


Personal Emergency Checklist 

Date ________________________ 

SSeellff  

Full Legal Name _____________________________________________________________ Cell phone __________________ 

Social Security # _____________________________________ Birth Date ___________________________________________ 

Driver’s License # ____________________________________ Passport # __________________________________________ 

Primary care physician name & phone _______________________________________________________________________ 

Health insurance plan name & ID # __________________________________________________________________________ 

Blood type __________________________________________________________________ Allergies   ____________________ 

Medications and dosage  ___________________________________________________________________________________ 

Dentist name & phone ______________________________________________________________________________________ 

Employer & address _________________________________________________________ Work phone  ________________ 

HR contact name & phone __________________________________________________________________________________ 

Supervisor name & phone ___________________________________________________________________________________ 

SSppoouussee  

Full legal name _____________________________________________________________ Cell phone __________________ 

Address ____________________________________________________________________________________________________ 

Social security _______________________________________ Birth date   __________________________________________ 

Driver’s license #  ____________________________________ Passport #  _________________________________________ 

Primary care physician name & phone _______________________________________________________________________ 

Health insurance plan name & ID # __________________________________________________________________________ 

Blood type __________________________________________________________________ Allergies _____________________ 

Medications and dosage ____________________________________________________________________________________ 

Dentist name & phone ______________________________________________________________________________________ 

Employer & address _________________________________________________________ Work phone _________________ 

HR contact name & phone __________________________________________________________________________________ 

Supervisor name & phone ___________________________________________________________________________________ 

EEmmeerrggeennccyy  CCoonnttaacctt  LLiisstt  

Name ___________________________________ Home phone ___________________ Cell phone __________________ 

Name ___________________________________ Home phone ___________________ Cell phone __________________ 

Name ___________________________________ Home phone ___________________ Cell phone __________________ 



Personal Emergency Checklist 

CChhiillddrreenn  
Name ____________________________________ Social Security # ______________________ Grade _______________ 

School name _____________________________ School phone _________________ Teacher _____________________ 

Health insurance plan & ID # ________________________________________________________________________________ 

Medications & dosage ______________________________________________________ Passport # ___________________ 

Allergies ____________________________________________________________________ Blood type __________________ 

Name ____________________________________ Social Security # ______________________ Grade _______________ 

School name _____________________________ School phone _________________ Teacher _____________________ 

Health insurance plan & ID # ________________________________________________________________________________ 

Medications & dosage ______________________________________________________ Passport # ___________________ 

Allergies ____________________________________________________________________ Blood type __________________ 

Name ____________________________________ Social Security # ______________________ Grade _______________ 

School name _____________________________ School phone _________________ Teacher _____________________ 

Health insurance plan & ID # ________________________________________________________________________________ 

Medications & dosage ______________________________________________________ Passport # ___________________ 

Allergies ____________________________________________________________________ Blood type __________________ 

Name ____________________________________ Social Security # ______________________ Grade ______________ 

School name _____________________________ School phone __________________ Teacher ____________________ 

Health insurance plan & ID # ________________________________________________________________________________ 

Medications & dosage ______________________________________________________ Passport # ___________________ 

Allergies ____________________________________________________________________ Blood type __________________ 

Pediatrician name & phone _________________________________________________________________________________ 

Address ____________________________________________________________________________________________________ 

Dentist name & phone ______________________________________________________________________________________ 

Address ____________________________________________________________________________________________________ 

Specialist name & phone ____________________________________________________________________________________ 

Address ____________________________________________________________________________________________________ 

Daycare provider & phone __________________________________________________________________________________ 

Address ____________________________________________________________________________________________________ 

PPeettss  

Veterinarian name & phone _________________________________________________________________________________ 

Pet Name __________________________________________________________________________________________________ 

Special considerations ______________________________________________________________________________________ 

Pet Name __________________________________________________________________________________________________ 

Special considerations ______________________________________________________________________________________ 



Financial Emergency Checklist 

Date ______________________ 

IIInnnsssuuurrraaannnccceee   

Protection 

Insurance company name __________________________________________________________________________________ 

Address _________________________________________________________________ Phone __________________________ 

Life Insurance policy # _________________________________ Disability policy # _________________________________ 

Long-term care policy # _______________________________ Other _____________________________________________ 

Household 

Insurance company name _______________________________________________ Agent __________________________ 

Address _________________________________________________________________ Phone __________________________ 

Homeowner policy # __________________________________ Auto policy # _____________________________________ 

Umbrella policy # ______________________________________ Other _____________________________________________ 

FFFiiinnnaaannnccciiiaaalll  

Financial professional name ______________________________________________ Phone __________________________ 

Firm name & address ________________________________________________________________________________________ 

Account 1 _____________________________________________ Account 2 ________________________________________ 

Account 3 _____________________________________________ Account 4 ________________________________________ 

Financial professional name ______________________________________________ Phone __________________________ 

Firm name & address ________________________________________________________________________________________ 

Account 1 _____________________________________________ Account 2 ________________________________________ 

Account 3 _____________________________________________ Account 4 ________________________________________ 

Financial Professional name ______________________________________________ 

Phone 

___________________________ 

Firm name & address ________________________________________________________________________________________ 

Account 1 ___________________________________________ Account 2 ________________________________________ 

Account 3 ___________________________________________ Account 4 ________________________________________ 

Other professionals 

Attorney name ____________________________________________________________ Phone ________________________ 

Firm name & address ________________________________________________________________________________________ 

Tax professional name _____________________________________________________ Phone ________________________ 

Firm name & address ________________________________________________________________________________________ 

Other ______________________________________________________________________________________________________ 



Financial Emergency Checklist 

BBBaaannnkkk 

Bank name ____________________________________________ Bank name _______________________________________ 

Branch address ________________________________________ Branch address ___________________________________ 

Phone _________________________________________________ Phone ____________________________________________ 

Checking # ___________________________________________ Checking # _______________________________________ 

Savings # ______________________________________________ Savings # _________________________________________ 

ATM card # ___________________________________________ ATM card # _______________________________________ 

Certificates of deposit _________________________________ Certificates of deposit _____________________________ 

Amount __________ Interest rate ______ Maturity ____________ Amount _______ Interest rate _________ Maturity ________ 

Amount ___________ Interest rate ______ Maturity ____________ Amount _______ Interest rate _________ Maturity ________ 

LLLoooaaannnsss   aaannnddd   CCCrrreeedddiiittt  

Mortgage holder______________________ Second mortgage holder______________ Home equity loan holder ______________ 

______________________________________ ______________________________________ ______________________________________ 

Address ______________________________ Address ______________________________ Address ______________________________ 

______________________________________ ______________________________________ ______________________________________ 

Phone _______________________________ Phone ________________________________ Phone ________________________________ 

Account # ___________________________ Account # ___________________________ Account # ___________________________ 

Interest rate __________________________ Interest rate __________________________ Interest rate __________________________ 

Car loan _____________________________ Car loan _____________________________ Miscellaneous loan ___________________ 

Holder _______________________________ Holder _______________________________ Holder _______________________________ 

Address ______________________________ Address ______________________________ Address ______________________________ 

______________________________________ ______________________________________ ______________________________________ 

Phone _______________________________ Phone _______________________________ Phone _______________________________ 

Account # ___________________________ Account # ___________________________ Account # ___________________________ 

Interest rate __________________________ Interest rate __________________________ Interest rate __________________________ 

Credit card ___________________________ Credit card ___________________________ Credit card ___________________________ 

Billing Address ________________________ Billing Address ________________________ Billing Address ________________________ 

______________________________________ ______________________________________ ______________________________________ 

Phone _______________________________ Phone _______________________________ Phone _______________________________ 

Account # ___________________________ Account # ___________________________ Account # ___________________________ 

Interest rate __________________________ Interest rate __________________________ Interest rate __________________________ 



 EEEmmmeeerrrgggeeennncccyyy   

   IIInnnfffooorrrmmmaaatttiiiooonnn 

IN CASE OF EMERGENCY:  Dial 911 

Emergency numbers 

Local police ____________________________________________________________________________________________________________ 

Local fire department ___________________________________________________________________________________________________ 

Local hospital ___________________________________________________________________________________________________________ 

Household emergency 

Plumber ______________________________________________________________ Phone ________________________________________ 

Electrician ____________________________________________________________ Phone ________________________________________ 

Heating provider ______________________________________________________ Phone ________________________________________ 

Telephone company __________________________________________________ Phone ________________________________________ 

Electric company _____________________________________________________ Phone ________________________________________ 

Cable company ______________________________________________________ Phone ________________________________________ 

Town Hall _____________________________________________________________ Phone ________________________________________ 

AAA/Towing __________________________________________________________ Phone ________________________________________ 

Other _________________________________________________________________ Phone ________________________________________ 

Other _________________________________________________________________ Phone ________________________________________ 

Other _________________________________________________________________ Phone ________________________________________ 

Nearest neighbors 

Name ________________________________________________________________ Phone ________________________________________ 

Name ________________________________________________________________ Phone ________________________________________ 

Name ________________________________________________________________ Phone ________________________________________ 

Government organizations 

SOCIAL SECURITY ADMINISTRATION IRS 

FEMA (Federal Emergency 

Management Association 

1-800-772-1213 1-800-829-1040 1-800-621-FEMA (3362) 

www.ssa.gov www.irs.gov www.fema.gov 



169 North Street, Bennington, VT 05201 

Phone (802) 442-1640 x282 

All Securities Through Money Concepts Capital Corp.  Member FINRA/SIPC 

Investment Services & Financial Planning at The Bank of Bennington is not a2iliated with Money Concepts 

Capital Corp. 

Investments are not FDIC insured.  No bank guarantee.  May lose value. 




