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Emergency Personal Information and Inventory 
 
Family Information 
 
My Name/Date of Birth/SSN _______________________________________________ 
 
My Spouse’s Name/ Date of Birth/SSN_______________________________________ 
 
Our Address ____________________________________________________________ 
 
Our phone numbers: 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
Our Children 
 
 Name    phone    email    address 
  
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
Children’s Schools: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Children’s Day Care: _____________________________________________________ 
  
 Who has access to take the children: ___________________________________ 
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Email addresses and passwords: 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
Pets and Veterinarian information: 
 
 _________________________________________________________________ 
 
Medical Information 
 
Doctors/Dentists: 
 
 Name/Phone    Why they are treating Prescriptions           Pharmacy 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 
People Who Will Help Us 
 
Who You Should Call if I Need Help 
 
 Name   Phone   Email   Relationship 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
  
Other Relatives and Friends We Trust 
 
 Name   Phone   Email   Relationship 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
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Financial Information 
 
Bank Accounts 
 
 Name of Bank and Location _________________________________________ 
 Account Number Last Four Digits _____________________________________ 
 
 Name of Bank and Location _________________________________________ 
 Account Last Four Digits ____________________________________________ 
 
 Name of Bank and Location _________________________________________ 
 Account Number Last Four Digits ____________________________________ 
 
 Name of Bank and Location _________________________________________ 
 Account Number Last Four Digits _____________________________________ 
 
Investment Accounts 
 
 Name of Company _________________________________________________ 
 Broker/Dealer _____________________________________________________ 
 Account Number Last Four Digits _____________________________________ 
 
 Name of Company _________________________________________________ 
 Broker/Dealer _____________________________________________________ 
 Account Number Last Four Digits _____________________________________ 
 
Life Insurance 
 Company and Policy Number ________________________________________ 
 Agent ___________________________________________________________ 
 
 
Health Insurance  
 Company and Number ______________________________________________ 
 Agent ___________________________________________________________ 
 
 
Homeowner’s Insurance 
 Company and Number ______________________________________________ 
 Agent ___________________________________________________________ 
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Business Details 
 Name of Business _________________________________________________ 
 Tax Identification Number __________________________________________ 
 Accountant _______________________________________________________ 
 Person in Charge During My Absence _________________________________ 
 Lawyer __________________________________________________________ 
 Business Banker ___________________________________________________ 
 
Passwords can be found: __________________________________________________ 
 
Safety Deposit Box located at ______________________________________________ 
 
Home Safe located: ______________________________________________________ 
 
 Combination, or who knows it ________________________________________ 
 
Our other valuable information can be found __________________________________ 
 
 
Other Things You Should Know 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Attachments: 
 Drivers Licenses 
 Passport 
 Children’s Birth Certificates and Passports 
 Other Photo Identification 
 Power of Attorney 
  
 
 


