Your other Documents and Information

Next of Kin/executor 1:

First Names:

Surname:

Address:

Street:

Suburb: Post code:

Contact numbers:
Home:

Work:
Mobile:

Next of Kin/executor 2:

First Names:

Surname:

Address:

Street:

Suburb: Post code:

Contact numbers:
Home:

Work:
Mobile:

Enduring Power Attorney 1:

(If you have one)

First Names:

Surname:

Address:

Street:

Suburb: Post code:

Contact numbers:
Home:

Work:
Mobile:

Enduring Power Attorney 2:

(If you have one)

First Names:

Surname:

Address:

Street:

Suburb: Post code:

Contact numbers:
Home:

Work:
Mobile:

My will is lodged with:

Name:

Address:

Street:

Suburb: Post code:

Contact number:




Your other Documents and Information

Tax file number: Y Y My health funds are with:
My Bank accounts are with:
Phone no.
1.
Phone no. My Funeral Benefits are with:
2.
Phone no.
Phone no.
My preferred funeral director is:
3.
Phone no.
Phone no.

My Loan accounts are with

1.

Phone no.

Phone no.

My insurance Polices are with:

1.

Phone no.

Phone no.

My super funds are with:

Phone no.




