office



BR - Broker’s Office



AT - Attorney’s Office



HS - Home Safe



SD - Safe Deposit Box



HF - Home Fireproof File Cabinet



Other - Describe:____________________________________________









Description

Location
Your will





______________________
________

Spouse’s Will




______________________
________

Trust Agreement




______________________
________

Mortgage





______________________
________

Property Deeds




______________________
________

Car Titles





______________________
________

Stock Certificates



______________________
________

Bond Certificates



______________________
________

Certificates of Deposits


______________________
________

Real Estate Contracts



______________________
________

Savings Passbooks



______________________
________

Life Insurance Policies


______________________
________

Insurance Policies



______________________
________

Birth Certificates



______________________
________

Marriage License




______________________
________

Divorce Papers




______________________
________

Notes Receivable




______________________
________

Notes payable




______________________
________

Income Tax Returns



______________________
________

Gift Tax Returns




______________________
________

Military Documents



______________________
________

Financial Surveys



______________________
________

Passports





______________________
________

Inventory of Household Goods

______________________
________

Safe Deposit Keys



______________________
________

Employment Contracts



______________________
________

Citizenship Records



______________________
________

Consumer Records-large


______________________
________

Purchases/Warranties



______________________
________

Other Records




______________________
________








______________________
________








______________________
________

REMARKS:


Use this space to explain complicated financial or personal situations.

BALANCE SHEET
WHAT YOU OWN





WHAT YOU OWE:
CASH:







CURRENT BILLS:

Cash on hand

$__________

Rent



$___________

Checking Accounts
$__________

Utilities


$___________

Savings Accounts

$__________

Charge Accounts

$___________

Money-Market funds
$__________

Credit Cards

$___________

Life Ins. Cash Value
$__________

Ins. Premiums

$___________

Money Owed You

$__________

Alimony


$___________









Child Support

$___________









Other Bills

$___________

MARKETABLE SECURITIES:



TAXES:
Stocks


$__________

Federal


$___________

Bonds



$__________

State



$___________

Government Securities $__________

Local



$___________

Mutual Funds

$__________

Taxes on Investments
$___________

Other Investments
$__________

Other:


$___________

PERSONAL PROPERTY:




MORTGAGES:
Automobiles

$__________

Homes



$___________

Household furnishings $__________

Other Properties

$___________

Art, Antiques, other

collectibles

$__________

Clothing, Furs

$__________

Jewelry


$__________

DEBTS TO INDIVIDUALS:
Other Possessions
$__________

REAL ESTATE:





LOANS:
Homes



$__________

Auto



$___________

Other Properties

$__________

Education


$___________









Home Improvements
$___________









Life Insurance

$___________









Other



$___________

PENSION:







TOTAL
Vested Portion of

Company Plan

$__________

Vested Benefits

$__________

WHAT YOU OWN

$___________
IRA



$__________

Keogh



$__________

MINUS








WHAT YOU OWE

$___________
LONG-TERM ASSETS:




IS YOUR
Equity in Business
$__________

NET WORTH


$____________
Life Insurance

$__________

Annuities


$__________


TOTAL


$__________

