Beneficiaries
	Beneficiaries for Accounts for (your name)
	

	Location of printed account statements
	

	Last updated
	


	Financial institution or Insurance provider name

Phone number

Website
	Account Type

Account Number

Policy Number
	Est. Value in dollars
	Primary Beneficiary and Percentage

Should total 100%
	Contingent Beneficiary and Percentage

Should total 100%
	Beneficiary Adjustment Notes and Confirmation Numbers

	
	401K Savings Plan

Account# :  
	
	
	
	

	
	Life Insurance (Employer provided)

Basic Life & AD&D
	
	
	
	

	
	Supplemental Employee Life
	
	
	
	

	
	Supplemental AD&D
	
	
	
	

	
	Life Insurance (personal)

Whole life

Policy #:
	
	
	
	

	
	Roth IRA

Account #:
	
	
	
	

	
	Traditional IRA

Account #:
	
	
	
	

	
	Taxable Investment Account

Account #:
	
	
	
	

	
	HSA Investments

Account #:
	
	
	
	

	
	Checking Account

Account #:
	
	
	
	

	
	Savings Account

Account #:
	
	
	
	

	
	Certificates of Deposit (CD’s)

Account #:
	
	
	
	

	https://www.treasurydirect.gov/ 
	Savings Bonds

Treasury Bonds

Series EE Bonds

Account #:
	
	
	
	

	
	529 College Savings Plan

Account#:  
	
	
	
	


