Temple Isaiah
Lexington, MA
Estate Information Packet

This worksheet is designed for congregants and their families.  It should be updated yearly.  A good time to update the worksheet is after you have done your yearly taxes.  Be sure to let two or three people know where it is located.

Date completed: ______________________________________________________________________
Adult 1: Full Name  __________________________________________________________________
               Hebrew Name (if applicable) ____________________________________________________

               Date of Birth _____________________ Social Security Number ________________________


   Mother’s Name ______________________Address __________________________________
               Father’s Name _______________________Address __________________________________

Adult 2: Full Name  __________________________________________________________________
               Hebrew Name (if applicable) ___________________________________________________

               Date of Birth ____________________ Social Security Number _________________________

               Mother’s Name _____________________Address ___________________________________

               Father’s Name _____________________ Address ___________________________________

Marital Status:          Married   FORMCHECKBOX 

 Widow(er)  FORMCHECKBOX 

Divorced  FORMCHECKBOX 
  

Single  FORMCHECKBOX 

If Married:
Date of Marriage  ___________Place of Marriage _______________________________
If Widow or Widower:     Date of Death of Spouse _______Place of Death _______________________

If Divorced:    Date of Divorce ___________Place of Divorce _________________________________

Children:
	Name
	Birthdate
	Social Security #
	Present Address

	
	
	
	

	
	
	
	

	
	
	
	


Other Family Members:
List siblings, nieces, nephews, or others who may be involved in your care, your family’s care, or your estate.

	Name
	Social Security #
	Relationship
	Present Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Pets:


Veterinarian:  _____________________________________

	Type
	Name
	Special Instructions

	
	
	

	
	
	


Quick Reference List

	
	Adult 1
	Adult 2

	Doctor
	
	

	Address
	
	

	Phone Number
	
	

	
	
	

	Doctor
	
	

	Address
	
	

	Phone Number
	
	

	
	
	

	Attorney
	
	

	Address
	
	

	Phone Number
	
	

	
	
	

	Dentist
	
	

	Address
	
	

	Phone Number
	
	

	
	
	

	
	
	


	
	Adult 1
	Adult 2

	Investment Broker
	
	

	Address
	
	

	Phone
	
	

	
	
	

	Employer or Partner
	
	

	Address
	
	

	Phone
	
	

	
	
	

	Accountant
	
	

	Address
	
	

	Phone
	
	

	
	
	

	Clergy
	
	

	Address
	
	

	Phone
	
	

	
	
	

	Life Insurance Agent
	
	

	Address
	
	

	Phone
	
	

	
	
	

	Insurance Agent Other
	
	

	Address
	
	

	Phone
	
	

	
	
	

	Other
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Wills
It is best that you keep one copy of your will in your safe deposit box and at least one copy elsewhere.
	
	Adult 1
	Adult 2

	Date of Current Will
	
	

	
	
	

	Locations: 
	
	

	  Current Will
	
	

	  Codicils
	
	

	  Letters of Intent/Living Will
	
	

	  Durable Power of Attorney
	
	

	  Health Care Proxy
	
	

	Executor(s):
	
	

	  Name
	
	

	  Address/Phone
	
	

	Trustee(s):
	
	

	  Name
	
	

	  Address/Phone
	
	


 Nominated Guardian(s) for Minors
	
	Adult 1
	Adult 2

	Name
	
	

	Address/Phone
	
	

	
	
	

	Name
	
	

	Address/Phone
	
	


Trusts
	Created by
	Agreement Date
	Location of Agreement
	Drafted by
	Address

	
	
	
	
	

	
	
	
	
	


	Trustee(s): 
	
	

	Name
	
	

	Address/Phone
	
	

	
	
	


Durable Power of Attorney, Health Care Proxy, and Living Will
These documents should be either prepared or reviewed with an attorney.
Durable Power of Attorney:  A clearly written notarized Durable Power of Attorney grants clear authority for one person to act for another in legal and financial matters.  Without it, powers are limited by law.  It is particularly important with advancing age, as illness or accident may make you unable to handle your affairs.  If your spouse is also an elder, you should consider granting another power of attorney to a trusted child or relative who is younger.  A Durable Power of Attorney is a powerful instrument that enables someone else to act for you.  Be sure you have complete confidence in the person to whom you give this power, as there is always some potential for misuse.  A Durable Power of Attorney remains in effect even if the Grantor becomes mentally disabled, and that is what makes it “durable.”  A Durable Power of Attorney terminates at death.  At that time an Executor needs to be appointed.

Location ____________________________________________________________________________
Granted to ___________________________________________________________________________
Organ Donation
You may want to leave instructions for organ donation.  If so, place a copy on file with your physician.

Location ____________________________________________________________________________
Copies to____________________________________________________________________________
Health Care Proxy

A Health Care Proxy allows you to designate a person you trust, such as a family member or close friend, to make medical decisions for you if you lose the ability to make those decisions yourself.
Location ____________________________________________________________________________
Copies to____________________________________________________________________________
Living Will
A Living Will is different from a Health Care Proxy.  In a Living Will you state the intentions, actions, and procedures you want followed if you lose the ability to make medical decisions, whereas in a Health Care Proxy you designate a person to make those decisions for you.
As of this date, a Living Will is not recognized as a legal document in Massachusetts.  However, it is recognized as a statement of your intentions and is generally respected by health care providers.  You may want to leave a copy on file with your physician.

Location ____________________________________________________________________________
Copies To ___________________________________________________________________________
Here is sample wording for two Living Wills.  

Living Will I

To my Family, Physician, and Medical Facility:

     I, _____________________________of ________________________________________, being of sound mind, voluntarily make known my desire that my dying shall not be artificially prolonged under the following circumstances:

     If I should have an injury, disease, or illness regarded by my physician as incurable and terminal, and if my physician determines that the application of life-sustaining procedures would serve only to prolong artificially the dying process, I direct that such procedures be withheld or withdrawn and that I be permitted to die.  I want treatment limited to those measures that will provide me with maximum comfort and freedom from pain.  Should I become unable to participate in decisions with respect to my medical treatment, it is my intention that these directions be honored by my family and physician(s) as a final expression of my legal right to refuse medical treatment, and I accept the consequences of this refusal.

Living Will II

To my Family, Physician, my Clergy, and my Lawyer:

     If the time comes when I can no longer take part in decisions for my future, let this statement stand as the testament of my wishes:  if there is no reasonable expectation of my recovery from physical or mental disability, I, _______________________ of ______________________________________, request that I be allowed to die and not be kept alive by artificial means or heroic measures.  I do not fear death as much as I fear the indignity of deterioration, dependence, and hopeless pain.  I ask that medication be mercifully administered to me for terminal suffering even if it hastens the moment of death.

     This request is made after careful consideration.  Although this document may not be legally binding, you who care for me will, I hope, feel at least morally bound to follow its mandate.  I recognize that it places a heavy burden of responsibility upon you, and it is with the intention of sharing that responsibility and of mitigating any feelings of guilt that this statement is made. 

Funeral Information
	
	Adult 1
	Adult 2

	Clergy Desired
	
	

	Funeral Service Location
	
	

	Type of Casket•
	
	

	Choice of Clothing
	
	

	Music
	
	

	
	
	

	Burial Plot:
	
	

	  Cemetery Name
	
	

	  Plot Number
	
	

	  Address
	
	

	  Location of Deed
	
	

	
	
	

	Special Requests: (e.g. donations, pallbearers)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NOTE:  Make certain to check on applicability for Social Security or VA/GA benefits.  The funeral director may be helpful.

· The Temple Isaiah plan is available, which includes a moderately priced pre-chosen casket as well as recommended funeral practices.   You can obtain a copy of the Temple Isaiah Funeral Guide from the Temple office if you do not already have one.
Location of Important Papers
	
	Adult 1
	Adult 2

	Passport:
	
	

	  Name
	
	

	  Location
	
	

	  Number
	
	

	
	
	

	Birth Certificate
	
	

	  Place of Issue
	
	

	  Certificate #
	
	

	  Location of Orig.       
	
	

	  Location of Copy
	
	

	
	
	

	Marriage Certificate
	
	

	  Date/Place
	
	

	  Location
	
	

	
	
	

	Military Service
	
	

	  Serial #/Rank
	
	

	  Branch
	
	

	  Years
	
	

	  Location of          Discharge Papers
	
	

	
	
	

	Citizenship Papers
	
	

	  Date of Naturalization
	
	

	  Country of   Naturalization
	
	

	  Location
	
	

	
	
	

	Other Papers:
	
	

	  Leases
	
	

	  Degrees
	
	

	  Other
	
	

	
	
	

	
	
	


Children’s Documents:   Birth Certificate or Adoption Papers
	Name of Child
	Place of Issue
	Number
	Location of Paper

	
	
	
	

	
	
	
	

	
	
	
	


Computer Passwords:

	Name or description of Database or Computer
	Password (case sensitive)
	Provider/Company Information
	Other Information

	
	
	
	

	
	
	
	

	
	
	
	


Banking
	
	Adult 1
	Adult 2

	Location:
	
	

	  Bank Books
	
	

	  Financial Records
	
	

	
	
	

	Bank Accounts and Certificates of Deposit:
	
	

	  In Whose Name
	
	

	  Type of Account and #
	
	

	  Bank Name
	
	

	  Bank Address
	
	

	  ATM Pin Number
	
	

	
	
	

	  In Whose Name
	
	

	  Type of Account and #
	
	

	  Bank Name
	
	

	  Bank Address
	
	

	  ATM Pin Number
	
	

	
	
	

	  In Whose Name
	
	

	  Type of Account and #
	
	

	  Bank Name
	
	

	  Bank Address
	
	

	  ATM Pin Number
	
	

	
	
	

	  In Whose Name
	
	

	  Type of Account and #
	
	

	  Bank Name
	
	

	  Bank Address
	
	

	  ATM Pin Number
	
	

	
	
	


Safe Deposit Box
	
	Adult 1
	Adult 2

	Name of Owner
	
	

	Number of Box
	
	

	Bank
	
	

	Address
	
	

	Who Has Access
	
	

	Location of Keys
	
	

	
	
	


NOTE:  Original wills, insurance policies, and cemetery plot deeds should not be placed in safe deposit boxes because they will be needed between the time of death (when the box is sealed) and the time when the box is reopened by authorities.
Insurance
	
	Policy #
	Insurance Co./Address/Agent
	Location of Policy

	Life
	
	
	

	
	
	
	

	Home
	
	
	

	
	
	
	

	Auto
	
	
	

	
	
	
	

	Umbrella Policies
	
	
	

	
	
	
	

	Disability
	
	
	

	
	
	
	

	Medical
	
	
	

	
	
	
	


NOTE:  Check how long surviving spouse or partner can remain under group health policy.  Convert policy to name of surviving spouse.  Keep track of claims and follow up.  Do not let policies lapse.
Private (non-employment related) Annuities

	
	Annuity Acct. #
	Insurance Co./Address/Agent & Location of Annuity Contract
	Annuity Beneficiary

	Annuity
	
	
	

	Annuitant (owner):
	
	
	

	Annuity
	
	
	

	Annuitant (owner):
	
	
	

	Annuity
	
	
	

	Annuitant (owner):
	
	
	


Pensions, 401K’s, I.R.A.’s, 403B’s (employment related)
	
	Account # & Type (IRA, 401K, etc.)
	Custodian (e.g. Bank of Investment Co.)/Address/Agent (if applicable)
	Account Beneficiary upon death of Owner

	Asset/Account owner:
	
	
	

	
	
	
	

	Asset/Account owner:
	
	
	

	
	
	
	

	Asset/Account owner:
	
	
	

	
	
	
	

	Asset/Account owner:
	
	
	


Mortgages, Debts, and Liabilities
	Type of Loan
	Creditor Name and 
Address
	Full Amount
	Payment Amount
	Payment Due
	Final Payment Date
	Location of Papers

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Stocks, Bonds and Securities
List any U.S. Savings Bonds, U.S. Treasury securities, government agency securities, corporate and governmental stock certificates, and other securities owned by you or an immediate family member.
	Name of Asset
	Serial Number
	Date Purchased
	Purchase Price
	Other Useful Information 
(name of owner, # of shares, maturity date)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Mutual Funds
List each mutual fund and money market fund owned by you or a member of your immediate family.
	Company Name and Fund Type
	Identification Number
	Date Acquired
	Original Amount
	Other Useful Information
(name of owner, # of shares, maturity date)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Collectibles (Assets)
	Jewelry, Art & Antiques
	Location
	Approx. Value
	Insurance Amount 
	Insurance Agent/Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Real Estate and Business Interests
List real estate owned by your family and business interests.  (“Type of Ownership” refers to tenancy in common, joint ownership or single ownership.)
Real Estate

	Kind of Property
	Address
	Name(s) of Owner
	Kind of Ownership
	Date Acquired
	Purchase Price

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Business Interests
	Name of Firm
	

	Type of Ownership
	

	Address
	

	Phone
	

	Position in Firm
	

	Location of Important Documents
	

	Person to consult for additional info on business

(e.g. partner, accountant, lawyer)
	


Income-Producing Assets
	Intellectual Property:
	

	  Patents
	

	  Royalties
	

	
	

	Other Income-Producing Property:
	

	  Trusts
	

	  Other
	


Apartment Rental
	Landlord/Agent
	

	Address
	

	Phone
	

	Amount of Rent
	

	Rent Bills Due
	

	
	

	Term of lease:
	

	  Begins
	

	  Ends
	

	
	

	Location of lease
	

	Name of lease
	

	Security held by landlord
	


Additional Notes:
PAGE  
1

