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Legacy Organizer

The Plan You Need Before You Leave The Planet
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Your family and/or executor needs YOU to provide information so they’re
prepared to honor your wishes.
60% is a bigger number than zero.  Even if you only complete 60% of this
organizer, it will provide more information than if you do nothing.
There’s a lot for you to do.  It will be a lot worse for the person left in
charge if you don’t help them out by taking action.

The pages of this organizer were designed with the intention of providing
structure for organizing the data your Executor will need at either the time of
your death or incapacitation. It is not a replacement or substitute for a legal
and binding Estate Plan.  And, it is not your typical organizer that just captures
information.  Rather, it is designed to conquer the estate planning challenge
that haunts most people - documenting where everything is, filling the gaps of
estate plan documents, and stating your final wishes.

Today is an opportunity to either get it right, or get it better.  This organizer is
intentionally simple.  Make as many copies of your favorite pages as needed.  
Here's a pro tip for you.  We are not getting out of this world alive.  No matter
how much you procrastinate on creating your estate plan, sooner or later, you
won’t be coming down for breakfast. 

I’m passionate about this topic because I’ve experienced the trauma of being
left in charge without all the information I needed to properly execute an
estate.  Mistakes were made, time, energy, and money, wasted.  And, all this
stress and angst was avoidable.  If only I had what I needed to properly take
care of business.  Please, don’t let that happen to your family!  

Want to learn more about the coaching system that aligns with this organizer?
Go to https://wealthcoachforwomen.net/letsmeet to set a free 30 minute  
“learn more” conversation.

How to get the most out of this organizer

https://wealthcoachforwomen.net/letsmeet


Employment
BENEFITS
CONTACT

F A M I L Y  I N F O R M A T I O N

FULL NAME DATE OF BIRTH SOCIAL SECURITY# RELATIONSHIP

Household Member

FAMILY MEMBER
EMPLOYER
CONTACT

NOTES

HEALTH ISSUES

EMPLOYER

Type text here
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WEBSITE:
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PHONE:

ADDRESS:
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EMAIL:
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ADDRESS:
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PROFESSIONAL ADVISORS
list

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

CPA/ACCOUNTANT

FINANCIAL ADVISOR

ESTATE PLANNING ATTORNEY



PROFESSIONAL ADVISORS
list

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

STOCK BROKER

BENEFITS ADMINISTRATOR

PERSONAL INSURANCE ADVISOR



PROFESSIONAL ADVISORS
list

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

BANKER

MEDICAL PROFESSIONAL

PERSONAL INSURANCE ADVISOR



PROFESSIONAL ADVISORS
list

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

NAMES:

BUSINESS:

WEBSITE:

EMAIL:

PHONE:

ADDRESS:

MEDICAL PROFESSIONAL

MEDICAL PROFESSIONAL

PHARMACY



A S S E T  I N V E N T O R Y

BANK INFORMATION OWNER ACCOUNT NUMBER TYPE

Bank Accounts

Investment Accounts
CUSTODIAN INFORMATION OWNER ACCOUNT NUMBER TYPE



A S S E T  I N V E N T O R Y

CUSTODIAN INFORMATION OWNER ACCOUNT NUMBER # SHARES

Individual Stocks

Individual Bonds
CUSTODIAN INFORMATION OWNER ACCOUNT NUMBER # SHARES



ACCOUNT WEBSITE USER ID PASSWORD OWNERTYPE*

ACCOUNT WEBSITE USER ID PASSWORD OWNERTYPE*

ACCOUNT WEBSITE USER ID PASSWORD OWNERTYPE*

R E T I R E M E N T  B E N E F I T S
Employer Sponsored Plans

Annuities | Pensions | Social Security

Health Savings Accounts



ADDRESS/OWNER PURCHASE PRICE PURCHASE DATE MORTGAGE BALANCETYPE*

AIRLINE FREQUENT FLYER NUMBER PASSWORD OWNERWEBSITE

OBJECTS STORAGE FACILITY ACCESS OWNER

P R O P E R T Y
Real Estate

Frequent Flyer Miles

Stored Assets

*Type = Personal, Rental, Vacation, Business



ADDRESS/OWNER PURCHASE PRICE DATE BOUGHT MORTGAGE BALANCETYPE*

OWNER CONTACT INFORMATION BENEFICIARY NOTESCONTACT NAME

OBJECTS NOTES ACCESS OWNER

B U S I N E S S  P R O P E R T Y
Business Real Estate

Buy/Sell Arrangements

Other Business Assets

*Type = Real Estate, Digital Assets, Intellectual Property, Credit Card Rewards



I N S U R A N C E  I N F O R M A T I O N

INSURANCE TYPE POLICY # POLICY OWNER LOANS ON POLICY

Personal Insurance

Long Term Care Insurance

NOTES

INSURANCE TYPE POLICY # POLICY OWNER LOANS ON POLICY NOTES

INSURANCE TYPE POLICY # POLICY OWNER LOANS ON POLICY NOTES

Business Insurance



B I L L  P A Y M E N T S

ACCOUNT WEBSITE USER ID PASSWORD PAYMENT TYPE*

Household

Medical
ACCOUNT WEBSITE USER ID PASSWORD PAYMENT TYPE*

*Payment Types:  
Manual - Bill by mail, send in check
Online at bank - Manually process pmt on bank website
Online at company’s website - Manually process pmt on company’s website
Autopay - Auto withdrawal from checking account



B I L L  P A Y M E N T S

ACCOUNT WEBSITE USER ID PASSWORD PAYMENT TYPE*

Liabilities

Credit Cards
ACCOUNT WEBSITE USER ID PASSWORD PAYMENT TYPE*

*Payment Types:  
Manual - Bill by mail, send in check
Online at bank - Manually process pmt on bank website
Online at company’s website - Manually process pmt on company’s website
Autopay - Auto withdrawal from checking account



PASSWORD ORGANIZER

USER NAME :

WEBSITE : PASSWORD :

USER NAME :

WEBSITE : PASSWORD :

USER NAME :

WEBSITE : PASSWORD :

USER NAME :

WEBSITE : PASSWORD :

USER NAME :

WEBSITE : PASSWORD :



D I G I T A L  F O O T P R I N T

ACCOUNT WEBSITE USER ID PASSWORD OWNER

Social Media

Online Subscriptions
ACCOUNT WEBSITE USER ID PASSWORD PAID OR FREE



TRAVEL DOCUMENTS

TSA Pre-CheckFamily Member

Where Stored

Drivers Lic.Passport

Important Documents

Family Member                          Document Family Member                          Document



F I N A L  W I S H E S date:

Final Arrangements

Services



DONATIONS

list
CONTACT:

CHARITY NAME:

WEBSITE:

EMAIL:

PHONE:

AMOUNT OR PERCENT:

CONTACT:

CHARITY NAME

WEBSITE:

EMAIL:

PHONE:

AMOUNT OR PERCENT:

CONTACT:

CHARITY NAME:

WEBSITE:

EMAIL:

PHONE:

AMOUNT OR PERCENT:

CHARITY

CHARITY

CHARITY



GENETIC LEGACY

STORAGE FACILITY:

WEBSITE:

WHERE ARE THE LEGAL DOCUMENTS STORED?

PHONE:

WISHES REGARDING USE OR DISPOSAL:

DO YOU WISH TO DONATE YOUR ORGANS OR BODY?               YES         |          NO

WHAT ORGANS DO YOU WISH TO DONATE?

WHERE DO YOU WANT THE DONATION(S) TO GO?

TYPE OF MATERIAL STORED

ORGAN DONATIONS

Reproductive Material Storage

STORAGE FACILITY:

WEBSITE:

WHERE ARE THE LEGAL DOCUMENTS STORED?

PHONE:

WISHES REGARDING USE OR DISPOSAL:

TYPE OF MATERIAL STORED



F I N A L  W I S H E S date:

Distribution Of Personal Property Not Mentioned in Will



N O T E S date:

Additional Important Information

Outstanding Credit Card Rewards

Outstanding Tax Refunds Or Payments

Outstanding Tax Refunds Or Payments



L E G A C Y  A N D  A N C E S T R Y

What information about your lineage or background do you wish to capture?



L E G A C Y  A N D  A N C E S T R Y
What information about your lineage or background do you wish to capture?



F I N A L  T H O U G H T S



F I N A L  T H O U G H T S


