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Map to My Life

High Priority Information

Name(s)

	Full name:
	

	Maiden name:
	
	Previous name(s):
	


Addresses

Include any addresses that would be required to administer your estate. For example, those that you have bills sent to or use for voting or other government registrations.

	Address 1:
	

	Number and street:
	

	City:
	
	State:
	
	Zip code:
	


	Address 2:
	

	Number and street:
	

	City:
	
	State:
	
	Zip code:
	


	Address 3:
	

	Number and street:
	

	City:
	
	State:
	
	Zip code:
	


Birth and Citizenship

	Date of birth:
	

	Place of birth:
	

	Soc. Security number:
	

	Country of citizenship:
	


Family

Current and former spouses:

	
	Name
	Marriage date
	End of marriage date (if applicable)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Children:

	
	Name
	Birth date
	Guardian in your Will (for minors)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


Notes:

Include relevant information for administering your estate, such as other family members listed in your Will and the location of divorce documents, if applicable.

	


Location of Important Documents

Your loved ones will need to access the following documents to carry out your wishes and administer your estate.  Where relevant, you may also choose to attach a copy of the documents to this Map. 

	Will and living will:
	

	Advance directive:
	

	Social Security card:
	

	Birth certificate:
	

	Tax records:
	

	Real estate records:
	

	Auto records:
	

	Financial records:
	

	Copies of utility bills:
	

	Other records:
	


Safe Deposit Box

The institution that houses your safe deposit box may be able to provide a copy of your Will if it is in the box, but only executors outlined in the Will or approved by a probate court will be able to access its contents.  

	Name of institution:
	
	Box number:
	

	Number and street:
	

	City:
	
	State:
	
	Zip code:
	

	Contents of the box:
	


Life, Disability, and Long-Term Care Insurance Policies

This information will enable your loved ones to file claims quickly. This is most important if they will rely on insurance proceeds to pay expenses. If you need more room, include other policies in the Additional Information section.    

	Policy 1:
	
	
	

	Name of insurer:
	
	Agent’s name:
	

	Policy number:
	
	Amt. of coverage:
	

	Names (and shares) of beneficiaries:
	

	Notes: 
	


	Policy 2:
	
	
	

	Name of insurer:
	
	Agent’s name:
	

	Policy number:
	
	Amt. of coverage:
	

	Names (and shares) of beneficiaries:
	

	Notes: 
	


	Policy 3:
	
	
	

	Name of insurer:
	
	Agent’s name:
	

	Policy number:
	
	Amt. of coverage:
	

	Names (and shares) of beneficiaries:
	

	Notes: 
	


	Policy 4:
	
	
	

	Name of insurer:
	
	Agent’s name:
	

	Policy number:
	
	Amt. of coverage:
	

	Names (and shares) of beneficiaries:
	

	Notes: 
	


Current Employer

This information is important to allow your loved ones to contact the right people and get information on compensation and benefits that are owed to them.    

	Company name and work location address:

	Company name:
	

	Number and street:
	

	City:
	
	State:
	
	Zip code:
	


	Supervisor:
	

	Name:
	

	Contact information:
	


	Benefits you receive through work:

	
	Yes
	No
	Notes

	Health insurance for you
	
[image: image1]
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	Health insurance for family
	
[image: image3]
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	Life insurance
	
[image: image5]
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	Disability insurance
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	Long-term care insurance
	
[image: image9]
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	Retirement plan
	
[image: image11]
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	Other: ______________________
	
[image: image13]
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	Other: ______________________
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	Notes:

Include any other relevant information, including deferred compensation.

	


Military Service

This information will help your family apply for Veteran’s burial benefits and benefits for survivors, if applicable. In the Notes section, list information relevant for benefits such as combat service locations. For missing information, you can contact the Dept. of Veterans Affairs. 

	Country of service:
	
	Branch:
	

	Service dates:
	
	Service number:
	

	Service-connected disabilities:
	

	Notes:
	


Whom to Notify
List those whom your loved ones should contact after you pass away.  List key family members and at least one person in each of your networks (e.g., high school friends, work friends).  They will help spread the word from there.

	Location of phone book:
	

	Where other contacts are listed (e.g., phone, social media accounts):
	


Priority Contacts

	Name
	Email address
	Phone number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Financial and Estate Information

In this section, list important information about your estate.  If you have more accounts than the form provides, list the additional ones in the Additional Information section at the end.  
Home & Real Estate Information

In the Notes section, include any information about the property, its condition, mortgage, insurance, taxes and anything else that would be relevant for your administrator or heirs.

	Property 1:
	

	Number and street:
	

	City:
	
	State:
	
	Zip code:
	

	Title holder names:
	

	Mortgage company:
	
	Account number:
	

	Insurance company:
	
	Account number:
	

	Notes: 
	


	Property 2:
	

	Number and street:
	

	City:
	
	State:
	
	Zip code:
	

	Title holder names:
	

	Mortgage company:
	
	Account number:
	

	Insurance company:
	
	Account number:
	

	Notes: 
	


Home & Real Estate Information (continued)

	Property 3:
	

	Number and street:
	

	City:
	
	State:
	
	Zip code:
	

	Title holder names:
	

	Mortgage company:
	
	Account number:
	

	Insurance company:
	
	Account number:
	

	Notes: 
	


	Property 4:
	

	Number and street:
	

	City:
	
	State:
	
	Zip code:
	

	Title holder names:
	

	Mortgage company:
	
	Account number:
	

	Insurance company:
	
	Account number:
	

	Notes: 
	


Bank and Brokerage Accounts

In the Notes section, include information such as the names of other account owners, the location of account statements, and the names of transfer-on-death beneficiaries. If you have not set the beneficiaries on your accounts, you should do so as well.
	Account 1:
	

	Name of institution:
	

	Type of account:
	
	Account number:
	

	Notes: 
	


	Account 2:
	

	Name of institution:
	

	Type of account:
	
	Account number:
	

	Notes: 
	


	Account 3:
	

	Name of institution:
	

	Type of account:
	
	Account number:
	

	Notes: 
	


	Account 4:
	

	Name of institution:
	

	Type of account:
	
	Account number:
	

	Notes: 
	


Bank and Brokerage Accounts (continued)

	Account 5:
	

	Name of institution:
	

	Type of account:
	
	Account number:
	

	Notes: 
	


	Account 6:
	

	Name of institution:
	

	Type of account:
	
	Account number:
	

	Notes: 
	


	Account 7:
	

	Name of institution:
	

	Type of account:
	
	Account number:
	

	Notes: 
	


	Account 8:
	

	Name of institution:
	

	Type of account:
	
	Account number:
	

	Notes: 
	


Individual Retirement Accounts and Pension Plans

	Account 1:

	Financial institution or plan administrator:
	
	Account number:
	

	Names (and shares) of beneficiaries:
	

	Notes: 
	


	Account 2:

	Financial institution or plan administrator:
	
	Account number:
	

	Names (and shares) of beneficiaries:
	

	Notes: 
	


	Account 3:

	Financial institution or plan administrator:
	
	Account number:
	

	Names (and shares) of beneficiaries:
	

	Notes: 
	


	Account 4:

	Financial institution or plan administrator:
	
	Account number:
	

	Names (and shares) of beneficiaries:
	

	Notes: 
	


Automobiles and Other Vehicles

In the Notes section, include information such as the location of the registration and title, vehicle ID number, date purchased, value, car note balance, and major repair history.

	Vehicle 1:
	

	Make, model, year:
	

	Loan/lease company:
	
	Account number:
	

	Insurance company:
	
	Account number:
	

	Notes: 
	


	Vehicle 2:
	

	Make, model, year:
	

	Loan/lease company:
	
	Account number:
	

	Insurance company:
	
	Account number:
	

	Notes: 
	


	Vehicle 3:
	

	Make, model, year:
	

	Loan/lease company:
	
	Account number:
	

	Insurance company:
	
	Account number:
	

	Notes: 
	

	Vehicle 4:
	

	Make, model, year:
	

	Loan/lease company:
	
	Account number:
	

	Insurance company:
	
	Account number:
	

	Notes: 
	


Other Valuable Assets

Include items such as collectibles, boats, family heirlooms or other items of value.  List their value, location of the item, location of appraisal documentation, insurance, and any other relevant information.

	


Credit Cards

In the Notes section, include any relevant information such as the location of the statements and co-signers for the cards. For security purposes, you may choose not to include your credit card account numbers here.  If you do include the numbers, ensure that your Map is stored in a safe place.  

	Card 1:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


	Card 2:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


	Card 3:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


	Card 4:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


	Card 5:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


Credit Cards (continued)

	Card 6:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


	Card 7:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


	Card 8:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


	Card 9:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


	Card 10:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


	Card 11:
	

	Issuing bank:
	
	Account number:
	

	Type (e.g., Visa, AmEx)
	
	Approx. balance:
	

	Notes: 
	


Other Debts

Below, please list debts like student loans or loans owed to individuals or institutions that are not related to assets like your house or car.  Information on your student loans should be available in the monthly statement from your servicer, and you can also look it up in the federal government database: http://www.nslds.ed.gov/nslds_SA/.  

	
	Creditor
	Approximate balance
	Notes (e.g., description, co-signers, payment terms, location of agreement documents)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


Contact Information for Service Providers

Identify contact information for service providers who will be able to help your family access vital records and administer your estate. For each, list their name, company, and as much contact information as possible.  Consider including the following, as applicable:

· Primary care physician
· Other medical providers
· Insurance agent
· Attorney
· Accountant
· Tax advisor or preparer
· Investment advisor or manager
	
	Name
	Notes and contact information

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	


Technology and Online Presence
In this section, you will help your loved ones access your devices and online accounts and tell them what to do with the account after you pass. Be sure to include any accounts that contain information that is relevant to administering your estate.  Email providers and social networks have procedures for shutting down accounts, but most will not allow access by others for privacy reasons.  

Email, Social Media, and Online Accounts

For security purposes, you may choose not to include your passwords here.  If you do include them, ensure that your Map is stored in a safe place.

	Service 1:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 2:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 3:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 4:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


Email, Social Media, and Online Accounts (continued)

	Service 5:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 6:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 7:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 8:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 9:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


Email, Social Media, and Online Accounts (continued)

	Service 10:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 11:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 12:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 13:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 14:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


Email, Social Media, and Online Accounts (continued)

	Service 15:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


	Service 16:
	

	Service:
	

	Username / email:
	
	Password:
	

	What to do with it:
	

	Notes: 
	


Personal Technology

Provide information on how to access your tech devices with passwords, such as your laptop, mobile phone, and tablets.

	
	Device
	Profile name
	Password

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


Funeral Preferences
In the box below, describe your funeral preferences. In the Notes section, add information as relevant (e.g., name and location of funeral home, organization for charitable donations).

	
	Yes / No / Not sure
	Notes

	Do you wish to be cremated?
	
	

	Do you wish to have a 

funeral or memorial service?
	
	

	Do you want your body to be 

present at the memorial service?
	
	

	Have you pre-paid for 

any funeral services?
	
	

	Do you have a preferred 

funeral home?
	
	

	Do you have a preferred 

cemetery or burial location?
	
	

	Would you like charitable donations in your honor?
	
	


Describe any other preferences below.  You might include: 

· your preferences, if any,  for things like the casket, urn, music, flowers, and readings
· the names of individuals to serve as pallbearers or readers
· where to publish your obituary
· anything else that is relevant
	


Additional Information
In the box below, include any additional notes for loved ones.  You might include: 

· additional addresses, contact information, insurance policies, bank or brokerage accounts, or anything else for which there was not enough space above
· instructions for care of kids, dependents, or pets
· your responsibilities as trustee or executor of others’ estates
· current or past memberships in social or volunteer organizations
· frequent flyer or loyalty reward programs
· anything else that is relevant
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