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This booklet has been prepared to assist 
clients in organizing their assets. 

This information will be very  
helpful to the administrator of your estate. 

Please use the book for additional  
assets or information. 

 
George R. Mayer 

 



NAME________________________________________________________________________ 
    First   Middle   Last 
 
ADDRESS____________________________________________________________________ 
 
TELEPHONE #:  (Home)_______________________(Work)____________________________ 
 
DATE OF BIRTH______________________PLACE OF BIRTH_________________________ 
 
SOCIAL SECURITY #________________RELIGIOUS AFFILIATION___________________ 
 
MOTHER’S MAIDEN NAME____________________________________________________ 
 
DATE OF BIRTH_____________________PLACE OF BIRTH__________________________ 
 
FATHER’S NAME______________________________________________________________ 
 
DATE OF BIRTH_____________________PLACE OF BIRTH__________________________ 
 
NAME OF SPOUSE_____________________________________________________________ 
 
DATE OF MARRIAGE______________DEATH_____________DIVORCE_______________ 
 
SEPARATION AGREEMENT_____________PRENUPTIAL AGREEMENT______________ 
 
CHILDREN 
 
NAME________________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
TELEPHONE________________DATE OF BIRTH______________PLACE_______________ 
 
SPOUSE’S NAME______________________________________________________________ 
 
GRANDCHILDREN____________________________________________________________ 
 
NAME________________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
TELEPHONE________________DATE OF BIRTH______________PLACE_______________ 
 
GRANDCHILDREN____________________________________________________________ 
 
NAME________________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
TELEPHONE________________DATE OF BIRTH______________PLACE_______________ 
 

GRANDCHILDREN__________________________________________________________  
 



 
ASSETS 

 
REAL ESTATE: 
 
LOCATION ___________________________________________________________________ 
 
OWNER (S) OF RECORD____________________________DATE PURCHASED__________ 
 
MORTGAGOR_________________________________MORTGAGE AMOUNT___________ 
 
LOCATION ___________________________________________________________________ 
 
OWNER (S) OF RECORD____________________________DATE PURCHASED__________ 
 
MORTGAGOR_________________________________MORTGAGE AMOUNT___________ 
 
BUSINESS INTEREST: 
 
NAME___________________________________ADDRESS___________________________ 
 
TYPE OF BUSINESS_______________________________% OF OWNERSHIP____________ 
 
OWNER (S) OF RECORD_____________________________DATE ACQUIRED__________ 
 
BANK ACCOUNT: 
 

BANK/LOCATION   ACCOUNT #    TYPE 
 
__________________________ ________________________ __________________ 
 
__________________________ ________________________ __________________ 
 
__________________________ ________________________ __________________ 
 
__________________________ ________________________ __________________ 
 
SAFE DEPOSIT BOX: 
 
BANK________________________________________LOCATION______________________ 
 
BOX #_____________________________LOCATION OF KEYS________________________ 
 
CONTENTS___________________________________________________________________ 
 
SECURITIES & INVESTMENTS: 
 

COMPANY         ACCOUNT #    TYPE 
 
__________________________ ________________________ __________________ 
 
__________________________ ________________________ __________________ 
 



LIFE INSURANCE: 
COMPANY         POLICY #    FACE AMOUNT 

 
__________________________ ________________________ __________________ 
 
__________________________ ________________________ __________________ 
 
__________________________ ________________________ __________________ 
 
     COMPANY    POLICY # 
 
HOMEOWNER INSURANCE: ____________________________ __________________ 
 
AUTOMOBILE INSURANCE:  ____________________________ __________________ 
 
MEDICAL INSURANCE:          ____________________________ __________________ 
 
 
DEBTS I OWE: 
    DESCRIPTION    TERM    BALANCE          LOCATION OF DOCUMENT 
 
_____________________ __________ ______________      _________________________ 
 
_____________________ __________ ______________      _________________________ 
 
_____________________ __________ ______________      _________________________ 
 
DEBTS OWED ME: 
    DESCRIPTION    TERM    BALANCE          LOCATION OF DOCUMENT 
 
_____________________ __________ ______________      _________________________ 
 
_____________________ __________ ______________      _________________________ 
 
_____________________ __________ ______________      _________________________ 
 
EMPLOYMENT RECORD: 
 
COMPANY ________________________________ FROM _____________TO_____________ 
 
COMPANY ________________________________ FROM _____________TO_____________ 
 
COMPANY ________________________________ FROM _____________TO_____________ 
 
MILITARY SERVICE: 
 
BRANCH_______________________________RANK____________SERVICE #___________ 
 
SERVICE DATE FROM______________TO_______________DISABILITY YES___NO____ 
 
RETIREMENT/DEATH BENEFITS:_______________________________________________ 
 



ADVISERS 
 

 
ATTORNEY 
 
NAME_______________________________________PHONE__________________________ 
 
ADDRESS____________________________________________________________________ 
 
ACCOUNTANT 
 
NAME_______________________________________PHONE__________________________ 
 
ADDRESS____________________________________________________________________ 
 
INVESTMENT BROKER 
 
NAME_______________________________________PHONE__________________________ 
 
ADDRESS____________________________________________________________________ 
 
INSURANCE AGENT 
 
NAME_______________________________________PHONE__________________________ 
 
ADDRESS____________________________________________________________________ 
 
 

FUNERAL 
 

FUNERAL HOME______________________________________________________________ 
 
PLACE OF BURIAL____________________________________________________________ 
 
SERVICE_____________________________________________________________________ 
 
MUSIC_______________________________________________________________________ 
 
INSTRUCTIONS_______________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
        Prepared by 
        George R. Mayer 
        Attorney at Law 
        65 Pondfield Road 
        Bronxville, NY 10708 
        914-337-3033 
        914-337-1038 (fax) 



RIDER 
 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

 


