MY PERSONAL
PLANNING GUIDE

NAME:

PLOPPER FUNERAL HOME

TR R v To my family and friends:

I graciously created this plan as my last gift to all of you. |
carefully prepared this plan ahead of time, so you wouldn't have to
struggle with the stress, as well as the many decisions that would

need to be made. | hope this will bring you as much peace of
mind as it has brought to me.

(2628882986

B SIGNATURE: DATE:




VITAL STATISTIC INFORMATION

FULL LEGAL NAME:

LEGAL ADDRESS:

SEX: ETHNICITY:

DATE OF BIRTH: PLACE OF BIRTH:

FATHER'S NAME:

MOTHER'S NAME: MAIDEN:

MARITAL STATUS: SPOUSE

DATE/PLACE OF MARRIAGE:

LIFETIME OCCUPATION:

TYPE OF INDUSTRY:

SOCIAL SECURITY #: EDUCATION:

VETERAN: BRANCH DISCHARGE:

 EXECUTOR
- ESTATE

NAME:

ADDRESS: .

CPHONE:-

| ATTORNEY -

“NAME. f5 

ADDRESS:

QPHONE;  g _ ;



INFORMANT INFORMATION:

{PERSON IN CHARGE OF FUNERAL PLANS ) {FULL NAME) (RELATIONSHIP) (FHONE #)

PERSONS TO BE NOTIFIED:
(FULL NAME) (RELATIONSHIP) {PHONE #)
{FULL NAME) (RELATIONSHIP) {PHONE #)
(FULL _NAME) (RELATIONSHIP) (PHONE #)
{FULL NAME) (RELATIONSHIP) (PHONE #)
(FULL NAME) (RELATIONSHIP) (PHONE #)
(FULL NAME) (RELATIONSHIP) {PHONE #)

NOTABLE WISHES:




LOCATION OF
IMPORTANT DOCUMENTS

LAST WILL & TESTAMENT:

SOCIAL SECURITY CARD:

BIRTH CERT.:

MARRIAGE CERT.

TITLES:

PROPERTY/DEEDS:

CEMETERY DEED:

MILITARY DOCUMENTS (DD 214):

SAFETY DEPOSIT BOX/KEY:

LOCK BOX/KEY:

SAFE/CODE:

STOCKS:

PENSION:

LIFE INSURANCE:

MISC.:

s

PLOPPER FUNERAL HOME




BANKS

COMPANY:

PHONE #: _

ACCTS.:

BANKS

COMPANY:

PHONE #

ACCTS..

SPECIAL INSTRUCTIONS:

SPECIAL INSTRUCTIONS: _

BANKS

COMPANY;

PHONE #

ACCTS.: -

SPECIAL INSTRUCTIONS:




LIFE INSURANCES |

INSURANCE COMPANY: PHONE #:
POLICY NUMBER: 3 BENEFIT:
BENEFICIARIES:

INSURANCE COMPANY: PHONE #
POLICY NUMBER: BENEFIT:
BENEFICIARIES: |
INSURANCE COMPANY: PHONE #:
POLICY NUMBER: BENEFIT:
BENEFICIARIES:

INSURANCE COMPANY: PHONE #:
POLICY NUMBER:  BENEFIT..
BENEFICIARIES:

MISC. INFORMATION:




POWER OF ATTORNEY

CEASES AT THE TIME OF * AVOIDS THE
DEATH RESULTING IN - PITFALLS OF
' POSSIBLE FROZEN '

| . ~  PROBATE. .
- BANKACCOUTS. DID YOU e T e
A LIVING TRU‘STMLL | KN OW? . ? I ',(?HANGE'S-TO YOUR

| Vil PLAN CAN BE
AVOID THE -

_ | . "MADE AT
POSSIBILITY OF AR
" PROBATE.

© PAYABLE ON DEATH

CANYTIME.

' TRANSFER ON DEATH
~ _AVOIDSTHE .
. PITFALLSOF

- PROBATE.

INTEREST ACCURED IN A
- FUNERALPOLICY IS
TAXFREE.




PROFESSIONAL CONTACTS

FINANCIAL ADVISOR: PHONE #:
ATTENDING PHYSICIAN: PHONE #:
MEDICAL SPECIALIST: PHONE #:
MEDICAL SPECIALIST: PHONE #:
ACCOUNTANT: PHONE #:

MEDICAL INFORMATION

POWER OF ATTORNEY: PHONE #:

MEDICAL INSURANCE CARDS:

SUPPLEMENTAL INSURANCE:

ADVANCE CARE DIRECTIVES:

LONG TERM CARE: PHONE #:




3ESSENTIAL
TASKS TO
COMPLETE

 placeTeesE

N TEMSWITH . B
1.) MAKE ALIST p  YOR 3.) MAKE ALIST
OF PASSWORDS ._ . PLANNING OF ONLINE

e SRR SUBSCRIPTIONS

2) MAKEALIST
OF VALUED
POSSESSIONS



SUBSCRIPTIONS

COMPANY: PHONE #:
COMPANY: PHONE #:
COMPANY: PHONE #:
COMPANY: PHONE #:
COMPANY: PHONE #:

PASSWORDS/PASS CODES/USERNAME




MY VALUED POSESSIONS

ITEM LEAVING TO: LOCATION OF ITEM




MY FUNERAL
“WISHES

MY PREFERRED FUNERAL {S:

| WOULD PREFER TO BE:

CREMATED:

BURIED:

ENTOMBED:

BODY DONATION:

MY SERVICES WILLBEAT:

SERVICE DETAILS

TRADITIONAL FUNERAL (INCLUDES A VISITATION/SERVICE
WITH REMAINS PRESENT OPEN/CLOSED CASKET WITH A
BURIAL/ENTOMBMENT/CREMATION TO FOLLOW).

MEMORIAL SERVICE (INCLUDES A VISITATION/SERVICE WITH
NO BODY PRESENT...EITHER A PICTURE OR URN ARE
TYPICALLY PRESENT).

GRAVESIDE SERVICE ONLY (INCLUDES BURIAL SERVICES OR
WITNESSING OF THE BURIAL.

DIRECT CREMATION (NO SERVICES ARE DESIRED).

CELEBRATION OF LIFE SERVICE (INCLUDES MEMORIAL
GATHERING/PERSONALIZED SERVICE WITH NO REMAINS.

PRIVATE FAMILY VIEW (INCLUDES VIEWING OF REMAINS AND
DISPOSITION WITH NO SERVICES.

| AM LEAVING THIS UP TO FAMILY PREFERENCE.

CEMETERY DETAILS

CEMETERY:

SECTION:

BLOCK: __GRAVE #:



SERVICE LOCATION

CHURCH FUNERAL HOME

CEMETERY OTHER VENUE

LOCATION:

MISC. WISHES

CLOTHING SELECTION:

JEWELRY:

REMOVE LEAVE ON

CLERGY:

MUSICAL SELECTIONS:

' MY PREFERRED
~ CHOICES

CASKET:

VAULT:

~ URN:

KEEPSAKES:

SPECIAL REQUESTS:




READINGS:

SONGS:

MILITARY HONORS:

(Location of Honors)

FULL HONORS FLAG FOLDING ONLY TAPS ONLY GUN DETAIL ONLY

OTHER NOTABLE WISHES:




OBITUARY INFORMATION

BACKGROUND INFORMATION:

MARITAL INFORMATION:

OCCUPATION:

CLUBS/ORGANIZATIONS;:

HOBBIES/INTERESTS/OTHER

NEWSPAPERS /WEBSITES/SOCIAL MEDIA LISINGS:




