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Checklist: Items to Include 

� Copy of Birth Certificate 

� Copy of Marriage Certificate 

� Copy of Passport 

� Copy of Deeds 
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Information for Heirs and Executor 
Locating Document Originals & Copies 

Name: SSN: 

Item Location 

Birth Certificate 

Marriage Certificate 

Wills/Trusts 

Insurance Policies: 
□ Life

□ Health

□ Auto/Home

Safe Deposit Box 

Other Valuable Papers 

Bank Accounts 

Cemetery Lot(s) 

On Legal Matters, Consult 

On Financial Matters, Consult 
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Information for Heirs and Executor 
Locating Document Originals & Copies 

Name:    SSN: 

Item Location 

Birth Certificate 

Marriage Certificate 

Wills/Trusts 

Insurance Policies: 
□ Life

□ Health

□ Auto/Home

Safe Deposit Box 

Other Valuable Papers 

Bank Accounts 

Cemetery Lot(s) 

On Legal Matters, Consult 

On Financial Matters, Consult 
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Checklist: Items to Include 

� Copy of Will & Last Testament or Revocable Living Trust 

� Secondary Documents:  

□ Durable Power of Attorney

□ Healthcare Power of Attorney

□ Advance Medical Directive

□ HIPAA Authority and Release

□ Personal Property Memorandum

□ Other Trust Documents
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Contacts: Friends and Relatives 
 
Personal Friends 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
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Contacts: Friends and Relatives 
 
Personal Friends 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
 
 
Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
Phone: _____________________________________________________________ 
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Contacts: Financial Institution 

Bank: Banker: 

Address: Phone: 

Checking 
Number: 
Interest:  

Savings 
Number: 
Interest:  

Certificate of Deposit 
Number: 
Interest:  

Certificate of Deposit 
Number: 
Interest:  

Loan 
Number: 
Interest:  

Loan 
Number: 
Interest:  

Safe Deposit Box 
Number: 
Interest:  

Actions to be taken on Survivor’s Behalf: 
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Contacts: Financial Advisor, Attorneys 
& Other Professionals

Personal 

1) Contact: ______________________________________________
Firm:  A&I Wealth Management
Address: 9605 Kingston Court, Suite 190, Lone Tree, CO 80112 
Phone:  Work: 303-690-5070 Home: 
Documents in professional’s possession: 
Actions to be taken on survivor’s behalf: Please contact 

Home:      

Home:      

Home:      

2) Contact:
Firm:
Address:
Phone:  Work:
Documents in professional’s possession:
Actions to be taken on survivor’s behalf:

3) Contact:
Firm:
Address:
Phone:  Work:
Documents in professional’s possession:
Actions to be taken on survivor’s behalf:

4) Contact:
Firm:
Address:
Phone:  Work:
Documents in professional’s possession:
Actions to be taken on survivor’s behalf:
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Contacts: Attorneys & Other Professionals 

Business 

Home:      

Home:      

Home:      

Home:      

1) Contact:
Firm:
Address:
Phone:  Work:        
Documents in professional’s possession: 
Actions to be taken on survivor’s behalf:

2) Contact:
Firm:
Address:
Phone:  Work:       
Documents in professional’s possession: 
Actions to be taken on survivor’s behalf:

3) Contact:
Firm:
Address:
Phone:  Work:       
Documents in professional’s possession: 
Actions to be taken on survivor’s behalf:

4) Contact:
Firm:
Address:
Phone:  Work:       
Documents in professional’s possession: 
Actions to be taken on survivor’s behalf:
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Ten Reasons to Plan Your Estate 
By Bennett Bravermann, J.D. 

Many people think that estate plans are for someone else, not them. They may rationalize that 
they are too young or don’t have enough money to reap the tax benefits of a plan. But as the 
following list makes clear, estate planning is for everyone, regardless of age or net worth. 

1. Loss of capacity. What if you become incompetent and unable to manage your own
affairs? Without a plan the courts will select the person to manage your affairs. With a
plan, you pick that person (through a power of attorney).

2. Minor children. Who will raise your children if you die? Without a plan, a court will
make that decision. With a plan, you are able to nominate the guardian of your choice.

3. Dying without a will. Who will inherit your assets? Without a plan, your assets pass to
your heirs according to your state’s laws of intestacy (dying without a will). Your family
members (and perhaps not the ones you would choose) will receive your assets without
benefit of your direction or of trust protection. With a plan, you decide who gets your
assets, and when and how they receive them.

4. Blended families. What if your family is the result of multiple marriages? Without a
plan, children from different marriages may not be treated, as you would wish. With a
plan, you determine what goes to your current spouse and to the children from a prior
marriage or marriages.

5. Children with special needs. Without a plan, a child with special needs risks being
disqualified from receiving Medicaid or SSI benefits, and may have to use his or her
inheritance to pay for care. With a plan, you can set up a Supplemental Needs Trust that
will allow the child to remain eligible for government benefits while using the trust
assets to pay for non-covered expenses.

6. Keeping assets in the family. Would you prefer that your assets stay in your own
family? Without a plan, your child’s spouse may wind up with your money if your child
passes away prematurely. If your child divorces his or her current spouse, half of your
assets could go to the spouse. With a plan, you can set up a trust that ensures that your
assets will stay in your family and, for example, pass to your grandchildren.

7. Financial security. Will your spouse and children be able to survive financially? Without
a plan and the income replacement provided by life insurance, your family may be
unable to maintain its current living standard. With a plan, life insurance can mean that
your family will enjoy financial security.

8. Retirement accounts. Do you have an IRA or similar retirement account? Without a
plan, your designated beneficiary for the retirement account funds may not reflect your
current wishes and may result in burdensome tax consequences for your heirs. With a
plan, you can choose the optimal beneficiary.
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9. Business ownership. Do you own a business? Without a plan, you don’t name a
successor, thus risking that your family could lose control of the business. With a plan,
you choose who will own and control the business after you are gone.

10. Avoiding probate. Without a plan, your estate may be subject to delays and excess fees,
and your assets will be a matter of public record. With a plan, you can structure things
so that probate can be avoided entirely.

If You Have an Estate Plan 

If you have an estate plan, changes in tax laws or in family situations can render it obsolete over 
time. It is important to review your plan at least every 3–5 years. If changes such as these occur, your 
plan may need to be updated:  

□ Purchased or sold property?

□ Moved into a different county or state?

□ Planned your retirement?

□ Taken a new dependent—a widowed parent, a sick relative?

□ Incurred new obligations chargeable against your estate?

□ Has the law change since your last revision?

□ Has the nominated guardian of your children changed?
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Checklist: Items to Include

� Life insurance policies (personal policies and/or through employment) 

� Health insurance policies (personal policies and/or through your employment) 

� Disability insurance policies (personal policies and/or through your employment) 

� Property and Casualty policies 

� Long-term Care or Medicare Supplement policies 
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Life Insurance Planning 

How much life insurance do you 
personally own? 

$ $ 

How much life insurance do you have 
through work? 

$ $ 

What do you want your life insurance to accomplish? 

Retirement Income 

Final Expenses 

Income Replacement 

Home Mortgage 

Education Fund 

Miscellaneous Debt 

Other: 

Other: 

 TOTAL: $ $ 

Less existing life insurance and 
liquid assets 

Total Needed to Meet Current Needs: $ $ 
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Life Insurance Policy Log 
 
 

 
 

Insured/ 
Owner 

 
 
 

Company 

 
 

Policy  
Number 

 
 

Issue Age 

 
 
 

Plan 

 
 

Face 
Amount 

 
 

Cash  
Value 

 
Premium and 

mode of payment 

 
 

Term Period 
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Health Insurance Log 
 
 

 
Insured 

 
Company 

Policy 
Number 

Effective 
Date 

Type of 
Coverage 

 
Deductible 

Maximum 
Benefit 

Co- 
Insurance 

Stop 
Loss 

 
Premium 
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Disability Income Insurance Log 
 
 

 
Insured 

 
Company 

Policy  
Number 

Effective 
Date 

Monthly 
Benefit 

Elimination 
Period 

Max. 
Benefit Period 

 
Riders 

 
Premium 

 
Deductible 
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Property/Casualty Insurance Log 
 

 
Insured 

 
Company 

Policy 
Number 

Policy 
Date 

Type of 
Insurance 

Age at 
Issue 

Premium 
& Mode 

 
Deductible 

 
Owner 

                                                 
                                                 
                                                 
         

 
 

Other Policies 
 

 
Insured 

 
Company 

Policy 
Number 

Policy 
Date 

Type of 
Insurance 

Age at 
Issue 

Premium 
& Mode 

 
Deductible 

 
Owner 
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Checklist: Items to Include  
 
 
 
� Employee benefit statements – 401(k), pensions, SEPs, Keoghs 

� Other investment statements 
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Qualified Plans* 
 

Plan 
Type* 

Investment 
Type** 

Owner Account Number Contributions\ 
Frequency 

     

                              

                              

                              

                              

                              

                              

                              

                              

 
* IRA, 401(k), TSA, Pension Keogh, SEP, 403B, 457, or other tax-deferred accounts 
 

Non-Qualified Plans** 
 

Plan 
Type* 

Investment 
Type** 

Owner Account Number Contributions\ 
Frequency 

     

                              

                              

                              

                              

                              

                              

                              

                              

 
** Stocks, Bonds, Mutual Funds, Annuities, etc. 
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Upon Death 
 

 Item Date 

 
 

Notify children, family, close friends       

 
 
Notify Financial Advisor, get guidance       

 
 
Notify accountant       

 
 
Notify attorney       

 
 
Notify business associates       

 
 
Finalize funeral arrangements       

 
 
Complete and send obituary report to newspaper(s)       

 
 
Obtain 10-20 copies of death certificate and letters of testamentary 
 

      

 
 
Notify banks       

 
 
Call life insurance agent       

 
 
Call Social Security Administration       

 Write Veterans Administration or Office of Personnel Management  
re: pension and monument 

      

 
 
Pay debts/cancel credit card accounts/etc.       

 
 
Notify alumni association, clubs, and associations       
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Organ Donations 
Name: 

Authorization (attach a photocopy) 

Specify which organ(s):     

Recipient organization:     

Address:     

Phone:    

Local physician:     Telephone:  

Burial or disposition procedures:   
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Organ Donations 
Name: 

Authorization (attach a photocopy) 

Specify which organ(s):     

Recipient organization:     

Address:     

Phone:    

Local physician:     Telephone:  

Burial or disposition procedures:   
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Obituary Report for Publication 
Name: 

Funeral Home:     Telephone:  

Deceased’s Name: (Mrs.-Miss-Ms.-Dr.-Rev-Other): 

Photo:  Yes  No Age:     Date of Death: 

Address:     

Place of Death     Cause of Death: 

Funeral - Place: Time: Date: 

Memorial - Place: Time: Date: 

Visitation - Place: Time: Date: 

Burial/Entombment:    City:   

Biography:     

Birthplace: Years locally: 

Retired:  Yes  No If yes, when? 

Profession: 

Last Employer: 

Schools, Colleges, Special Training: 

Memberships (Church, Organizations): 

Military (Branch, Rank, War Service): 

Survivors:     
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Obituary Report for Publication 
Name: 

Funeral Home:     Telephone:  

Deceased’s Name: (Mrs.-Miss-Ms.-Dr.-Rev-Other): 

Photo:  Yes  No Age:     Date of death: 

Address:     

Place of Death     Cause of death: 

Funeral - Place: Time: Date: 

Memorial - Place: Time: Date: 

Visitation - Place: Time: Date: 

Burial/Entombment:    City:   

Biography:     

Birthplace: Years locally: 

Retired:  Yes  No If yes, when? 

Profession: 

Last Employer: 

Schools, Colleges, Special Training: 

Memberships (Church, Organizations): 

Military (Branch, Rank, War Service): 

Survivors:     
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Funeral Arrangements 

  Zip: 

Telephone: 

Name: 

Funeral Home to Contact: 

Name 

Street:                    City:   

Name of Funeral Director:     

  Open Casket   No preference 

Cemetery Arrangements: 
Name of Cemetery:   
City, State, Zip: 
Telephone: 
Location of Deed: 
Plot in Name of: 
Section: 
Plot Number: 
Block: 

Special Instructions: 

Location of pre-arrangement contract: 

Religious services:     

Officiating Clergy:     

Military Services:  

Fraternal Services: 
Contact Person

Viewing Preference: 

Notes: 

Pallbearers: 

Honorary Pallbearers: 

Music: 

Flowers: 

Memorials: 

Other: 

State:

  Closed Casket 

Telephone:
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Funeral Arrangements 

  Zip: 

Telephone: 

Name: 

Funeral Home to Contact: 

Name 

Street:                                    City:           

Name of Funeral Director:     

Location of pre-arrangement contract: 

Religious services:     

Officiating Clergy:     

Military Services:     

Fraternal Services: Contact Person Telephone: 

Viewing Preference:   Open Casket   Closed Casket   No preference 

Notes: 

Pallbearers: 

Honorary Pallbearers: 

Music: Cemetery Arrangements: 
Name of Cemetery:   
City, State, Zip: 
Telephone: 

Flowers: Location of Deed: 
Plot in Name of: 
Section: 
Plot Number: 

Memorials: Block: 

Special Instructions: 

Other: 

State:



145 – Family Financial Album 

A&I Wealth Management  | 9605 Kingston Court, Suite 190  |  Lone Tree, CO 80112 
303.690.5070 phone  |  303.699.8945 fax 

www.AssetsandIncome.com

Whom do I contact? 

Death Certificate 
Certified copies are needed for: insurance, insured loans, joint ownership of stocks, bonds, real 
property, etc. Certified copies are provided by the state for $17.75 for the first copy (or search of 
files when no record is found), $10 for each additional copy of the same record ordered at the same 
time, and $50 for each Heirloom copy. Convenience charge will be added for phone, fax or online 
credit card orders (no charge for walk-in orders). Certified copies of certificates are available from 
county offices, through your funeral director, or from:  

Colorado Department of Public Health and Environment 
Vital Records Section  
4300 Cherry Creek Drive South  
HSVRD-VR-A1 
Denver, CO 80246-1530  

Social Security 
Will file SSA-721 notifying Social Security that a death has occurred. If there is a surviving spouse or 
dependents, a $255 death benefit will be paid. Call 800-772-1213 for a telephone interview or to 
make an appointment with the local office. To find your local office, go to www.socialsecurity.gov 
and select “Find a Social Security Office.” To make a claim, have a certified copy of the death 
certificate available. 

Insurance 
Notify your agent or the insurance company directly to claim death benefits on life insurance 
policies. Check your homeowner’s policy, auto insurance, consumer credit cards (Wards, Sears, Visa, 
MasterCard, American Express, Discover, etc.) for any death benefits for which you may be eligible. 
Also, check with the deceased’s employer, union, etc. 

Veterans Benefits 
Colorado Division of Veterans Affairs, 303-343-1268, is located at 7465 East 1st Ave, Unit C, Denver, 
CO 80230 

Colorado Department of Human Services, 303-886-5700, is located at 1575 Sherman St., Denver, CO 
80203 
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Fort Logan National Cemetery, 303-761-0117, is located on 3698 South Sheridan Boulevard, Denver, 
CO 80235 

To file for any VA Benefits, for which you may be entitled, a copy of the discharge document and/or 
form DD214 is required. Securing a flag for burial ceremonies and making application for a 
headstone can be handled by your funeral director or upon request. 

1. Headstone & Grave Marker Applications: 800-697-6947
2. Insurance: 800-669-8477
3. Loans, Mortgages: 800-828-8801
4. Property Tax Benefit: 720-865-7070 – Take to County Assessor’s Office: Copy of the Death

Certificate, Copy of Marriage Certificate, and Copy of Military Discharge.

Banks, Savings & Loans, Credit Unions 
Notify institution and check for insurance on loans, installment contracts, etc. Change name on 
transaction accounts, savings certificates, government bonds etc. Check safe deposit box. 

Securities and Investments 
Contact your Financial Advisor for procedures to transfer stocks and bonds. 

Home and Real Estate 
To remove the deceased’s name from the tax roll, a certified copy of the death certificate must be 
presented to the assessor in the county where the property is located. Denver’s Assessor’s Office, 
720-913-4162, is located on 201 West Colfax, Dept 406, Denver, CO 80202. (Contact and location
information varies for different counties).

To transfer deed to heir(s): present either a copy of the death certificate or a copy of the Probate 
Court decree to the Drafting Department in the County Court House. 

To record a death on a title: Denver Office of Clerk and Recorder, 720-913-1311, is located on 201 
West Colfax, Denver, CO 80202. (Contact and location information varies for different counties). A 
fee will be charged per page. Certified copy is needed, but will be returned. 

Motor Vehicles 
To change title, present a copy of the death certificate and a certificate of title to the local DMV 
office (will be returned). Denver Motor Vehicles, 720-865-4600. (Contact information varies for 
different counties). 
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Checklist: Items to Include 

� Last Three Years of Tax Returns Filed – Federal and State 
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Contacts: Tax Professionals 

Personal 

Home:      

Home:      

Home:      

1) Contact:
Firm:
Address:
Phone:  Work:
Documents in professional’s possession:
Actions to be taken on survivor’s behalf:

2) Contact:
Firm:
Address:
Phone:  Work:
Documents in professional’s possession:
Actions to be taken on survivor’s behalf:

3) Contact:
Firm:
Address:
Phone:  Work:
Documents in professional’s possession:
Actions to be taken on survivor’s behalf:

Business 

Home:      

Home:      

Home:      

1) Contact:
Firm:
Address:
Phone:  Work:
Documents in professional’s possession:
Actions to be taken on survivor’s behalf:

2) Contact:
Firm:
Address:
Phone:  Work:
Documents in professional’s possession:
Actions to be taken on survivor’s behalf:

3) Contact:
Firm:
Address:
Phone:  Work:
Documents in professional’s possession:
Actions to be taken on survivor’s behalf:
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Logins and Passwords 

Account Website Username Password 
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