
LOCATION OF DOCUMENTS

Estate planning goes well beyond the numbers. We've built this piece to help you gather your most 
important non-financial information into one place, viewable and sharable at a glance. While exact steps 
and plan will depend on your specific circumstances, coupled with Later is Now, the checklist below can 
help ensure you and your loved ones don’t miss anything crucial. While it is intended for you to use 
independently as you see fit, as your trusted financial advisors, we can help you fill in the blanks as you 
need us.  (Please note this is not a legal document.)

COMPLETED AS OF _________________

Beyond the Numbers

HTTCWEALTHPARTNERS.COM

POINT PEOPLE
In  addit ion to  those who play  legal  ro les  (as  presented/referenced in  Later  is  Now) ,  p lease l ist  
any other  point  people  (caregivers ,  fami ly  members ,  t rusted fr iends)  who would  be helpful  to  
those who have legal  author ity .

LETTERS OF INTENT/CORRESPONDENCE TO FAMILY AND FRIENDS
In  addit ion to  letters  of  intent ,  some people  wish  to  wr ite  addit ional  letters  that  expand on 
their  intent  and/or  leave speci f ic  communicat ions  to  fami ly  and fr iends .  P lease indicate  
whether  you have created any of  these (type of  correspondence and locat ion) .

Letters  of  Intent Letters  to  Fami ly  or  Fr iends

Relationship 
to You Email NoteName Phone
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END OF LIFE WISHES/PREFERENCES
(including funeral plans/arrangements, organ donation, obituary, and other information)

Funeral  & After-Death Plans/Preferences

 YES NO    (If yes, please specify)Do I  have a  pre-paid/pre-arranged funeral?

Funeral

 YES NO    (If yes, please specify)Do I  have a  preferred funeral  home?

I f  bur ied,  do I  have a  location or  p lot  I  prefer  or  have already arranged? (please describe)

Buria l

Cremation

I f  cremated,  what  would I  l ike done with my ashes? ( p lea s e  d es cr i b e)

  YESYES  

II  wantwant  ttoo  dodonnateate  mmyy  fforor  rresearch/esearch/academicacademic  ppuurrpoposesses    YEYESS  

II  want to donate my organswant to donate my organs

If If mmyy  body cannobody cannot t be donatedbe donated,, following are following are  my alternative disposition preferencesmy alternative disposition preferences::      

bbooddyy  

Organ Donation

NONO      ((IIff    yyeess,,  pplleeaassee  ssppeecciiffyy  ddoonnaattiioonn  pprreeffeerreenncceess))  

NONO      ((IIff    yyeess,,  pplleeaassee  ssppeecciiffyy  ddoonnaattiioonn  pprreeffeerreenncceess))  
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After-Death Service Preferences 

I  wish to have a

Celebration of  Li fe 

Memorial  Service 

Church Service 

Other Rel ig ious Service 

Mi l i tary Service 

Ash-Spreading Ceremony 

Other 

Please l ist  any other after-death service preferences,  which could include information regarding 
the fol lowing:

Apparel  and Accessor ies  

Casket 

Urn 

Headstone 

Monument with Epitaph 

Type of  Funeral  Service 

Music  

Specif ic  Readings 

Flowers 

Donations 

Rel igious Institution/Point Person 

Pal lbearers  

Obituary Preferences  

Other  things you may want  to  happen 
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MY CHILDREN ,  GRANDCHILDREN  AND DEPENDENTS

Name Date of 
Birth

State of 
Residence 

Email DependentMarital 
Status

Relationship

PETS
(Name,  type,  locat ion ,  veter inar ian information,  des ired p lacement ,  and addit ional  notes)

HTTCWEALTHPARTNERS.COM

Child/Children

Grandchi ld/Grandchi ldren

Name Date of 
Birth

State of 
Residence 

Email DependentMarital 
Status

Relationship

Name Date of 
Birth

State of 
Residence 

Email DependentMarital 
Status

RelationshipName Date of 
Birth

State of 
Residence 

Email DependentMarital 
Status

Relationship

*Please l ist  any chi ldren or  grandchi ldren who are  deceased as  of  th is  document 's  date .
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HEALTH CARE AND INSURANCE PROVIDERS

Name Type Address City & State

HTTCWEALTHPARTNERS.COM

Phone

Doctors

Provider Policy Number MiscPhone Group Number

Health Insurance

Health Care Notes
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MY INFORMATION 

Primary Residence

Address CIty State Zip Code

Address CIty State Zip Code

Secondary Residence

Email  /  Phone Numbers

Email Home Phone Cell Phone Work Phone

Address CIty State Zip Code

Birth City 

Social  Security #

Date of  Birth  

State Driver ’s  License # 

Parents Information

Mother’s Name Father ’s Name

Spouse / Partner

Ful l  Name Marriage Date 

Address  ( i f  differnece) 

Birth City 

Social  Security # 

Email  Cell  Phone 

Home Phone Work Phone

Date of  Birth  

State Driver ’s  License # 
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ADDITIONAL INFORMATION
List any extra information you wish for your loved ones to know.

Investment advisory services provided through HT|TC Wealth Partners, an investment advisor registered with the U.S. Securities and Exchange 
Commission. Trust services and retirement plan services are provided by the Trust Company of Illinois, a trust company chartered by the Illinois 
Department of Financial and Professional Regulation. Past performance is not indicative of future results.

HTTCWEALTHPARTNERS.COM

Life happens. Let's plan for it, together. 

1901 Butterfield Road, Suite 1000 
Downers Grove, IL 60515 

630-545-2200

1051 Perimeter Drive, Suite 1125 
Schaumburg, IL 60173

847-413-8545
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