Personal Assets Log
of

…………………………………………….

Leave this with a copy of your Will and any other personal papers to help your family trace the information they will require in the event of your death.

PERSONAL DETAILS

Date of birth…………………………..........................................................................
Place of birth………………………...........................................................…………..
Maiden name………………………………….............................................................
Occupation………………………….……...................................................................
National Insurance No……………………….............................................................
Tax District/Ref No………………………..................................................................

Next of kin…………………………………………………………………………………..
Telephone No………………………………….............................................................
My original Will is lodged with…………………………………………………………….
of………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Telephone No:………………………………………………………………………………..
Name  of Solicitor.........................................................................................................
Date of Will………………………..
Date(s) of any Codicil(s)……………….………………..

Name of Executor (1)…………………………………………………………………………..............................
Address………………………………………………………………………………………..
…………………………………………………………………………………………………..

Telephone No……………………………........................................................................
Name of Executor (2)……………………………………………………………………................................…

Address………………………………………………………………………………………..
…………………………………………………………………………………………………..

Telephone No…………………………….
Name of Executor (3)………………………………………………………………………..
Address………………………………………………………………………………………..
…………………………………………………………………………………………………..

Telephone No…………………………….
FUNERAL/BURIAL ARRANGEMENTS
You may like to leave details of funeral/burial arrangements and any wishes you may have regarding these
I wish my body to be buried/ cremated

…………………………………………………………………………………………………

…………………………………………………………………………………………….…….
………………………………………………………………………………….……………….

Name of preferred Funeral Directors……………………………………………………..

Telephone No.……………………………………………………………………..………….

BIRTH, MARRIAGE, ADOPTION ETC., CERTIFICATES can be found:-…………………………………………………………………………...........................................................................................................................................................................
ARRANGEMENTS FOR ANY PETS……………………………………………………….
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
…………………………………………………………………………………………….…….

DETAILS OF ASSETS AND LIABILITIES
Property……………………………………………………………………………………
Deeds held by……………………………………………………………………………..

Any other property……………………………………………………………………….

Bank/Building Society Accounts (give name and address of branch):

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Shares/National Savings………………………………………………………………..
………………………………………………………………………………………………

Insurance Policies/Pension/Life Assurance/Death in Service Benefits………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Original Policy Documents/Share Certificates etc., are kept..............................................

………………………………………………………………………………………………..

Mortgage Details – Name of Bank/Building Society………………………………..
………………………………………………………………………………………………..
………………………………………………………………………………………………..
Account No…………………………………………………………………………………
Credit Card(s)………………………………………………………………………………
………………………………………………………………………………………………..
………………………………………………………………………………………………..
Loans (other debts)………………………………………………………………………
……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Utilities
Gas is supplied by………………………………………………………………………..
Electric is supplied by……………………………………………………………………
Water is supplied by……………………………………………………………………..
Telephone is supplied by……………………………………………………………..…
Internet is supplied by…………………………………………………………………...

Council Tax

District Council…………………………………………………………………………….
Reference No……………………………………………………………………………….
House insurance – contents provided by……………………………………………………

Policy No……………………………………………………………………………………..
House insurance – buildings provided by…………………………………………………..

Policy No……………………………………………………………………………………..
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