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Do you have a way to organize items like your important phone numbers, professional advisors or simply 
a list of items you carry with you in your wallet or purse?  With identity theft becoming more common, this 
checklist can help make sure that you have the necessary information should the need arise 

Professional Advisor List 

P
rofessional A

dvisor List 

Attorney: 

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Accountant:

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Financial Planner: 

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Insurance – Life:  

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Insurance Agent – Home: 

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Insurance Agent – Auto:  

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Insurance Agent – Medical: 

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Dentist:

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Doctor: 

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Doctor:

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Clergy: 

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 

Other Advisor:  

Name: _______________________________

Address: _____________________________ 

____________________________________ 

Phone Number: _______________________ 


