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I

Because each person’s facts and family are

different, this document does not provide 

legal, tax or financial advice. Please consult with

competent advisors regarding the legal, tax and

financial aspects of your planning, in addition to the 

documents you should have in place as a part of your 

planning.

n the topic of estate planning, we constantly 
encourage clients to make sure that they have 
planned properly for their incapacitation and 
death. Unfortunately, the focus of an estate plan 

often begins and ends with the execution of proper 
documents and the titling of assets.  We sometimes 
fail to ensure that the clients’ families and decision 
makers will have adequate information about their 
loved ones’ assets, liabilities and intentions.   For ex-
ample, how many children know where a parent wants 
to be buried, or who the pallbearers should be? What 
happens when you cannot find the password to a par-
ent’s computer that holds all of the information you 
need to manage their affairs? While many clients are 
reluctant to discuss the tragedy of their death or dis-
ability with family members, they have less concern 
about leaving written information behind. This is the 
purpose of the Family Love Letter.

Fundamentally, estate planning is not about the dead 
and the avoidance of a death tax. Instead, its most im-
portant goal should be to provide “A LEGACY FOR 
THE LIVING.”

Your incapacity or death radically will impact your 
family. Far too many people have the perspective 
of Paul Simon’s song, Flowers Never Bend With the 

The primary goal of estate 

planning is to protect and preserve 

your family, not to protect and 

           preserve family assets.

Rainfall:  “...I‘ll  continue to continue to pretend that my life 
will never end…”

Seventy percent of Americans do not have an estate plan. 
Failure to plan and a failure to provide basic information 
in virtually every case will create family conflict, cause the 
dissipation of assets you have spent a lifetime building, 
or result in the payment of income and estate taxes which 
might have been avoided easily.

The incapacity or death of a family member is always a 
traumatic event. However, the emotional turmoil and 
family pain often is magnified by the resulting confu-
sion over the plans, assets and desires of an incapacitat-
ed or deceased family member. The mental fogginess 
that accompanies the family’s trauma is exaggerated by 
the inability to make basic decisions — because of the 
lack of basic information.

“The only thing you take with you when 

you’re gone is what you leave behind.”                                                                       

~ John Allston ~

O

TAKE NOTE:TAKE NOTE:

A Note from John J. “Jeff” Scroggin, AEP, JD, LL.M.

The primary goal of estate The primary goal of estate 
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A Few Examples May Help
In August of 1997, my father was committed to a 
long-term nursing facility because of Alzheimers.  I 
spent four days going through his papers (and making 
endless phone calls) trying to locate basic information 
about his life, long term care, health and disability 
insurance policies, determining whether he had filed 
his income tax returns, and discerning his assets, 
debts, and benefits from military service.  Even after 
going through the process, I never was sure I had a 
full grasp of all the things I should know.  The Family 
Love Letter is designed to minimize substantially this 
lingering worry.

Years ago, I had a client who carried a significant life 
insurance policy. The premium was paid automati-
cally from his bank account. Long since, the policy 
had been lost in a clutter of papers, but the automatic 
debiting of the account kept the policy alive.  When 
the man no longer was able to handle his own affairs, 
his children terminated his bank account and trans-
ferred the father and his assets to the city of one of 
the sons. They had no idea that they also inadver-
tently had terminated (for non-payment) a signifi-
cant life insurance policy on their father, until after 
he died a year later.  If there had been a Family Love 
Letter, they might have kept over a half million dol-
lars in life insurance coverage — lost as a result of the 
inadvertent mistake of caring children.

A widowed client came to our office for a consulta-
tion. He had no children. No one had any knowl-
edge of his personal assets or liabilities. In his docu-
ments, he appointed an old friend as his executor. 
We provided him a copy of the Family Love Letter 
and encouraged him to create a notebook of all his 
important documents. When he died, his friend was 
able to pull out his notebook, which included the 
Family Love Letter, and see that he was to be buried 
next to a deceased wife who died twenty years before. 
He knew who his pallbearers were, and what the me-
morial should read. After death, the letter gave the 
executor and our firm the basic information about 
his estate, including the ownership of several vacant 
tracts of land in other states — assets we might have 
had a difficult time locating without the list. 

“Before everything else, getting 
 ready is the secret of success.”

~ Henry Ford ~

We have designed this Family Love Letter to provide 
“INFORMATION IN A TIME OF CONFUSION” and 
help minimize the types of inadvertent mistakes which 
often occur in these times of turmoil.  While the docu-
ment certainly will help save time, that is not its pri-
mary purpose. The primary purpose is to reduce the 
confusion and stress which almost always accompanies 
the death or disability of a loved one. 

We recommend that clients complete the document, 
keep a copy with important records and, perhaps, pro-
vide a copy to a family member(s) and/or your profes-
sional advisor(s).  In many cases, clients have provided 
a copy of the Family Love Letter and their other estate 
planning documents to their heirs. The client may call 
a family meeting where the advisors and heirs may dis-
cuss both the documents and the desires the client has 
for his or her family using a Family Mission Statement 
as the catalyst. This meeting assures that those who will 
be making decisions upon the client’s death or disabil-
ity know what the client wants to see happen. These 
meetings encourage a broad range of discussion on 
topics, including areas of potential conflict (e.g., choice 
of trustees) which the client might not have anticipat-
ed. It also allows the advisors to gain a greater under-
standing of the family dynamics which may impact the 
client’s plans.

Because the information in the Family Love Letter is 
only one part of the larger estate plan, we also have 
provided in this document basic information on 
other documents the client should consider sign-
ing. Additional value-added materials on estate plan-
ning and tax planning may be found at our website: 
www.scrogginlaw.com 

II
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III

Fundamental Estate Planning
Before you start developing your estate plan and focus 
so much attention on taxes, step back. Reorient your 
perspective. Fundamentally, estate planning is not about  
death and taxes. Instead, it is about the legacy you leave 
behind when you no longer can help your family. Will you 
leave chaos? Or, will you leave a well conceived plan with 
information to help your family in its confused times? 

Estate planning consists of three principal elements: a 
plan designed to provide for the disposition of your assets 
in the manner you desire (at the least possible estate and 
income tax cost), the execution of documents that prop-
erly provide for your incapacity and death, and detailed 
facts about your assets and liabilities. We recommend that 
every client consider each of the following documents as 
a part of an estate plan: 

A Will or Will Substitute (e.g. a living trust) which dis-
poses of your assets. Your Will is your final declaration of 
how your assets and family (e.g., guardianship of minors) 
should be treated after your death. As such, it needs to 
be thought out carefully and deal with all of the potential 
issues that may face your survivors. Many clients want 
“simple” Wills, but fail to realize the importance of a well-
drafted Will. 

For example, we represented an estate several years ago 
in which a woman had a child by a drug dealer who had 
been in and out of prison for years. The man never had 
seen the child or provided support. The child and the 
mother were injured in the same car accident. The wom-
an died immediately and the child died 12 hours later. 
The lawyer who drafted her Will provided that all of her 
assets passed to her son at her death. He held the assets for 
12 hours and then, in accordance with state inheritance 
law, the drug dealer inherited the entire estate of his son, 
including several million dollars resulting from the death 
of the woman and her child. It was a simple Will, but it 
certainly did not do what she would have wanted. 

Your Will has a number of purposes, including:

•���Providing�for�how�your�assets�should�be�disposed�of
at your death.

•�Choosing�people�who�will�make�decisions�when
you are gone.

•���Creating�trusts�for�heirs�who�may�lack�the�maturity�
or talents to manage inherited assets.

•�Providing�for�the�guardians�of�any�minor�children.
•�Minimizing�any�state�and�federal�estate�taxes.
• Reducing�the�state�and�federal�income�taxes�of�heirs.
•��Minimizing�the�sources�of�potential�conflicts�among�

your family members. 

It is amazing how many people either do not have a 
Will or do not know their prior Will was revoked.  Fail-
ure to have a Will may result in significant problems, 
including for example: 

In many states, each child and the surviving spouse 
will inherit an equal percentage (with the surviving 
spouse inheriting some minimum amount). Thus, for 
example, in Georgia, a deceased husband with no Will 
and two children from a prior marriage may convey 
only 33.3% of his estate to his surviving wife. Because 
a trust is not established by a Will, any children may 
be entitled to receive assets by age 18 — before they 
may be mature enough to handle the money. Ex-
spouses may have control of the inheritance until the 
children reach age 18.

If a couple with no children were injured in the same 
accident and one spouse survived the other by five 
minutes and then died, that spouse’s relatives could 
inherit all of the couple’s joint estate with the other 
spouse’s family receiving no assets.

The courts will have no insights into your choice of 
guardian for minor children. In the absence of a dec-
laration from you, the courts will have to make an 
independent judgment, based upon the family mem-
bers who request guardianship. 

The courts will have to decide on the person(s) to man-
age your assets for any minor children. Do you really 
want that brother-in-law, who has been bankrupt twice, 
to manage the funds? If you do not leave a Will making 
such a designation, he could be given control. 

The failure to have a Will may increase significantly 
both the income taxes and state taxes payable by 
your family.

A Personal Property Disposal List is of critical impor-
tance. We have seen more family conflict over insub-
stantial personal property than over any other issue. 
Ask your children what assets they would want if you 
are gone and then prepare a detailed list (perhaps with 
pictures) directing how the assets should pass. In many 
states, if properly referenced in your will, this list will 
be enforceable legally. If your children are too young, 
use the list to describe which assets (e.g., family heir-
looms) you want your Personal Representative to hold 
for the children until they are more mature.  If you are 
married, you should consider preparing a list describ-
ing which assets belong to you and which assets belong 
to your spouse — especially if you have children from 
a prior marriage.
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The Family Love Letter is designed to provide basic in-
formation to your family about your assets, liabilities  
and personal desires upon your death or incapacity. 

Proper Beneficiary Designations. Perhaps one of the 
most common mistakes in estate planning is naming 
the wrong beneficiaries of life insurance policies and 
retirement funds. You may not remember who you 
named as beneficiary or previous designations may be 
no longer valid because of changes in your wealth or 
family circumstances. Have you taken your ex-spouse 
off of your retirement plan or life insurance beneficiary 
designation?

Every three to four years obtain a written confirma-
tion from your life insurance carrier and retirement 
plan administrator of your designated beneficiaries.  
Do not designate minor children as beneficiaries (even 
as contingent beneficiaries), because they may inherit the 
assets at age 18. Instead, pass the assets into a trust to 
be held until the heirs have reached sufficient matu-
rity to handle the money. Such trusts must have special 
language in them or the income taxes on the retire-
ment plan may be accelerated. Consult with a competent 
tax attorney. 

A Living Will is your declaration that you do not de-
sire life sustaining treatment if there is no significant 
hope of recovery. In the Nancy Cruzan decision, the 
U.S. Supreme Court ruled that, to be taken off life sup-
port (including intravenous nourishment and fluids), 
you must have declared your desire before becoming 
incapacitated.  A 1992 study in the Archives of Internal 
Medicine reported that having a living will or medical 
power of attorney saved more than $60,000 per patient 
in the final stay in the hospital. Even though you may 
be young and in good health, remember that Nancy 
Cruzan, Karen Ann Quinlan and Terri Schiavo all were 
young women in their late 20s and early 30s when they 

became incapacitated. In each case, the failure to have 
medical directives upon incapacity created tremendous 
emotional and financial costs to their families.

A Medical Power of Attorney (sometimes called a Du-
rable Healthcare Power of Attorney) also may be nec-
essary. While a living will is simply your declaration 
not to use life sustaining measures, a medical power 
of attorney is designed to grant someone the power to 
make any medical decisions for you upon your incapac-
ity. Although a living will also deals with life sustaining 
issues, we generally recommend signing both a medial 
power of attorney and a living will. Having a medical 
power of attorney generally assures that the family, 
not the doctors, have the final say in such treatment. 
However, if it is clear that life cannot be sustained, the 
power holder may step away and allow the living will to 
take affect. “This is his decision, not mine” may make it 
much easier psychologically for the power holder and 
the family.

Helpful Websites on Estate Planning
• www.scrogginlaw.com
• www.naepc.org 
• www.estateplanninglinks.com 
• http://www.forbes.com/estate_planning 
• http://www.abanet.org/rppt/public/home.html

Websites on Aging and Critical Care Issues
• www.critical-conditions.org
• www.abanet.org/aging/toolkit/ 
• www.help4srs.com 
• www.nolo.com 
• www.caregiver.org

It almost never makes sense to name your 

estate* as beneficiary of your retirement plans 

or IRAs.  In most cases, it will cause an acceleration of the 

income taxes that could have been deferred.

*Failure to name a beneficiary will cause, by default, the estate to become 
the beneficiary.

TAKE NOTE:TAKE NOTE:

IV
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V

A Durable General Power of Attorney provides for 
who will manage your assets upon your incapacity.  In 
some states, such a document has to provide specifi-
cally that it survives your incapacity and so it always is 
wise to make sure such language is in the document.  
Moreover, such a document should be drafted with 
extraordinary detail to assure that your power holder 
has as much authority as possible. A short document of 
minimal detail that grants “all authority” to your power 
holder may create significant restrictions for the power 
holder in making decisions and in handling tax issues. 
In many states, the document may be drafted so it is 
not triggered until you become incapacitated.

An Ethical Will. Increasingly, clients are adding ethi-
cal wills to their list of estate planning documents. An 
ethical will is not a formal document. It has no set for-
mat or required content. Instead, it is designed to ac-
commodate the unique personalities, family structure, 
values and thoughts of one generation for the next. 
Perhaps one of the best descriptions is: Ethical wills are 
windows into the souls of those who write them. It is 
this that makes them so cherished by family members 
from generation to generation. One author has indi-
cated three principal purposes of an Ethical Will: (1) 
Leaving an Intangible Legacy, (2) Personal Satisfaction 
and (3) Aiding the Estate Planning Process. At the end 
of the Family Love Letter, we have provided a place 
for you to begin an ethical will. Many clients will draft 
a more comprehensive statement and attach it to their 
Family Love Letter.  

Finding an Estate Planner
We believe you should use competent counsel to draft 
these documents.  One place to find such attorneys is 
at Martindale Hubbell which provides the background of 
attorneys, their specialties, and how they are rated in 
their areas of competence by other attorneys. Another 
source is the National Association of Estate Planners and 
Councils which provides a list of estate planning profes-
sionals throughout the United States. Because mistakes, 
even in simple estates, may create inadvertent estate 
taxes and income taxes, I generally advise clients to use 
an estate planner who regularly does estate planning 
and who has a working knowledge of state and federal 
income taxes and estate taxes.

Reviewing the Process 
Make those changes... We generally advise clients to re-
view their documents at least every two to three years 
or when a significant change occurs, such as marriage, 
divorce, birth of a child or grandchild, or receipt of a 
significant inheritance.  Remember: Estate planning is 
a process, not a conclusion. The conclusion begins 
when you are gone. Your documents will continue to 
change and evolve as your personal and family situa-
tions change.  

You are the only one who can leave this information and 
your failure to make adjustments as your life changes 
may create potential major turmoil for your family. Your 
death or incapacity is enough of a family tragedy  without 
adding to it by not updating your information and plans. 
Reviewing these documents only every decade or so is 
not advisable – not even remotely. 

Materials on Ethical WillsMaterials on Ethical Wills
Barry Baines, Ethical Wills: Putting Your Values  
on Paper (M.D. Presus Publishing 2002).  
Available at www.ethicalwill.com along with 
other books and materials on Ethical Wills.

Jack Riemer and Nathaniel Stampfer, So That 
Your Values Live On: Ethical Wills and How to 
Prepare Them,  (Jewish Lights Publishing 1991).

Elaine Tiller, Ethical Wills, Spiritual Bequests,
(Baptist Senior Adult Ministries, Washington DC 
1996) 

Medical Power of Attorney

General Power of Attorney

Family Love Letter

Beneficiary Designations

Estate Planning Checklist
Will (or Living Trust)

Personal Property List

Living Will

TAKE NOTE:TAKE NOTE:
Keep your important papers in a fireproof 
safe and in sealed plastic to keep them from 
being destroyed in a fire or flood.
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Dear____________________________________________ Date_______________________________________

____________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_______________________________________________________________________________________________________
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From ________________________________________________________________________________________________        

Effective ____________/______________, 20_______

Copyright 2011. Family Love Letter, LLC All Rights Reserved.

LOVE LETTER TO MY FAMILY

Dear Loved Ones: 
In an attempt to simplify matters for you, I have written this letter to provide you with information that will help 
you when the time arises.

SECTION I         ADVISORS & ASSETSSECTION I         ADVISORS & ASSETS

My Advisors
Having the right advisors is a critical part of my planning. Some of the advisors you may need to contact are listed below:

Financial Professional
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

Estate Planning Attorney 
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

Business Attorney 
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

CPA/Accountant
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

1

(date)
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Stockbroker
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

Retirement Plan Benefits
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

IRA Administrator 
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

Employer or Former Employer
Company Name: ____________________________________________H.R. Contact: _________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

Employer or Former Employer
Company Name: ____________________________________________H.R. Contact: _________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

Mortgage Broker/Other
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

2
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Property and Casualty Insurance Advisor
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

Banker
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

Doctor (Primary)
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

Other
Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Phone: ____________________________Fax: _____________________________ Email: ________________________________

Special Comments: _________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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MY NOTES:
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Factors I have considered when choosing my investment strategy include: my investment objective, my time
horizon, my tolerance for risk, my ongoing financial situation, and my personal investment experience. This 
understanding will help determine the types of investments I have selected to work toward my specific goals and 
objectives.

This is the type of Investor that I am
I have ranked the following concerns from 1 (low) to 6 (high). I have avoided duplicating the same ranking for 
any two of these six concerns.  Relating to this chart, I am concerned principally with my surplus money which 
has been saved or invested or will be saved or invested and any money I may win or inherit.  It is the growth, 
protection and eventual use of this capital that I am addressing as I complete this chart.  Here are my thoughts 
concerning these particular aspects of, or conditions which may impact, my investments.

QuestionQuestion 1 2 3 4 5 61 2 3 4 5 6

Concerns about Safety of Principal: How concerned am I about 
taking steps that, as my money is being invested, I do not lose 
my invested principal? (My higher score indicates a desire for 
safer investments.  A lower score indicates I am less concerned – 
accepting that some risk comes with potential for greater gain).

Concerns about Liquidity: How concerned am I that my funds be 
available to me for cash needs or cash emergencies?  Can I easily 
convert my investments to cash – virtually on a moment’s notice?

Concerns about my investments providing Current Income: Do I 
anticipate needing income from my investment this year?

Concerns about Tax Advantages: How concerned am I that my 
investments provide to me the best level of tax advantages for 
which I qualify and which are appropriate for my situation?

Concerns about Inflation: How concerned am I about my savings 
or investments keeping pace with inflation as time goes on?

Concerns about the actual Benefit To My Family: How concerned 
am I that my investment mix may be too complex, or otherwise 
too difficult, for my family to step-in and manage without a lot of 
outside help?

If I become incapacitated, I would like my decision makers to utilize the following general approach to managing 

my investments: ______________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

4

MY INVESTMENT STRATEGY
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Titling of Assets
How my assets are titled is equally important for probate, disposition, income tax and estate tax purposes. 

  My assets are titled properly so they pass in the manner I want as of ____/____/____.   

  My assets are titled properly to minimize State and Federal Estate Taxes as of ____/____/____.  

  My assets are titled properly to minimize State and Federal Income Taxes as of ____/____/____.  

  My assets are titled properly to minimize the Claims of Creditors as of ____/____/____.  

  My Retirement Plans and IRAs Primary and Contingent Beneficiaries are correct as of ____/____/____.  

  Regarding my Life Insurance, the Owners and Beneficiaries have been updated as of ____/____/____. 

Other titling issues that need to be corrected are: ________________________________________________________

_______________________________________________________________________________________________________

My Retirement Assets
Social Security Contact information: 800-772-1213 or www.socialsecurity.gov/mystatement.

As of ____/____/____ I have  have not  contacted social security and secured a statement of my current status.

As of ____/____/____ I am  am not  receiving social security benefits.

My information is below:

Current Monthly Benefit Amount: $_________ Benefit received by  Check or  A/D* (Acct #)___________________

S.S. Office Contact Person: _______________________________________________Phone: (_____)_________________

Local S.S. Office Address: ______________________________________________________________________________

TAKE NOTE:TAKE NOTE:

5

(date)

(date)

(date)

(date)

(date)

(date)

(date)

(date)

Individual Retirement Accounts (IRAs)Individual Retirement Accounts (IRAs)

The most common personal plan, IRAs are tax-deferred retirement accounts. They may be set up 
using money markets, mutual funds or annuities. There are several types:

Traditional IRAs — used primarily by individuals without pensions or 401(k)s and funded with pre-tax dollars.

Rollover IRAs — in which funds from another qualified retirement plan (e.g., 401(k) or profit-sharing plan) 
have been placed in a pension IRA.

Spousal IRA — an IRA you received from a spouse which has not been rolled over to your own account.

Roth IRAs — often supplements 401(k)s and are funded with after-tax dollars. Many people have more than one 
IRA account and have accumulated sizeable sums for retirement income.

SEP (Simplified Employee Pension Plan) IRAs — an employer-sponsored plan may be opened by the smallest 
of businesses, even if there is only one employee, and enables individuals to contribute the most toward their own 
and their employees’ retirement, without getting involved in a more complex qualified plan such as the 401(k).

SIMPLE (Savings Incentive Match Plan for Employees) IRAs — similar to the SEP IRA, a small business retire-
ment plan used primarily in companies with less than 100 employees who want to provide an alternative to a 
qualified profit-sharing plan.

Beneficiary IRA — inherited IRAs are specifically designed for IRA beneficiaries. They offer an opportunity to 
continue tax-deferred growth of inherited IRA assets.

 * Automatic Deposit
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IRAs
I have  have not  established Individual Retirement Account(s).

The following are the details of my IRA(s):

Type of IRA:  Traditional      Rollover      Spousal      Roth      SEP      SIMPLE       Beneficiary 

Financial Institution Name: _____________________________________ Service Desk Phone: (_____) _______________

Owner Name: ________________________________________________________________________________________

Account Balance: $____________________ (as of ____/_____/____) Account Number: ___________________________

Beneficiary: Primary: _________________________________ Contingent: ______________________________________

Representative Name: ______________________________Phone: (______) _____________Email: __________________

Website: _____________________________ User Name: ___________________________ Password: ________________

Instructions and/or Statements are located: _______________________________________________________________

I receive $________ from my IRA paid    Annually       Semi-Annually       Quarterly       Monthly.

Type of IRA:  Traditional      Rollover      Spousal      Roth      SEP      SIMPLE       Beneficiary 

Financial Institution Name: _____________________________________ Service Desk Phone: (_____) _______________

Owner Name: ________________________________________________________________________________________

Account Balance: $____________________ (as of ____/_____/____) Account Number: ___________________________

Beneficiary: Primary: _________________________________ Contingent: ______________________________________

Representative Name: ______________________________Phone: (______) _____________Email: __________________

Website: _____________________________ User Name: ___________________________ Password: ________________

Instructions and/or Statements are located: _______________________________________________________________

I receive $________ from my IRA paid    Annually       Semi-Annually       Quarterly       Monthly.

Type of IRA:  Traditional      Rollover      Spousal      Roth      SEP      SIMPLE       Beneficiary 

Financial Institution Name: _____________________________________ Service Desk Phone: (_____) _______________

Owner Name: ________________________________________________________________________________________

Account Balance: $____________________ (as of ____/_____/____) Account Number: ___________________________

Beneficiary: Primary: _________________________________ Contingent: ______________________________________

Representative Name: ______________________________Phone: (______) _____________Email: __________________

Website: _____________________________ User Name: ___________________________ Password: ________________

Instructions and/or Statements are located: _______________________________________________________________

I receive $________ from my IRA paid    Annually       Semi-Annually       Quarterly       Monthly.

Type of IRA:  Traditional      Rollover      Spousal      Roth      SEP      SIMPLE       Beneficiary 

Financial Institution Name: _____________________________________ Service Desk Phone: (_____) _______________

Owner Name: ________________________________________________________________________________________

Account Balance: $____________________ (as of ____/_____/____) Account Number: ___________________________

Beneficiary: Primary: _________________________________ Contingent: ______________________________________

Representative Name: ______________________________Phone: (______) _____________Email: __________________

Website: _____________________________ User Name: ___________________________ Password: ________________

Instructions and/or Statements are located: _______________________________________________________________

I receive $________ from my IRA paid    Annually       Semi-Annually       Quarterly       Monthly.
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Qualified Retirement Plans
I do  do not  have the following qualified retirement plan(s):

Type of Plan:  401(k)        Profit Sharing        ESOP        Pension        Other ____________________________

Employer Name (current/previous): _______________________________________________________________________

Owner Name: _________________________________________________________________________________________

Account Balance: $_________________________ (as of _____/_____/_____) Account Number: _____________________

Beneficiary: Primary: ___________________________________ Contingent: ____________________________________

Plan Sponsor Name:  Same as Employer   or: ______________________________________________________________

Contact at Sponsor: _______________________________Phone: (_____) ______________Email: ___________________

Website: _____________________________ User Name: __________________________ Password: _________________

Instructions and/or Statements are located: _______________________________________________________________

I receive a distribution of $_______ paid    Annually       Semi-Annually       Quarterly       Monthly.

Type of Plan:  401(k)        Profit Sharing        ESOP        Pension        Other ____________________________

Employer Name (current/previous): _______________________________________________________________________

Owner Name: _________________________________________________________________________________________

Account Balance: $_________________________ (as of _____/_____/_____) Account Number: _____________________

Beneficiary: Primary: ___________________________________ Contingent: ____________________________________

Plan Sponsor Name:  Same as Employer   or: ______________________________________________________________

Contact at Sponsor: _______________________________Phone: (_____) ______________Email: ___________________

Website: _____________________________ User Name: __________________________ Password: _________________

Instructions and/or Statements are located: _______________________________________________________________

I receive a distribution of $_______ paid    Annually       Semi-Annually       Quarterly       Monthly.

*My Stock Purchase Plan details are as follows: ___________________________________________________________

_______________________________________________________________________________________________________

My Stock Options/Stock Purchase Plans
I do  do not  have a stock option plan.

I do  do not  have a stock purchase plan.

Company Name: ______________________________________________Type:    Qualified       Non Qualified 

Options Granted: ________Grant Date: ____/____/____ Expiration Date: ____/____/____ Grant Price: ______________

Options Exercisable:  _______ (as of ____/____/____)  

Servicing Company: ______________________________________________ Account Number:______________________

Address:  ______________________________________________________________________________________________

Customer Service Phone Number: (____) ______________________ Email: _____________________________________

Instructions and/or Statements are located: _______________________________________________________________

*
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My Deferred Compensation
Deferred compensation is compensation to which I am entitled, but will be paid to me at some later time based on 
a  triggering event such as early termination from employment or at my normal retirement.

I do  do not  have a deferred compensation plan.
My plan is described below:
Owner Name: _______________________________________________________________________________________

Company Name: _____________________________________________________________________________________

Address: ____________________________________________________________________________________________

Contact Person: ____________________________ Phone Number: (____) ___________ Email: ___________________

Amount: $_____________________________________ Vested Percentage: __________%

Payment is made:  Upon my Death  Upon my Retirement  Upon Termination  When Reaching Age_____

Instructions and/or Documents are located: _______________________________________________________________

I receive a distribution of $________ paid    Annually       Semi-Annually       Quarterly       Monthly.

8

Military Survivor Benefits
When a military retiree dies, their retirement pay stops. This means that the surviving spouse will be left without 
a substantial income source. If you are a retiree, you need to give serious thought to how you can protect your 
spouse from the hardships caused by the loss of your retirement pay. One option available is the Survivor Benefit 
Plan. The SBP is an insurance plan that helps pay surviving spouses a monthly payment (annuity) to help make 
up for the loss of retirement income.

I have a Survivor Benefit Plan.   Yes    No_________

Primary Beneficiary_______________________________ Contingent Beneficiary______________________________

Monthly Pension Benefit Amount: $____________________________  Electronically Deposited?   Yes       No   

Name of Bank/Account Number: ________________________________________________________________________

Contact Name: ____________________________________  Benefits Contact Number:  (____)_____________________

Local Benefits Office Address: __________________________________________________________________________

Military Branch of Service: _________________________  Dates of Service From: ____/____/____ To: ____/____/____

            Dates of Service From: ____/____/____ To: ____/____/____

Military Retirement Benefits
Unlike most retirement plans, the Armed Forces offer a pension (technically a “reduced compensation for
reduced services”) with benefits that start the day of retirement. Many veterans of wartime service are completely
unaware of the fact that, if they are 65 or older and on a limited income, they may qualify for a Veterans Disability
Pension or a Veterans Pension without being disabled.

I am  am not  entitled to receive military benefits.  Below is information regarding my pension benefit: 

Monthly Pension Benefit Amount: $____________________________  Electronically Deposited?   Yes       No   

Name of Bank/Account Number: ________________________________________________________________________

Contact Name: ____________________________________  Benefits Contact Number:  (____)_____________________

Local Benefits Office Address: _______________________________________________________________________

Military Branch of Service: _________________________  Dates of Service From: ____/____/____ To: ____/____/____

            Dates of Service From: ____/____/____ To: ____/____/____
(date) (date)

(date)(date)

(date) (date)

(date)(date)

Military OneSource is the Department of Defense’s comprehensive resource to help today’s military families face 
life’s everyday challenges. Military Onesource also offers free assistance to troops and their families 24 hours a day, 
7 days a week at 1-800-342-9647. See also: www.militarybenefits.com

SVS# _______________ Grade or Rank _____________

SVS# _______________ Grade or Rank _____________
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My Mutual Funds
I do  do not  have Mutual Fund holdings.
Below is a list of mutual funds I own that are not in my brokerage account(s):

Company/Investment Firm Name: _______________________________________________________________________ 

Fund Name: _____________________________________________Account Number: _____________________________

Owner Name: _________________________________________________________________________________________

Initial Investment: $ _________ (if known) Current Value: $__________ (as of ___/___/___) Number of shares: _____

Representative Name: ________________________Phone: (_____) ___________________Email: ___________________

Website: ____________________ User Name: ____________________________Password:__________________________

Instructions and/or Statements are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

Company/Investment Firm Name: _______________________________________________________________________ 

Fund Name: _____________________________________________Account Number: _____________________________

Owner Name: _________________________________________________________________________________________

Initial Investment: $ _________ (if known) Current Value: $__________ (as of ___/___/___) Number of shares: _____

Representative Name: ________________________Phone: (_____) ___________________Email: ___________________

Website: ____________________ User Name: ____________________________Password:__________________________

Instructions and/or Statements are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

Company/Investment Firm Name: _______________________________________________________________________ 

Fund Name: _____________________________________________Account Number: _____________________________

Owner Name: _________________________________________________________________________________________

Initial Investment: $ _________ (if known) Current Value: $__________ (as of ___/___/___) Number of shares: _____

Representative Name: ________________________Phone: (_____) ___________________Email: ___________________

Website: ____________________ User Name: ____________________________Password:__________________________

Instructions and/or Statements are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

Company/Investment Firm Name: _______________________________________________________________________ 

Fund Name: _____________________________________________Account Number: _____________________________

Owner Name: _________________________________________________________________________________________

Initial Investment: $ _________ (if known) Current Value: $__________ (as of ___/___/___) Number of shares: _____

Representative Name: ________________________Phone: (_____) ___________________Email: ___________________

Website: ____________________ User Name: ____________________________Password:__________________________

Instructions and/or Statements are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

9
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Annuity Company Name: ______________________________________________________________________________

Contract/Account Number: ______________________________ Policy Service Phone Number:  (_____) ____________

Annuitant Name: ______________________________________________________________________________________

Owner Name: _________________________________________________________________________________________

Primary Beneficiary________________________________ Contingent Beneficiary_______________________________

Total Purchase Amount: $__________Account Value: $_________ (as of ___/___/___) Death Benefit: $__________ (as of____/____/____)

Representative Name: ___________________________Phone: (_____) ________________ Email: __________________

Website: ____________________________________ User Name: ___________________ Password: _________________

Instructions and/or policy(ies) are located: _________________________________________________________________

I receive:  $___________ from my Annuity      Annually       Semi-Annually       Quarterly       Monthly.

Annuity Company Name: ______________________________________________________________________________

Contract/Account Number: ______________________________ Policy Service Phone Number:  (_____) ____________

Annuitant Name: ______________________________________________________________________________________

Owner Name: _________________________________________________________________________________________

Primary Beneficiary_______________________________ Contingent Beneficiary________________________________

Total Purchase Amount: $__________Account Value: $_________ (as of ___/___/___) Death Benefit: $__________ (as of____/____/____)

Representative Name: ___________________________Phone: (_____) ________________ Email: __________________

Website: ____________________________________ User Name: ___________________ Password: _________________

Instructions and/or policy(ies) are located: _________________________________________________________________

I receive:  $___________ from my Annuity      Annually       Semi-Annually       Quarterly       Monthly.

Annuity Company Name: ______________________________________________________________________________

Contract/Account Number: ______________________________ Policy Service Phone Number:  (_____) ____________

Annuitant Name: ______________________________________________________________________________________

Owner Name: _________________________________________________________________________________________

Primary Beneficiary_______________________________ Contingent Beneficiary________________________________

Total Purchase Amount: $__________Account Value: $_________ (as of ___/___/___) Death Benefit: $__________ (as of____/____/____)

Representative Name: ___________________________Phone: (_____) ________________ Email: __________________

Website: ____________________________________ User Name: ___________________ Password: _________________

Instructions and/or policy(ies) are located: _________________________________________________________________

I receive:  $___________ from my Annuity      Annually       Semi-Annually       Quarterly       Monthly.

Annuities
I do  do not  have annuities.
Below are details of my annuities:
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MY STOCKS AND SECURITIES

Financial Institution’s Name: _________________________________________________________________________

Address: ____________________________________________________________________________________________

Owner Name: _______________________________________________________________________________________

Brokerage Account Balance: $_________________ (as of _____/_____/_____) Account Number: _________________

Account is:      Solely in my Name      Joint      Transfer on Death      Trust       Other  ________________

Representative Name: ____________________________Phone: (_____) _______________ Email: _________________

Website: _______________________________________ User name: _________________Password: ________________

Instructions and/or Statements are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

Financial Institution’s Name: _________________________________________________________________________

Address: ____________________________________________________________________________________________

Owner Name: _______________________________________________________________________________________

Brokerage Account Balance: $_________________ (as of _____/_____/_____) Account Number: _________________

Account is:      Solely in my Name      Joint      Transfer on Death      Trust       Other  ________________

Representative Name: ____________________________Phone: (_____) _______________ Email: _________________

Website: _______________________________________ User name: _________________Password: ________________

Instructions and/or Statements are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

Brokerage Accounts
I do  do not  have a brokerage account. Below are my brokerage account details:

Company Name: ____________________________________________________________________________________

Stock is:   Publicly Traded    Closely Held 

Initial Investment $__________ (if known)   Estimated Value $  _____________(as of ___/___/___ ) 

Number of Shares: _________________Certificate Number(s):______________________________________________

Instructions and/or Stock Certificate(s) are located: ______________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

Company Name: ____________________________________________________________________________________

Stock is:   Publicly Traded    Closely Held 

Initial Investment $__________ (if known)   Estimated Value $  _____________(as of ___/___/___ ) 

Number of Shares: _________________Certificate Number(s):______________________________________________

Instructions and/or Stock Certificate(s) are located: ______________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

Representative Name : ______________________________________ Phone Number: (____)_____________________

Individual Stocks
I do  do not  own individual stocks. Below is a list of stocks I own that are not in my brokerage account(s):

11
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Type of Bond:      Corporate     State Government     Municipal     Treasury     Other _________________

Number of Bonds: ________________Value of Bond(s) $____________(as of ___/____/_____) 

Nominal Yield:_____________% Maturity Date:___/___/___ Certificate Number(s):______________________________

Issuer: _______________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Owner Name:________________________________________________________________________________________

Representative Name: ____________________________Phone: (_____) ______________ Email: __________________

Instructions and/or Certificates are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

Type of Bond:      Corporate     State Government     Municipal     Treasury     Other _________________

Number of Bonds: ________________Value of Bond(s) $____________(as of ___/____/_____) 

Nominal Yield:_____________% Maturity Date:___/___/___ Certificate Number(s):______________________________

Issuer: _______________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Owner Name:________________________________________________________________________________________

Representative Name: ____________________________Phone: (_____) ______________ Email: __________________

Instructions and/or Certificates are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

Type of Bond:      Corporate     State Government     Municipal     Treasury     Other _________________

Number of Bonds: ________________Value of Bond(s) $____________(as of ___/____/_____) 

Nominal Yield:_____________% Maturity Date:___/___/___ Certificate Number(s):______________________________

Issuer: _______________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Owner Name:________________________________________________________________________________________

Representative Name: ____________________________Phone: (_____) ______________ Email: __________________

Instructions and/or Certificates are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

Type of Bond:      Corporate     State Government     Municipal     Treasury     Other _________________

Number of Bonds: ________________Value of Bond(s) $____________(as of ___/____/_____) 

Nominal Yield:_____________% Maturity Date:___/___/___ Certificate Number(s):______________________________

Issuer: _______________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Owner Name:________________________________________________________________________________________

Representative Name: ____________________________Phone: (_____) ______________ Email: __________________

Instructions and/or Certificates are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

My Bonds 
I do  do not  own bonds. Below is a list of bonds I own that are not in my brokerage account(s):
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MY CASH AND CASH EQUIVALENT ACCOUNTS
Type of Account:    Checking       Savings       CD       Money Market       Other ______________________

Financial Institution’s Name: ___________________________________________________________________________

Address: _____________________________________________________________________________________________

Owner Name: ________________________________________________________________________________________

Account Balance: $____________________ (as of____/____/____/ )  Account Number:  _________________________

Contact Person: ____________________________ Phone Number: (____) ___________ Email: ___________________

Website:__________________________________________ User Name: ________________ Password:______________

Instructions and/or Statements are located: _______________________________________________________________

Type of Account:    Checking       Savings       CD       Money Market       Other ______________________

Financial Institution’s Name: ___________________________________________________________________________

Address: _____________________________________________________________________________________________

Owner Name: ________________________________________________________________________________________

Account Balance: $____________________ (as of____/____/____/ )  Account Number:  _________________________

Contact Person: ____________________________ Phone Number: (____) ___________ Email: ___________________

Website:__________________________________________ User Name: ________________ Password:______________

Instructions and/or Statements are located: _______________________________________________________________

Type of Account:    Checking       Savings       CD       Money Market       Other ______________________

Financial Institution’s Name: ___________________________________________________________________________

Address: _____________________________________________________________________________________________

Owner Name: ________________________________________________________________________________________

Account Balance: $____________________ (as of____/____/____/ )  Account Number:  _________________________

Contact Person: ____________________________ Phone Number: (____) ___________ Email: ___________________

Website:__________________________________________ User Name: ________________ Password:______________

Instructions and/or Statements are located: _______________________________________________________________

Custodial Accounts
I have  have not  created accounts to hold funds for the benefit of my children, grandchildren or other 

minors such as my nieces and nephews.

Type of Account:  Custodial Account    529 Plan    UGMA/UTMA    Minor’s Trust    Other ___________

For the Benefit of: ____________________________________________________________________________________

Custodian  Name: _____________________________________________________________________________________

Account Balance: $____________________ (as of____/____/____/ )  Account Number:  __________________________

Financial Institution’s Name: __________________________________________________________________________

Address: _____________________________________________________________________________________________

Representative Name: _________________________ Phone Number: (____) ___________ Email: ________________

Instructions and/or Documents are located: _______________________________________________________________

I have  have not  attached a current statement to this Family Love Letter.

13
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MY REAL ESTATE/PROPERTY

Type of Property:    Personal Residence       Commercial       Rental       Other _________________________
Owner(s): ________________________________________ Title held as: _______________________________________
Purchase Price: $________________________________________Purchase Date: _____/______/______
Estimated Current Value: $_______________ Estimated Mortgage Balance: $_______________ (as of___/___/____)
Address of Property: __________________________________________________________________________________

Instructions and/or Documents are located: _______________________________________________________________
Improvements made:_________________________________________________________________________________
When: ___________________________________________________________ Amount: $_________________________

Type of Property:    Personal Residence       Commercial       Rental       Other _________________________
Owner(s): ________________________________________ Title held as: _______________________________________
Purchase Price: $________________________________________Purchase Date: _____/______/______
Estimated Current Value: $_______________ Estimated Mortgage Balance: $_______________ (as of___/___/____)
Address of Property: __________________________________________________________________________________

Instructions and/or Documents are located: _______________________________________________________________
Improvements made:_________________________________________________________________________________
When: ___________________________________________________________ Amount: $_________________________

Type of Property:    Personal Residence       Commercial       Rental       Other _________________________
Owner(s): ________________________________________ Title held as: _______________________________________
Purchase Price: $________________________________________Purchase Date: _____/______/______
Estimated Current Value: $_______________ Estimated Mortgage Balance: $_______________ (as of___/___/____)
Address of Property: __________________________________________________________________________________

Instructions and/or Documents are located: _______________________________________________________________
Improvements made:_________________________________________________________________________________
When: ___________________________________________________________ Amount: $_________________________

I own  do not own  different types of real estate, including residential (my main or second home), commercial, 
industrial or agricultural property.  I have considered rental/investment properties, time shares, automobiles,
motorcycles and boats as I completed the following section:

MY FREQUENT FLYER MILES
Contact each airline for policies and procedures regarding the transfer of my Frequent Flyer miles to a beneficiary
(beneficiaries).  Policies regarding transferability of Frequent Flyer miles may vary by airline.  In most cases, a 
copy of the Death Certificate (or certified Death Certificate in some cases) will be required.  I have the following
Frequent Flyer miles:

Airline Airline Frequent Flyer NumberFrequent Flyer Number Total MilesTotal Miles

Instructions and/or Statements are located: _______________________________________________________________
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MY NOTES RECEIVABLE, INSTALLMENT SALES, ETC.
Money Owed To Me:
This section provides information about the debts which are owed to me.  My desire is to forgive  not to forgive 
any debt at the time of my death. Either the Promissory Note  or my Will  reflects this intent.  I believe either
expression of my intent to be legally enforceable.

Name: ________________________________________________ Phone: (____)__________________________________
Address: _____________________________________________________________________________________________
Amount Loaned: $______________on ___/____/___Balance Due: $______________(on___/____/____)
This loan is signed and in writing:   Yes   No  dated: ____/_____/____
Debt is Secured    Yes      No    List Security for Debt: __________________________________________________
This debt is to be forgiven at my death    Yes    No 
This debt is to be funded out of any bequest to the borrower    Yes    No

Instructions and/or Documents are located: _______________________________________________________________

Name: ________________________________________________ Phone: (____)__________________________________
Address: _____________________________________________________________________________________________
Amount Loaned: $______________on ___/____/___Balance Due: $______________(on___/____/____)
This loan is signed and in writing:   Yes   No  dated: ____/_____/____
Debt is Secured    Yes      No    List Security for Debt: __________________________________________________
This debt is to be forgiven at my death    Yes    No 
This debt is to be funded out of any bequest to the borrower    Yes    No

Instructions and/or Documents are located: _______________________________________________________________

Name: ________________________________________________ Phone: (____)__________________________________
Address: _____________________________________________________________________________________________
Amount Loaned: $______________on ___/____/___Balance Due: $______________(on___/____/____)
This loan is signed and in writing:   Yes   No  dated: ____/_____/____
Debt is Secured    Yes      No    List Security for Debt: __________________________________________________
This debt is to be forgiven at my death    Yes    No 
This debt is to be funded out of any bequest to the borrower    Yes    No

Instructions and/or Documents are located: _______________________________________________________________

15

LAWSUITS
I am  am not  currently a plaintiff or defendant in a lawsuit.

Explanation: _________________________________________________________________________________________

Contact information for Attorney handling suit:

Name: _______________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Phone: ______________________________________________________________________________________________

Amount in Claim: $____________________________________________________________________________________

Instructions and/or Documents are located: _______________________________________________________________
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MY LOANED AND STORED ASSETS
I have assets stored at the following locations: ____________________________________________________________

The key to the storage facility is: ________________________________________________________________________

I have stored or loaned the following personal property (furniture, art, jewelry, heirlooms, photographs, wine, 

tobacco, collectibles, etc.): 

Objects Person/Place Holding Them

_________________________________________ __________________________________________________________

_________________________________________ __________________________________________________________

_________________________________________ __________________________________________________________

Instructions and/or Documents are located: _______________________________________________________________

(If the loan of the assets are subject to a written agreement, I have attached a copy to this Family Love Letter).

OTHER ASSETS
I do  do not  have any significant assets which were not previously described (i.e. foreign assets). Below is a list of 

other assets not previously listed:

Asset: ____________________________________________________________________________________________________

Estimated Value: $_________________________________________________________________________________________

Contact: __________________________________ Phone Number: (____)_________ Email: ____________________________

Asset is Collateral Security for: ______________________________________________________________________________

Asset is Co-Owned with: ___________________________________________________________________________________

Location of Asset: __________________________________________________________________________________________

Asset: ____________________________________________________________________________________________________

Estimated Value: $_________________________________________________________________________________________

Contact: __________________________________ Phone Number: (____)_________ Email: ____________________________

Asset is Collateral Security for: ______________________________________________________________________________

Asset is Co-Owned with: ___________________________________________________________________________________

Location of Asset: __________________________________________________________________________________________

Medical Assets:  Embryo       Stem Cells       Sperm       Blood       Other _________________________

Storage Facility Name: _____________________________________________________________________________________ 

Address: _________________________________________________________________________________________________

Account Number: _______________________ Phone Number: (____)________Email: ______________________________

Personal wishes: __________________________________________________________________________________________

Unclaimed Assets:
I have  have not  searched www.unclaimed.org for unclaimed assets.  My last visit to this site was on ___/___/___.  

Please check this site as well, and remember to include in your search the states where I have lived and worked.  You
may find property owed to me or my estate.

(date)
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SECTION II        FINANCIAL INFORMATIONSECTION II        FINANCIAL INFORMATION

MY LIABILITIES

Debt Type:  Mortgage       Auto       Personal Debt       Line of Credit       Other _______________________

Amount Owed: $___________________(as of ___/___/___) Collateral: ________________________________________

There is insurance that pays this debt:    Yes       No

Creditor:  ____________________________ Phone: (____)__________________ Email: __________________________

Instructions and/or Documents are located: _______________________________________________________________

Debt Type:  Mortgage       Auto       Personal Debt       Line of Credit      Other _______________________

Amount Owed: $______________________________  Collateral: _____________________________________________

There is insurance that pays this debt:    Yes       No

Creditor:  ____________________________ Phone: (____)__________________ Email: __________________________

Instructions and/or Documents are located: _______________________________________________________________

Debt Type:  Mortgage       Auto       Personal Debt       Line of Credit      Other _______________________

Amount Owed: $______________________________  Collateral: _____________________________________________

There is insurance that pays this debt:    Yes       No

Creditor:  ____________________________ Phone: (____)__________________ Email: __________________________

Instructions and/or Documents are located: _______________________________________________________________

Here is a list of all my liabilities, including mortgages, loans (i.e., home equity loans or lines of credit), leases, liens, 
borrowed items, etc. I have listed a contact person and telephone number for each item, as well as the location of 
any documents.

Credit/Debit Cards
I presently carry the following credit cards. As long as one of my cards has an available balance,  my spouse may have a  
source of funds for emergencies while waiting for insurance proceeds.  In some cases, my credit card may carry a policy 
which might pay-off my balance at the time of my death.  Please do not cancel until this feature is investigated.  Here 
are  the cards and details as of ____/____/____:

CreditorCreditor
AccountAccount
NumberNumber

CreditCredit
LimitLimit

Average Average 
Monthly DebtMonthly Debt WebsiteWebsite User NameUser Name PasswordPassword InsuranceInsurance

(date)

My credit card(s) may offer a Rewards Program.  Policies and procedures may vary with each credit card.  Contact 
each credit card company for details on redeeming/transferring reward points.
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Personal Guaranties
I am  am not a guarantor of the following debt:

Liability: $_____________________________________  Primary Obligor: __________________________________________

Creditor Name: ______________________________________________________ Phone: _____________________________

My Responsibilities
I do  do not  have on-going personal financial obligations that I want maintained. I pay certain expenses for

another . I contribute to an education fund for a  child  grandchild or  others.  I have listed these

obligations below so my payments are not interrupted.

Obligation for: ________________________________________________________________________________________

Amount Due: $________________________________________________________________________________________

Payment Method:     Periodic     As Needed     Future Need     Other _______________________

Contact Name: ___________________________________ Phone: (____)______________ Email: ___________________

Instructions and/or Documents are located: ______________________________________________________________

Obligation for: ________________________________________________________________________________________

Amount Due: $________________________________________________________________________________________

Payment Method:     Periodic     As Needed     Future Need     Other _______________________

Contact Name: ___________________________________ Phone: (____)______________ Email: ___________________

Instructions and/or Documents are located: ______________________________________________________________

Leases
I lease the following assets:

AssetAsset LessorLessor PaymentPayment Expiration DateExpiration Date Phone NumberPhone Number

Instructions and/or Lease Agreement are located: ________________________________________________________

I have  have not  “earmarked” life insurance to pay-off these liabilities.

Description:__________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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Monthly Budget
In the event of my incapacity, below is an overview of my core monthly income and expenses:

Monthly IncomeMonthly Income
After-Tax Salary, Pension,
Social Security

Investment Income

Other (e.g. child support,

rental income, alimony)

Trust Fund

Insurance Proceeds

VA Benefits

Deceased Employee Benefits

Other

Total Income

Less Total Expenses

Balance

$

$

$

$

$

$

$

Mortgage / Rent

Utilities (e.g. phone, cell phone, gas,

electric)

Property Taxes

Maintenance

Food

Child Care / Baby-Sitters

Education Expenses

Auto Payments

Credit Card Payments

Other Debt Payments

Medical / Dental Insurance

Prescription Drugs

Auto Insurance

Homeowners Insurance

Other Insurance Premiums (E&O,

Association dues)

Contributions (Church, Foundations,

Organizations)

Dues

Total Expenses

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$ 

$ 

$

AutomaticAutomatic
DepositDeposit$$ Monthly ExpensesMonthly Expenses $$

AutomaticAutomatic
WithdrawalWithdrawal

PayPay
On-lineOn-line

Subscriptions
Here is a list of newspapers, magazines, periodicals, electronic newsletters, satellite services etc., that I subscribe to: 

NameName Expiration Expiration 
DateDate

A/WA/W* or or
A/CC chargeA/CC charge

Acct #Acct #
or CC #or CC # NameName Expiration Expiration 

DateDate
A/WA/W* or or

A/CC chargeA/CC charge
Acct #Acct #
or CC #or CC #

(e.g. gardner, cleaning service)

$

$

$

 * Automatic Withdrawal or Automatic Credit Card Charge

Comments: __________________________________________________________________________________________
_____________________________________________________________________________________________________
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Life Insurance 
I have the following life insurance policies (including company owned) on my life:

Type Carrier Owner Beneficiary Face Value Cash Value Loans Policy # Annual Cost A/WType Carrier Owner Beneficiary Face Value Cash Value Loans Policy # Annual Cost A/W
2

  $   $   $   $
  $   $   $   $

1 Type: Term = “T”  Cash Value = “CV”     2 Automatic Withdrawal

Please make sure the premiums on these policies continue to be paid if I become disabled. Please note that premiums 
may be paid on a monthly, quarterly, semi-annual or annual basis. Premium payments are  are not  automatically 
withdrawn from my Checking  Savings  or Investment  account. 

These life insurance policies may be found: __________________________________________________________________ 

Primary Beneficiary_______________________________ Contingent Beneficiary __________________________________

I have  have not  attached an in-force policy statement for the above life insurance policies. 

If I am disabled, my life insurance policy allows  does not allow  for pre-payment of death benefits to support me. 

If I am disabled, my life insurance policy allows  does not allow  me to stop making premium payments.

Instructions and/or policy(ies) are located: ___________________________________________________________________

Disability  Insurance 
I have the following disability insurance policies: 

CarrierCarrier Policy # Premium Annual Benefit Paid by Business? A/WPolicy # Premium Annual Benefit Paid by Business? A/W
*

  $   $
  $   $

* Automatic Withdrawal

Premium payments are  are not  automatically withdrawn from my Checking  Savings  or Investment  account.

Instructions and/or policy(ies) are located: ___________________________________________________________________

Long Term Care Insurance 
I do  do not  have a long term care policy. Below are the specifics as I understand them:

Waiting Period __________ days       Daily Benefit $__________      Term of Benefit __________ years

Home Care Provided:        Yes       No

If yes, how much of my daily benefit may be used for Home Care in (%)? ________________

Inflation Rider __________ %  __________ simple   __________ compounded to  __________ maximum.   

__________ % of my daily benefit may  may not  be used for home care.

My policy does  does not  have an indemnity feature.  All, or some of the benefit, may be paid in cash not directly

to the service provider.  This affords me the opportunity to address some non-LTC service related expenses such as

cooking, housekeeping, lawn and garden services, etc.

My policy does  does not  provide a spousal discount and premium wavier provisions. When I pass away, my spouse 

will  will not  have special premium considerations.

Can any unused benefit be transferred to a surviving spouse?         Yes       No

Premium payments are  are not  automatically withdrawn from my Checking  Savings  or Investment  account.

Instructions and/or policy(ies) are located: ___________________________________________________________________

SECTION III       INSURANCE & BENEFITSSECTION III       INSURANCE & BENEFITS

MY INSURANCE COVERAGE

20

1

Please review my Long Term Care Policy(ies) for applicable coverage.
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TAKE NOTE:TAKE NOTE:
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Health Insurance 
I have the following medical, dental, vision and prescription coverage. (I have listed my primary carrier first).

CarrierCarrier Policy # Premium Deductible Paid by Business?Policy # Premium Deductible Paid by Business? A/WA/W*

  $   $
  $   $
  $   $
  $   $

* Automatic Withdrawal

Premium payments are  are not  automatically withdrawn from my Checking  Savings  or Investment  account.

I take the following Prescription and Supplemental Drugs: ____________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Allergies to medications ________________________________________________________________________________

Record of immunizations_______________________________________________________________________________

My medical, dental, vision and prescription drug ID cards are located: __________________________________________

A complete list of my Prescriptions, Supplemental Drugs, Allergies and Immunization Record is located:_____________

__________________________________________________________________________________________________________

Medicare Insurance and Prescription Drug Coverage Medicare Insurance and Prescription Drug Coverage 

                 Medicare health care and prescription drug coverage is available through different plans, including:

I do  do not  have Medicare Insurance.

Type of Medicare Insurance       Part A       Part B       Part D    (Note: some people have both plans)

Type of Medicare Plan: _______________________________________________________________________________

Policy Number: ______________________________________________________________________________________

Documents/Medicare card is located: ____________________________________________________________________

The premium for Part D is  is not  deducted from my Social Security Benefit.  If not, the premium payment for

Part D is  is not  automatically withdrawn from my Checking  Savings  or Investment  account.

• Original Medicare Plan: This is a fee-for-service plan that covers many health care services and certain drugs. 

You may go to any doctor or hospital that accepts Medicare.

• Medicare Advantage Plans and other Medicare Health Plans: These plans, which include HMOs, PPOs, 

and PFFS plans, may cover more services and have lower out-of-pocket costs than the original Medicare Plan.

However, in some plans, like HMOs, you may only be able to see certain doctors or go to certain hospitals.

• Medicare Drug Plans: Medicare prescription drug coverage starts January 1, 2006. You may get prescription 

drug coverage no matter how you get your Medicare health care.
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Medigap Insurance
I do  do not  have a medigap insurance policy.

Policy Number: _______________________________________________________________________________________

Instructions and/or Policy can be found: __________________________________________________________________

Premium payments are  are not  automatically withdrawn from my Checking  Savings  or Investment  account.

Other Insurance Coverage
I have the following other policies:

TypeType Carrier Policy # Policy is Located Annual Premium A/WCarrier Policy # Policy is Located Annual Premium A/W
2

Auto   $
Home   $
Umbrella   $
Boat   $
Airplane   $
Overhead Expenses   $
Jewelry/ Art   $
Other   $

* Automatic Withdrawal

MY EMPLOYMENT/ OTHER BENEFITS
I have the following disability and/or death benefits where I work or worked previously (briefly describe):

• Retirement Plan(s): ______________________________________See Section 1________________________________

• Military Retirement Benefits: ____________________________ See Section 1_________________________________

• Military Survivor Benefits: ______________________________ See Section 1________________________________

• Life Insurance: _____________________________________________________________________________________

• Health Insurance: ___________________________________________________________________________________

• Long Term Care Insurance: __________________________________________________________________________

• Disability Insurance: _________________________________________________________________________________

• Deferred Compensation:________________________________ See Section 1_________________________________

• Stock Ownership:______________________________________ See Section 1_________________________________

• Stock Options:_________________________________________ See Section 1_________________________________

• Cafeteria Plan: ______________________________________________________________________________________

• Flexible Spending Accounts: _________________________________________________________________________

• Other: _____________________________________________________________________________________________

• Information about my Employment Benefits may be found at the following:

Website: _________________________________ User Name: _____________________ Password: _________________ 

Website: _________________________________ User Name: _____________________ Password: _________________

22

Premium payments are  are not  automatically withdrawn from my Checking  Savings  or Investment  account.

Instructions and/or Policies can be found: _________________________________________________________________
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With regard to my insurance and employment benefits, the following is additional information which I think is

important for my family and advisors to know: ___________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Veteran (VA) and Govt. Benefits
I have a Service Connected disability? Yes  No    If yes, my C file # is:______________________________

Military Branch of Service: _________________________  Dates of Service From: ____/____/____ To: ____/____/____

            Dates of Service From: ____/____/____ To: ____/____/____

Military Status:   Veteran   Retired Veteran

Copy of Separation or Military Discharge Form is located: _________________________________________________
(DD214 or DD215)

I have  do not have  a National Service Officer (Veteran Advocate) who assists me with my VA Benefits.

Name:_______________________________________________________________________________________________

Contact Information: __________________________________________________________________________________     

I am  am not  entitled to Govt. or other benefits. My benefits are listed here: _____________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

TAKE NOTE:TAKE NOTE:
         For a list of National Service Officers (Veteran Advocate) in your state, visit www.purpleheart.org. You
             do not have to be a Purple Heart recipient or a combat veteran to get assistance. You need only to be a United
States Veteran. All assistance on your behalf offered by any Veteran service organization, including the Military
Order of the Purple Heart or Department of Veterans Affairs is free of charge.  For additional information regarding Veterans
Compensation and Benefits, visit www.va.gov or www.vba.va.gov.                                       

MY NOTES:
____________________________________________________________________________________________

____________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_______________________________________________________________________________________________________

(date) (date)

(date) (date)

SVS# _______________ Grade or Rank _____________
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DocumentDocument Date SignedDate Signed Location of OriginalLocation of Original
Check if  Check if  

Not ApplicableNot Applicable

Last Will and Testament

Living Trust

Living Will

Medical Power of Attorney

General Power of Attorney

Limited Power of Attorney

Life Insurance Trust

Charitable Trust

Minor’s Trust

Section 529 or Other Education 
Plan

Custodial Account

Guardianship Papers

Organ Donation Form

Other Medical Directive

Family Partnership or LLC

Deeds to Real Property

Marriage License

Domestic Partner Agreement

Cohabitation Agreement

Pre-Nuptial Agreement

Post-Nuptial Agreement

Divorce or Separation Agreement

Child Support Agreement

Birth Certificates

Adoption Papers

Automobile Title

Boat and/or Airplane Title

Citizenship Papers

Burial or Pre-Need Agreement

Life Insurance Beneficiary Form

Military Discharge Papers (DD214)

Employment or Contractor Contract

Other:

Other:

SECTION IV       DOCUMENTS & OTHER INFORMATIONSECTION IV       DOCUMENTS & OTHER INFORMATION

 MY DOCUMENTS
I have executed each of the following documents and you may find them where noted: 

24
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My other important records may be found (check all that apply):

 my home filing cabinet       my safe deposit box       my home safe       my attorney’s office      

 my accountant’s office       my financial professional’s office       Other (list): ______________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

My most recent personal and any business tax returns are located: ___________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

I have  do not have  a divorce decree or separation agreement which may require that certain payments be 

made after I am disabled or after my death.

I may receive an inheritance from: ______________________________________________________________________

Possible Amount: _____________________________________________________________________________________

Upon my death, my heirs will  will not  receive a distribution or benefits from a Trust. If yes, the Trust 

instrument was created by : _____________________________________________________________________________                 

The Trust instrument may be found: _____________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

I am  am not  currently the Trustee for a Trust. 

If I am a Trustee, the Trust document is located: __________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

I am  am not  a Beneficiary of a Trust. 

If I am a Beneficiary, the Trust document is located: _______________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

I am currently Legal Guardian for the following person(s): ________________________________________________

Documents appointing me may be found: _________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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I have ownership and/or buy-sell agreements for the following businesses:

BusinessBusiness Date SignedDate Signed Location of BusinessLocation of Business Partner(s)Partner(s)

I have a buy-sell agreement for the following businesses: ___________________________________________________

Insurance is on the life (lives) of: ________________________________________________________________________

_____________________________________________________________________________________________________

Primary Beneficiary_______________________________ Contingent Beneficiary __________________________________

Instructions and/or policy(ies) are located: ________________________________________________________________

I have Buy-Out and Overhead expense insurance for the following businesses: ______________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Insurance is on the life (lives) of: ________________________________________________________________________

Instructions and/or policy(ies) are located: ________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________

26

_______________________________________________________________________________________________

________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

MY NOTES:
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I do  do not  have a safe deposit box. It may be found: _________________________________________________

_____________________________________________________________________________________________________  

The key may be found: ________________________________________________________________________________

_____________________________________________________________________________________________________ 

The following people have signature authority to open the box: ____________________________________________

_____________________________________________________________________________________________________ 

I do  do not  have a personal safe. 

The combination is ____________________________________________________________________________________

The safe may be found: ________________________________________________________________________________

The Password to my computer is: _______________________________________________________________________ 

My Email Address is: ______________________________________________________ Password ___________________

My Internet Account is with: _____________________________________ Account #: __________________________

User Name: ______________________________________ Password: __________________________________________

Other important Passwords include: 

Item, Program or WebsiteItem, Program or Website User NameUser Name PasswordPassword

Phone Numbers: 

PhonePhone Phone NumberPhone Number Access Code or PasswordAccess Code or Password

Cell
Work
Home
Other

People* to Contact in an Emergency:  

NameName Phone NumberPhone Number AddressAddress RelationshipRelationship

* Listed in my cell phone as ICE 1, ICE 2 etc. (ICE - In Case of Emergency)

MY GENERAL INFORMATION
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Other Important Numbers:

ItemItem NumberNumber Original Documents LocatedOriginal Documents Located

My Social Security Number

My Spouse’s/Partner’s  
Social Security Number

My Driver’s License Number 
expires: ______/_______/______

My Spouse’s/Partner’s  
Driver’s License Number 
expires: ______/_______/______

My Medicare Number

My Spouse’s/Partner’s  
Medicare Number

My Passport Number 
expires: ______/_______/______

My Spouse’s/Partner’s  
Passport Number
expires: ______/_______/______

Other: 
expires: ______/_______/______

Other: 
expires: ______/_______/______

Instructions and/or original document(s) (or copies) of above information is located: ________________________

_______________________________________________________________________________________________________

Special Needs Family Member
I have a special needs family member or friend for whom I take care of.

Name: ___________________________________________________________________________________________________

Relationship: _____________________________________________________________________________________________

Nature of Disability: _______________________________________________________________________________________

Special Services they receive: _______________________________________________________________________________

Primary Physician & Phone #: ______________________________________________________________________________

There is a Trust for such person.       Yes       No        Trust documents are located: ________________________________

I have been appointed Legal Guardian for such person.       Yes       No

I have named ______________________ as contingent Legal Guardian in the event I cannot fulfill my obligations.

I have provided information on the accounts I handle for this person: ____________________________________________

__________________________________________________________________________________________________________

28

(date)

(date)

(date)

(date)

(date)

(date)
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Pets
I have the following pets: 

PetPet Pet’s NamePet’s Name AgeAge Special NotesSpecial Notes

If I become incapacitated or die, it is my desire that ______________________________________________________ take 

care of my pet(s) and receive as a debt of my estate the sum of  $___________________ for taking care of my pet(s).        

I do  do not  have a Pet Trust in place. The Pet Trust document is located: __________________________________

With regard to my general information, the following is additional information which I think is important for my family

and advisors to know: _____________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

___________________________________________________________________________________________________________

MY NOTES:
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MY PERSONAL PROPERTY
Here is a list of my personal property and the names of those loved ones I would like to receive this property.  It 
includes belongings like furniture, jewelry, artwork, family heirlooms, photos and the like.  I have  have not 
secured appraisals for the items. Where possible, I have included a photo so there is no question as to which item 
I refer to in this list.

Property DescriptionProperty Description LocationLocation Photo?Photo?
(yes or no)(yes or no)

Person to Receive the Person to Receive the 
PropertyProperty

Phone  Phone  
NumberNumber

Any other personal property should be disposed of in the following manner: _________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

I have insured the following items of personal property: ___________________________________________________

_____________________________________________________________________________________________________

The Insurance Policy may be found: _____________________________________________________________________

30
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IN THE EVENT OF MY INCAPACITY
I have appointed (in the documents below) the following person(s) to act on my behalf if I become incapacitated: 

Power of Attorney over my Assets:  

1st: __________________________________________________________________________________________________  

2nd _________________________________________________________________________________________________

Power of Attorney for Medical Decisions: 

1st: __________________________________________________________________________________________________  

2nd _________________________________________________________________________________________________

Guardian over my Property:  

1st: __________________________________________________________________________________________________  

2nd _________________________________________________________________________________________________

Guardian over my Person:

1st: __________________________________________________________________________________________________  

2nd _________________________________________________________________________________________________

It is my desire that the person(s) having the above Powers of Attorney act on my behalf rather than a guardian

being appointed, unless my family believes guardianship is necessary.

In the event of my incapacity, I do  do not  want to be kept home as long as possible, taking into account the 

cost.

In the event of my incapacity, the following is additional information which I think is important for my family and

advisors to know: _____________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

______________________________________________________________________________________________________

Original or copies of above document(s) are located: ______________________________________________________

MY NOTES:
___________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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IN THE EVENT OF MY DEATH
I have the following final wishes: ________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Funeral Home: ___________________________________ Location: ___________________________________________

Cemetery:____________________________________________________ Plot/Drawer #:__________________________

I have  have not  prepaid my burial costs        for my burial plot       for my casket.    

Information may be found: ____________________________________________________________________________

_____________________________________________________________________________________________________

I have a deceased spouse  parent  child  who is buried at: ________________________________________ 

and I wish to be buried next to such person if I check here.  

I do  do not  want to be cremated.

Crematory: ___________________________________________________________________________________________

32

Military Branch of Service: _________________________________________________________________ 

SVS#______________________________________ SS#__________________________________________

Grade or Rank:_____________________________________

Dates of Service From: ____/____/____ To: ____/____/____

Dates of Service From: ____/____/____ To: ____/____/____

Military Status:   Veteran   Retired Veteran

Medal of Honor   Recipient   General

Copy of Separation or Military Discharge Form can be found: _____________________________________________
(DD214 or DD215)

Upon my  death, I would like the American Flag Presented to:__________________________________________________

__________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Military Funeral Honors:

Notes:
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Special Requests 
Organs for Donation: ___________________________________________________________________________________

Priest/Minister/Rabbi to perform service: _________________________________________________________________

_________________________________________________________________________________________________________

Pallbearers: ____________________________   _______________________________   _____________________________ 

       ____________________________   _______________________________   _____________________________

                    ____________________________   _______________________________   _____________________________ 

I would like the following person(s) to give the eulogy at my service:_________________________________________

Obituary Reading: ____________________________________________________________________________________

______________________________________________________________________________________________________

Tombstone Engraving: ________________________________________________________________________________

In lieu of flowers, please ask for donations to: ____________________________________________________________

Other special requests: ________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

I would like the following songs, music, poetry, etc., at my funeral: __________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

I would like the following people to be notified at my death:________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

I would like the following people to attend my service: ____________________________________________________

______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

It is my wish that the following person(s) do not attend my service: _________________________________________

______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

In the event of my death, the following is additional information which I think is important for my family and

advisors to know: ____________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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SECTION V       FAMILY HISTORY & ETHICAL WILLSECTION V       FAMILY HISTORY & ETHICAL WILL

MY FAMILY HISTORY
I was born in _______________________________________________________ on ____________/____________/____________. 

My parents are/were ______________________________________________ and ____________________________________. 

   Mother’s Maiden Name ____________________________________.

My maternal grandparents are/were ________________________________ and ___________________________________. 

                   Maternal Grandmother’s Maiden Name ____________________________________.

My paternal grandparents are/were ________________________________ and ____________________________________.

                   Paternal Grandmother’s Maiden Name ____________________________________.

I have the following brothers and sisters (including step and half-siblings):

NameName AddressAddress PhonePhone Birth DateBirth Date

My children are:

NameName AddressAddress PhonePhone Birth DateBirth Date

My grandchildren are:

NameName AddressAddress PhonePhone Birth DateBirth Date

My great grandchildren are:

NameName AddressAddress PhonePhone Birth DateBirth Date

I have no children.  

34

(date)
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I was adopted and my birth mother and father are: _______________________________________________________

Information about my adoption or my children’s adoption may be found: ___________________________________

_____________________________________________________________________________________________________

I am a member of the following religious group: _________________________________________________________ 

I am a member of the following fraternal group(s): _______________________________________________________ 

I support the following charitable activities and my will reflects my wishes: __________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________   

Some important facts about my family history:  ___________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Some important facts about my and my family’s medical history: ___________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

MY NOTES:
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MY ETHICAL WILL

I have  have not  attached a more comprehensive Ethical Will.

When I am gone, I hope my family will learn from my experiences: _____________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

I believe that the most important things in life are: ____________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

The most important thing I have done in my life is:  ___________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

It is my hope that my family will use its inheritance from me to accomplish the following goals/dreams in their lives: 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

The most important values/traditions I would like to pass on to my family are: ____________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

This is how I would like to be remembered:  ___________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

36
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____________________________________________________________________________________________________

___________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Family Mission Statement
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I signed this Family Love Letter this ___ day of ____ 20___. This document is not intended to replace or supersede my 
will or any other estate planning documents signed by me. However, it is my express desire that each heir, family mem-
ber, Power Holder, Executor, Trustee and Guardian will take this Family Love Letter and the other documents signed
by me into account in making any discretionary decisions for me and my family. 

Signature: ____________________________________________

Print Name: ____________________________________________

Copies of this document were delivered to:

__________________________________________________        ______________________________________________

__________________________________________________        ______________________________________________

__________________________________________________        ______________________________________________

__________________________________________________        ______________________________________________

__________________________________________________        ______________________________________________

I have attached the following documents to my Family Love Letter: 

  My Current Financial Statement

  A Copy of my Current Life Insurance 

  A Copy of My Recent Retirement Plan and/or IRA Statements

  A Policy In-force Statement for my Life Insurance Policies 

  Current Cash, Mutual Fund and/or Brokerage Statement(s)

  A More Detailed Ethical Will

  Personal Property Agreements

  Favorite  Scripture   Passage   Quote   Poem   Story   Song

Other: ___________________________________________________________________________________________

___________________________________________________________________________________________________

     ___________________________________________________________________________________________________

The other websites referenced throughout this document are for informational purposes only. Family Love Letter, 
LLC does not endorse or validate accuracy of the content therein.

Additional copies of the Family Love Letter may be obtained at: www.familyloveletter.com. 

TAKE NOTE:TAKE NOTE:
Identity theft has become a major problem in the United States. The Family Love Letter is designed purposely to 
provide your family and advisors as much information as possible about you and your personal and financial
situation. It is also information, which in the wrong hands, could help someone steal your identity and/or your 

assets. We strongly advise you to (1) keep all copies of the Family Love Letter in a locked location which is accessible only by 
people you fully trust, and (2) provide copies of the Family Love Letter only to persons who you are confident can be trusted to 
maintain the privacy of your information.
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Donna Pagano, CFP® is president of Family Love Letter, LLC and co-author 
of Family Love Letter. A leader, highly sought-after speaker and champion of
helping families “get their house in order,” Donna brings passion, wisdom and
experience to her work with professional associations, public interest groups 
and individuals. Her focus is the value of the living legacy of the Family Love Letter. 
She provides guidance, training and certification programs to professional
advisors on using the Family Love Letter and helps individuals and families
understand how to best work with a team of advisors to create their own legacy. 
Donna’s expertise has been featured in the Wall Street Journal, Journal of
Practical Estate Planning, Medical Economics, Seattle Post-Intelligencer and other 
local media.

Donna has more than 20 years experience in the financial services industry.
She was formerly vice president of a women’s markets program at a national
financial company. Prior to pursuing her passion in the women’s markets, Donna was 
national director of business development for a leading financial services company 
where she served as a business coach to the company’s top advisors in designing
and implementing strategic business plans. She also had a successful personal 
practice as a financial advisor in Southern California. Committed to professional
education, she earned the industry’s prestigious Certified Financial Planner®

professional designation. She resides in Thousand Oaks, California with her
husband, Joe, of 40 years. They have three children and five grandchildren.
Donna can be contacted at 805 497-7048 or dpagano@familyloveletter.com

John J. (“Jeff”) Scroggin, AEP, JD, LL.M.  Jeff Scroggin is the creator of the 
Family Love Letter and serves as chairman of Family Love Letter, LLC. He 
has practiced as a business, tax and estate planning attorney in Atlanta for 31 
years. He is known for his ability to convert complex, technical information into 
practical, useable forms. Jeff serves as founding editor-in-chief of the NAEPC 
Journal of Estate and Tax Planning. Jeff is the author of over 200 published
articles and columns. He is a frequent speaker to tax, estate and financial
planning groups around the U.S. Jeff has been quoted extensively, including 
in the Wall Street Journal, CHH Headline News, MSN National Public Radio
Marketplace Radio, National Public Radio Talk of the Town, Fortune Magazine, 
Forbes Magazine, Kiplinger’s, Money Magazine, Dow Jones Investment Advisor, 
Worth Magazine, Financial Advisor, National Underwriter, Bloomberg Wealth 
Management, Financial Planning, The New York Times, Journal of Financial 
Services Professionals, Smart Money Magazine, Wall Street Magazine, The South 
China Post, The LA Times, BNA Estates Gifts & Trusts Journal and Newsday. Jeff 
resides in Roswell, Georgia. He has been married for 33 years to Lynn G. Scroggin 
and has three children.  Jeff can be contacted at jeff@scrogginlaw.com.

Created by John J. Scroggin and
Co-authored by Donna Pagano, CFP®

®2011 Family Love Letter, LLC. All Rights Reserved.
The “Family Love Letter” is a federally registered service mark of FIT, Inc. 

www.familyloveletter.com
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Information in a time of confusion

©2011 Family Love Letter, LLC. All Rights Reserved. 135272 (12/11)

Because each person’s facts and family are different, this document does not provide legal, tax or 

accounting advice. Please consult with competent advisors with regard to the legal, tax and 

accounting aspects of your planning and the documents you should have as a part of your planning.

www.familyloveletter.com

Investments are subject to market risk, will fluctuate and may lose value.

The “Family Love Letter” is a federally registered trademark of FIT, Inc.

AXA Equitable Life Insurance Company and its affiliates make no representation or guarantee as to the accuracy,
correctness or timeliness of the content contained in any of the web sites mentioned in the brochure.  John J.
Scroggin, AEP,  J.D., LL.M and Donna Pagano, CFP® are not affiliated with AXA Equitable Life Insurance Company 
or its affiliates.

This material is designed for informational purposes only.  Please be advised that this document is not intended as 
legal or tax advice.  Accordingly, any tax information provided in this document is not intended or written to be used 
and cannot be used, by any taxpayer for the purpose of avoiding penalties that may be imposed on the taxpayer.  The 
tax information was written to support the promotion or marketing transaction(s) or matter(s) addressed and you 
should seek advice based on your particular circumstances from an independent tax advisor.

AXA Equitable Life Insurance Company (NY, NY,)  Distributors;  AXA Advisors, LLC and AXA Distributors, LLC.  
AXA Equitable, AXA Advisors, and AXA Distributors are affiliated companies and do not provide legal or tax advice.

AXA Distributors, LLC and AXA Advisors, LLC (members FINRA)
1290 Avenue of the Americas, New York, NY  10104 (212) 554-1234  

AXA EQUITABLE

AXA EQUITABLEAXA EQUITABLE
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