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PERSONAL CONTACTS
1.) 	 Attorney
	 Name:____________________________________________________________
	 Address:__________________________________________________________  
	 Phone: ___________________________________________________________ 	 	
	 Fax: _____________________________________________________________

2.) 	 Employer
	 Name: _ __________________________________________________________
	 Address: _________________________________________________________
	 Phone: ___________________________________________________________
	 Fax: _____________________________________________________________

3.) 	 Financial Planner
	 Name:____________________________________________________________
	 Address:__________________________________________________________  
	 Phone: ___________________________________________________________ 	 	
	 Fax: _____________________________________________________________ 	

Family and Friends,
I have created this Family Emergency Kit to make things 
easier for you in the event of my incapacitation. It includes 
much of the information you will need in unexpected 
circumstances. 

This document is not intended to replace my will or other 
estate planning documents signed by me. However, it is my 
express desire that each family member, executor, trustee and 
guardian will use this, along with the other documents signed 
by me, in making any discretionary decisions for me and my 
family.

Signature _ _____________________________________
Date___________________________________________	
Print Name_ ____________________________________	
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3.) 	 CPA
	 Name:____________________________________________________________
	 Address:__________________________________________________________  
	 Phone: ___________________________________________________________ 	 	
	 Fax: _____________________________________________________________ 	

4.) 	 Pension Benefits
	 Name:____________________________________________________________
	 Address:__________________________________________________________  
	 Phone: ___________________________________________________________ 	 	
	 Fax: _____________________________________________________________ 	

6.) 	 Insurance
	 Name: _ __________________________________________________________
	 Address: _________________________________________________________
	 Phone: ___________________________________________________________
	 Fax: _____________________________________________________________

Any of the policies can be found at: _________________________________________
	 _________________________________________________________________
	
I have the following disability insurance policies:________________________________
	 _________________________________________________________________

I have the following long-term care insurance policies:___________________________
	 _________________________________________________________________
	
I have the following health insurance policies:__________________________________
	 _________________________________________________________________
	
I have the following other policies:___________________________________________
	 _________________________________________________________________
Auto	 _________________________________________________________________
Umbrella ______________________________________________________________
Home_________________________________________________________________

7.) 	 Mortgage
	 Name: _ __________________________________________________________
	 Address: _________________________________________________________
	 Phone: ___________________________________________________________
	 Fax: _____________________________________________________________
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8.) Other
	 Name: _ __________________________________________________________
	 Address: _________________________________________________________
	 Phone: ___________________________________________________________
	 Fax: _____________________________________________________________

9.) Other
	 Name: _ __________________________________________________________
	 Address: _________________________________________________________
	 Phone: ___________________________________________________________
	 Fax: _____________________________________________________________

PERSONAL ASSETS
1.) 	 Investment: _ ______________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

2.) 	 Investment: _ ______________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

3.) 	 Investment: _ ______________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

4.) 	 Investment: _ ______________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

5.) 	 Investment: _ ______________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________
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DEBTORS
1.) 	 Name: _ __________________________________________________________
	 Address: _________________________________________________________
	 Phone: ___________________________________________________________
	 Amount: __________________________________________________________

2.) 	 Name: _ __________________________________________________________
	 Address: _________________________________________________________
	 Phone: ___________________________________________________________
	 Amount: __________________________________________________________

3.) 	 Name: _ __________________________________________________________
	 Address: _________________________________________________________
	 Phone: ___________________________________________________________
	 Amount: __________________________________________________________

4.) 	 Name: _ __________________________________________________________
	 Address: _________________________________________________________
	 Phone: ___________________________________________________________
	 Amount: __________________________________________________________

PERSONAL LIABILITIES
1.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

2.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

3.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

4.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________
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5.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

6.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

GUARANTOR information:
1.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

2.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

3.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

4.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

5.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________

6.) 	 Liability: __________________________________________________________
	 Contact: __________________________________________________________
	 Phone: ___________________________________________________________
	 Location: _ ________________________________________________________
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EMPLOYMENT BENEFITS
1.) 	 Stock Ownership: ___________________________________________________
2.)	 Stock Options: _____________________________________________________
3.)	 Retirement Plan(s): _________________________________________________
4.)	 Cafeteria Plan: _____________________________________________________
5.) 	 Deferred Compensation: _____________________________________________
6.) 	 Other: ____________________________________________________________
	
	
DOCUMENTS
1.) 	 Pre-Nuptial Agreement
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

2.) 	 Post-Nuptial Agreement
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

3.) 	 Divorce Decree
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

4.)	 Citizenship Papers
	 Date Signed_______________________________________________________  
	 Location

5.)	 Property Deeds
	 Properties_________________________________________________________
	 _________________________________________________________________
	 Location__________________________________________________________
	 _________________________________________________________________

6.) 	 Property Titles
	 Properties_________________________________________________________
	 _________________________________________________________________
	 Location__________________________________________________________

7.) 	 Living Trust
	 Date Signed _______________________________________________________
	 Location__________________________________________________________

8.)	 Charitable Trust
	 Date Signed_______________________________________________________  
	 Location ____________________________________________________
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9.) 	 Insurance Trust
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

10.)	 Minor’s Trust
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

11.) 	Custodial Account
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

12.) 	Organ Donation
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

13.) 	Will
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

14.) 	Living Will
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

15.) 	Meidcal Directive
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

16.)	 Medical Power of Attorney
	 Date Signed_______________________________________________________  
	 Location

17.)	 General Power of Attorney
	 Date Signed_______________________________________________________ 	 	
	 Location__________________________________________________________ 	

18.)	 Burial Agreement
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

19.)	 Retirement Beneficiary Designation
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________
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20.)	 Insurance Beneficiary Designation
	 Date Signed_______________________________________________________  
	 Location__________________________________________________________

The following people have power to act on my behalf if I am unable:
Decisions: 
	 1st:______________________________________________________________ 	  	
	 2nd______________________________________________________________

Guardian over my Property: 
	 1st_______________________________________________________________
	 2nd______________________________________________________________

Guardian over my Person: 
	 1st ______________________________________________________________ 	 	
	 2nd______________________________________________________________
Power of Attorney over my Assets: 
	 1st:______________________________________________________________
 	 2nd______________________________________________________________

Medical Power of Attorney: 
	 1st:______________________________________________________________ 	  	
	 2nd______________________________________________________________

GENERAL INFORMATION
My safe deposit is located at: ______________________________________________
These people have legal access to the box:___________________________________
	 _________________________________________________________________
My personal safe is located at: _____________________________________________
The safe’s combination is:  ________________________________________________
My Social Security number is: _ ____________________________________________
My Birth Certificate is located at:____________________________________________
My passport number is: _ _________________________________________________
My driver’s license number is: ______________________________________________
Organs for Donation: _ ___________________________________________________ 	
Other special requests: ___________________________________________________
	 _________________________________________________________________
	 _________________________________________________________________



Prepare for the unexpected with this simple toolkit

Tax returns are black and white

Tax laws are not.
That’s when your CPA’s advice becomes invaluable.

It takes more than a little training and a lot of ads 
to become a real tax expert. Certified Public Ac-
countants have college degrees, they pass rigorous 
exams, they are committed to continuing professional 
education and they are certified by state boards of 
accountancy. Visit the consumer corner of 
www.oscpa.com for a FREE 30-minute consulta-
tion from the Oklahoma Society of CPAs.


