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Financial Activities Form  
For (your full name):  
Date of Birth:  
Social Security Number / 

National ID: 
 

Name:  Email address:  
Address:  Telephone Nos.:  Lawyer(s): 
City:  State / Prov / 

County: 
 Zip Code:  

 
Name:  Email address:  
Address:  Telephone Nos.:  Executor(s): 
City:  State / Prov / 

County: 
 Zip Code:  

Bank & Savings Accounts 
Bank Used For… Address Contact Information: Account # Log-in Name: Password: 
       
       
       

Credit Cards 
Credit Card Issuer Address Contact Information: Account # Log-in Name: Password: 
      
      
      

kathydavie
Sticky Note
"..for"  requires the user to input their name
I also want it to automatically repeat on each page 

kathydavie
Sticky Note
"Current as of" needs to automatically change to today's date once the document is saved

It also needs to automatically fill in for every page of this document

kathydavie
Sticky Note
There are 7 "Add Row" buttons.

Each needs to add a row to the table above it as the user requires

kathydavie
Sticky Note
As more pages are required beyond these original three, the same header/footer information should be replicated

Ideally, I'd like a popup reminder that the user should NOT save this to a computer that is accessible / has access to the Internet due to security theft issues
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Real Estate Records 
Type Company Address Contact 

Information: Account #  

Mortgage information      
Titles &/or deeds to real estate      
Title insurance policies      
Rental property information      
Termite bond      
      

Fund Portfolios 
Includes brokerage accounts, mutual funds, trust and/or custodial account records, college funds, retirement accounts, annuities, 401(k)s, IRAs… 
Fund / Stock Address Contact Information: Account # 
    
     
     
    
    

Memberships / Subscriptions / Passwords 
Item Subscription 

Start Date 
Effective Through 
/ End Date Company Address Contact 

Information: Account # Log-in Name 
& Password: 
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Insurances: 
Insurance Company Address Contact 

Information: Account # Log-in Name: Password: 

Car       
House       
Personal Umbrella       
Life       
Health       
Disability       
       
       
 

Monthly Bills / Utilities 
Item Company Address Contact Info: Account # Log-in Name: Password: 
Cable / satellite       
Telephone       
Gas & electric       
Garbage       
Water       
Sewage       
Internet service provider 

(ISP) 
      

Cell phone       
Car payment       
Health club dues       
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