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Funeral Planning of Insurance Information 

 

____________________________________________ 
 

 

Name of Company, Union, Organization, etc., paying MY death benefit, Type of Policy, 

Location of Policy 

 

Policy #1   ______________________________________ 

 

Policy #2   ______________________________________ 

 

Policy #3   ______________________________________ 

 

Policy #4   ______________________________________ 

 

Policy #5   ______________________________________ 

 

Policy #6   ______________________________________ 

 

Long Term Health Care ______________________________________ 

 

Home Owner   ______________________________________ 

 

Automotive   ______________________________________ 

 

Accident   ______________________________________ 

 

Group    ______________________________________ 

 

Membership   ______________________________________ 

 

Union    ______________________________________ 

 

MY Will   ______________________________________ 

[Location & Description, 

Contact] 

 

My Living Will   ______________________________________ 

[Location & Description,  

Contact] 

 

MY Trust    ______________________________________ 

[Location & Description, 

 Contact] 


