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Master Record for the 

Affairs of ____________________                                                         

The following pages have been compiled for use in the event of my incapacity or death.   
This document constitutes a guide for administration of my affairs when I am no longer 
capable of such duties.  Though I have compiled the following information to ease the 
burden that may be placed upon my loved ones at some point in the future, I urgently 
request that this document and its references be kept and maintained in strictest confidence 
until such time that I do, indeed, become incapacitatedé.   
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ADVISORS 

 

Here is a list of the professional advisors that are associated with my affairs.  I have listed their  

names and  telephone numbers, as well as relevant account numbers as appropriate. 

 I have Ǐ  have not Ǐ attached business cards for each individual. 

  

Names of additional advisors  Ǐ are Ǐare not  

listed on the reverse of this page. 
 
 

Lawyer [for my business affairs] 

Name: 

Address: 

 

Phone: 

Fax: 

Email: 

Lawyer [for my estate] 

Name: 

Address: 

 

Phone: 

Fax: 

Email: 

Investment Adviser 

Name:         Arlene Neff / A. Neff Associates 

Address:      2400 Ardmore Blvd. Suite 304 

                     Forest Hills, PA  15221 

Phone:    412 261-4509 

Fax:         412 371-4493 

Email:         arlene.neff@aneffassociates.com 

Accountant 

Name: 

Address: 

 

Phone: 

Fax: 

Email: 

Employer 

[Departmental Contact] 

Address: 

 

Phone: 

Fax: 

Email: 

Employer's Head of Human Resources 

Name: 

Address: 

 

Phone: 

Fax: 

Email: 

Stockbroker 

Name: 

Address: 

 

Phone: 

Fax: 

Email: 
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ASSETS 

  

Here is a list of all my stocks, bonds, and other investments, including property.   

I have listed a contact person and telephone number for each item, as well as the location of any relevant documents. 

I have Ǐ   have not Ǐ attached a financial statement. 

A list of additional investments Ǐ is  Ǐis not  

listed on the reverse of this page. 
 
  

 Investment: 

 

Contact: 

Phone: 

Documents are located: 

 

 

 Investment: 

 

Contact: 

Phone: 

Documents are located: 

 

 

 Investment: 

 

Contact: 

Phone: 

Documents are located: 

 

 

 Investment: 

 

Contact: 

Phone: 

Documents are located: 

 

 

 Investment: 

 

Contact: 

Phone: 

Documents are located: 

 

 

 Investment: 

 

Contact: 

Phone: 

Documents are located: 

 

 

 Investment: 

 

Contact: 

Phone: 

Documents are located: 
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DEPOSITS 

  
  

I have Ǐ   have not Ǐ made substantial deposits on certain accounts. 

If applicable, the accounts and contacts for those accounts are 

  

. 

A list of additional deposit accounts / loans Ǐ is  Ǐ is not  

listed on the reverse of this page. 
 
  

Money is owed to me by: 

 

Name:  

Address:  

 

Phone: 

Amount: 

Money is owed to me by: 

 

Name:  

Address:  

 

Phone: 

Amount: 

Money is owed to me by: 

 

Name:  

Address:  

 

Phone: 

Amount: 

Money is owed to me by: 

 

Name:  

Address:  

 

Phone: 

Amount: 

Money is owed to me by: 

 

Name:  

Address:  

 

Phone: 

Amount: 

Money is owed to me by: 

 

Name:  

Address:  

 

Phone: 

Amount: 
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LIABILITIES  

Here is a list of my liabilities, including a contact name and phone number for each,  

as well as the location of any related documents. 

  

I am Ǐ  am not Ǐ   the guarantor of debt incurred by  

others.   

 

A list of all additional liabilities Ǐ is  Ǐis not  

listed on the reverse of this page. 
  

Liability: 

Purpose/Reason: 

Amount: 

Contact: 

Phone: 

Documents are located:  
 

Liability: 

Purpose/Reason: 

Amount: 

Contact: 

Phone: 

Documents are located:  
 

Liability: 

Purpose/Reason: 

Amount: 

Contact: 

Phone: 

Documents are located:  
 

Liability: 

Purpose/Reason: 

Amount: 

Contact: 

Phone: 

Documents are located:  
 

Liability: 

Purpose/Reason: 

Amount: 

Contact: 

Phone: 

Documents are located:  
 

Liability: 

Purpose/Reason: 

Amount: 

Contact: 

Phone: 

Documents are located:  
 

Liability: 

Purpose/Reason: 

Amount: 

Contact: 

Phone: 

Documents are located:  
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INSURANCE COVERAGE  

I have the following life insurance policies (including employer owned) on my life: 
  

Carrier & Type: Owner: Beneficiary(ies) Face Amount Existing Loans Cash Value ($) 

      

            

            

            

            

            

Any of the policies can be found at: 

I have the following disability insurance policies: 

Carrier Policy Located At: 
 
 
 

I have the following long term care policies: 

Carrier                                                      Policy Located At: 
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INSURANCE, Continued 

I have the following health insurance policies: 

Carrier Policy Located At: 
 
 
 

Type Carrier & Agent/Broker Description of Coverage 

   

Auto 

    

Umbrella 

    

Home 

    

  

    

  

    

  

    

I have the following other insurance policies: 

If I become disabled, please make sure to pay the premiums on the policies that will provide benefits for my family or me.   

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

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

If I am disabled, my disability insurance policy allows Ǐ  does not allow Ǐ  you to stop making premium payments. 


