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PERSONAL INFORMATION
Husband’s Personal Information
Name:

SSN: 

Date of birth: 

Driver’s license number: 

Birthplace:  

Father’s name: 

Mother’s name: 


Mother’s maiden name: 

Siblings:

Name and phone number:  

Name and phone number: 

Wife’s Personal Information
Name:

SSN: 

Date of birth: 

Driver’s license number: 

Birthplace:  

Father’s name: 

Mother’s name:  

Mother’s maiden name: 

Siblings:

Name and phone number:  

Name and phone number: 

Copy of Will
Location:  

Date:  

Attorney:   

Trustee:  

DROPBOX
Dropbox is where all our information is stored on the computer.
ID:  





Password:  

Folders on Dropbox Include:

Birth certificates

Car history of service work

Employee information

Folders for each family member that include prior medical documents, school information, and various legal documents

Health savings account
Home construction documents from the original purchase

Insurances

Invoices from 2010 to current

Items in safety deposit box

Leases 

Life insurance trust

Mortgage payment history

Office construction documents and leases

Office information

Office licenses

Official documents

Pet information 

QuickBooks backups

Taxes

INCOME TAX RETURNS 
Personal, corporate, 5500 (401[k] pension plan); all of this information is stored in Dropbox/Taxes.
Quarterly taxes

S-Corporation 

FUTA, SUTA, payroll taxes, state Department of Revenue, and other government forms and reports (e.g., Department of Labor, occupancy taxes)
Bookkeeper
Name:
Address: 

Phone number:  

Accountant
Name: 

Address: 

Phone number:  

CHILDREN’S PERSONAL INFORMATION

Child One

Date of birth: 

SSN:

Address: 

Work/school:  

Phone number: 

Child Two

Date of birth: 

SSN:

Address: 

Work/school:  

Phone number: 

Child Three

Date of birth: 

SSN:

Address: 

Work/school:  

Phone number: 

HOUSEHOLD INFORMATION

Homes
Home address: 
Second home address:  

Automobiles
Vehicle 1 

Make: 

Year and model: 

Color: 

License number: 

Year purchased: 

VIN: 

Registered owner: 

Location of title:  

Vehicle 2

Make: 

Year and model: 

Color: 

License number: 

Year purchased: 

VIN: 

Registered owner: 

Location of title:  
Boat

Make:  

Model: 

Year:  

Hull I.D.: 
Tittle number:  

Registered owner:  

Date of purchase:  

Seller: 

Locations of Important Items
Hidden house key:  

Electrical breaker box:  

Water shutoff:  

Gas shutoff: 

Irrigation water shutoff: 

Alarm system location and code:  

Thermostats: 

Garbage pickup days:  

BILLS

College 1:
Account number:  


Student ID:  

How paid: 

Website:  

Username:  



Password: 

College 2:
Account number:  


Student ID:  

How paid: 

Website:  

Username:  



Password: 

Cable company:
Account number: 

How paid: 
Phone number: 

Username:  



Password: 

Electric company:  

Account number: 

How paid:


Phone number: 

Username:  



Password: 

Water/sewer:
Account number: 

How paid:  

Phone number: 

Username:  



Password: 

Cellphone company:
Account number: 

How paid:  

Phone number:  

Username:



Password: 

Cellphone purchases: 

Account number: 

How paid: 

Phone number:  

Username:  



Password:  

Garbage:  

Account number: 

How paid:  

Phone number: 

Username:  



Password: 

Newspaper:  

Account number: 

How paid: 
Phone number: 

Username:  



Password: 

Sprinkler system:  

Account number: 

How paid:  

Phone number: 

Username:  



Password: 

Alarm:  
Account number:  

How paid: 
Phone number:  

Username:  



Password: 

Athletic club:  
Account number: 

How paid:  

Phone number:  

Username:  



Password: 

CONTACTS
Attorney: 

Phone number: 


Address: 

Banker:  


Phone number:  


Address: 

Accountant: 


Phone number: 


Address:  

Bookkeeper: 


Phone number: 


Address: 

Investment manager:  


Phone number:  


Address: 

IT support: 


Phone number:  


Address:  

Realtor: 

Phone number:  


Address:  

Gardener:  


Phone number:  

Address:  

Veterinarian:  


Phone number:  


Address: 

Dry cleaners: 


Phone number:  


Address:

House cleaning:  


Phone number:  


Address:

Neighbor to access house:  


Phone number:  


Address:

DOCTORS
Husband

Major illness/surgery:

Date: 

Attending doctor: 

Doctors: 


Internist:   
Eye doctor:  

Dentist:  

Allergies:

Medications:  

Drug: 

Dose: 

Frequency: 

Date first started: 

Wife  

Major illness/surgery:

Date: 

Attending doctor: 

Doctors: 

Internist: 

Obstetrician/gynecologist:  

Eye doctor:  

Dentist:  

Allergies:

Medications:  

Drug: 

Dose: 

Frequency: 

Date first started: 

MEDICAL INSURANCE
Company:  

Agent:  

Phone number: 

Group: 

RX Bin:
ID number: 

Individuals covered: 

Location of policy: 

Premium amount: $

Deductible: $

How bill is paid:  

Website: 

Username:



Password: 

BANK ACCOUNTS (PERSONAL)

Institution:  

Account name: 

Account number: 

Routing number:


Phone number: 

Banker name and phone number:  

Username:



Password: 

Safety Deposit Box
Bank:  
Branch: 

Phone number:  

Box number: 
How invoice is paid:  

Location of keys: 

Authorized signers:  

Contents: 

CREDIT CARDS

Company:  

Card number: 

Authorized users:  

How paid: 

Phone number: 

Monthly auto charges:

Website: 

Username:  



Password:  

Monthly charges:  

Company:  

Card number: 

Authorized users:  

How paid: 

Phone number: 

Monthly auto charges:

Website: 

Username:  



Password:  

Monthly charges:  

Company:  

Card number: 

Authorized users:  

How paid: 

Phone number: 

Monthly auto charges:

Website: 

Username:  



Password:  

Monthly charges:  

INVESTMENT ACCOUNTS

Personal
(Stocks, Bonds)
Type of account: 
Firm:

Broker:

Broker address:

Phone number: 

Account number: 

Username:  




Password:  

Type of account: 
Firm:

Broker:

Broker address:

Phone number: 

Account number: 

Username:  




Password:  

Type of account: 
Firm:

Broker:

Broker address:

Phone number: 

Account number: 

Username:  




Password:  

Work
401(k) for the office
Firm:

Broker:

Broker address:

Phone number: 

Account number: 

Username:  




Password:  

Retirement plan administrator
Company:  

Address:  

Contact name: 
Phone number 

Where documents are stored:  

Children’s Accounts
Child’s name:

Account type: Child 1 Uniform transfers to minors (UTMA)
Institution: 


Account number:  


Phone number: 

Username:  



Password:

Account: Child 1 Roth IRA


Institution: 


Account number:  


Phone number: 

Username:  



Password:

LOAN INFORMATION

Includes personal loans, installment purchases, etc.
Lender: 


Original amount:  


Current balance: 


Loan number: 

Interest rate: 


Collateral: 


Monthly payment: $ 


How paid:  


Location of agreement: 

Username:  



  Password:

Lender: 


Original amount:  


Current balance: 


Loan number: 

Interest rate: 


Collateral: 


Monthly payment: $ 


How paid:  


Location of agreement: 

Username:  



  Password:

PERSONAL FINANCIAL STATEMENT
	Assets
	2/12/19

	Cash on hand (personal checking and savings)
	

	Business cash
	

	Personal investments
	

	Retirement plans
	

	401(k)
	

	IRAs
	

	Children’s college accounts
	

	429
	

	UTMA
	

	Real estate
	

	Home
	

	Vacation property
	

	Auto, boats, etc.
	

	Household furnishings
	

	Orthodontic practice
	

	Total assets
	$

	
	

	Liabilities
	

	First mortgage on house
	

	Home equity line of credit
	

	Vacation property
	

	Business loan
	

	Business line of credit
	

	Taxes due
	

	Credit card balances
	

	Total liabilities
	$

	
	

	Net worth
	$


Income
Husband
Salary:
Bonuses:
Dividends and interest:


Wife

Salary:
Bonuses:
Dividends and interest:

Total annual income:
REAL ESTATE

Primary Residence
Address:  

Date of purchase:  
Purchase price: $

Mortgage held by:   

Location of title/deed:  

Description of major improvements:  

Location of receipts:  

Second Home
Address:  

Date of purchase:  
Purchase price: $

Mortgage held by:   

Location of title/deed:  

Description of major improvements:  

Location of receipts:  

Second home contact information 
(all paid on invoice with check)
Caretaker: 

Contractor:  

Water system/well:

Plumbing/heating:

Phone: 

Gas:  

Electrical: 

Insurance: 

Policy number: 
Phone:  

Electrician: 

Internet:
BUSINESS INFORMATION

Official name of the business:  

Address:
Banking Institution:  

Account name: 

Account number: 

Routing number:  
Phone number: 

Authorized signers:  


Username:  



Password: 

Instructions for supervision or sale of business:

Sell the practice ASAP. Value drops daily. Contact all key advisers ASAP and create a target list of potential buyers.

Key advisers
Accountant:  
Banker:

Practice broker: 

IT support: 

Bookkeeper: 

Friends who will function as advisers:  

Important information
Location of all prior invoices, employees, licenses, etc.:

Business financial numbers for the past several years:

Recent tax information:  

Employee information:

QuickBooks access:  

Practice management software login information:

Locations of key financial documents

Tax records:  

Yearly P/L:  

Insurance policies:  

Employee records:  

INSURANCE

Life Insurance
Insured:  

Company: 

Phone number: 

Agent: 

Policy number:  

Amount: $
Date issued: 

Location of policy:  

Premium: $
How bill is paid:  

Username: 




Password:

Beneficiary: 

Primary:  

Secondary: 

Insured:  

Company: 

Phone number: 

Agent: 

Policy number:  

Amount: $
Date issued: 

Location of policy:  

Premium: $ 

How bill is paid:  

Username: 




Password: 
Beneficiary: 

Primary:  

Secondary: 

Life Insurance Trust
Location of documents:  

Date of trust:
Attorney:  

Phone: 

Trustee:    

Phone:
Insured:  

Company: 

Phone number: 

Agent: 

Policy number:  

Amount: $
Date issued: 

Location of policy:  

Premium: $
How bill is paid:  

Username: 




Password: 
Beneficiary: 

Primary:  

Secondary: 

Disability Insurance
Company:  

Address: 

Insured:  

Phone number:  

Policy number: 

Amount: $
Location of policy:  

Premium: $
Elimination period:  

How bill is paid:  

Username: 




Password:

Malpractice Insurance
Insured:  

Company: 

Address: 

Phone number: 

Policy number: 

Value: $
Date issued:

Location of policy:  

Premium: $
How bill is paid:  

Username: 




Password:

Office Property/Liability Insurance
Property:  
Company:  

Address:  

Phone number: 

Policy number: 

Location 1: 

Location 2: 

Expiration date:  

Premium: $

Location of policy:  

How bill is paid:  

Username: 




Password: 
Bond Insurance
Company: 

Address: 

Phone number: 

Policy number:  

Location of policy:  

How bill is paid:  

Value: $

Premium: $

Overhead Insurance
Insured:   


Company: 

Address: 

Phone number: 

Policy number: 

Value: $

Elimination period:

Date issued:

Location of policy:  

Premium: $

How bill is paid:

Username:  




Password:

Personal Insurance
Insurance company: 

Broker:  

Address: 

Agent: 

Phone number: 

How bills are paid: 

Location of policies:

Auto: 
Policy number: 
Premium: $

Deductible: $

Homeowners: 

Policy number: 

Premium: $

Deductible: $

Umbrella: 

Policy number: 
Coverage amount: $ 
Premium: $

Deductible: $
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