
Important Information Document

Birthday
Social Security Number
Driver License Number

All Family Members   

All Monthly Bill Info  
Company  //  Account Number
Website URL  //  Username  //  Password
When the bill comes  //  When the bill is due
How this bill is paid (autopay, paper bill, emailed statement, 
check, credit card, etc) 
Customer Service Phone Number
Address
Any other info (if you call with a problem, just open up this 
document and type notes right in here so you remember)

AnyThing Else you have a USername / Password For
      Organized Alphabetically, with the same info as the bills in above section

Insurance Plans
Policy Number / Group Number
Username  //  Password 
Website
Phone Number
Address 
Summarize policy coverage in your own words
Copays
What needs referrals / What doesn't

Organized from Oldest to Youngest

 in the order the bills come each month

Health, HSA, Dental, Auto, Homeowner, Life

Doctors, Dentists, Etc.

Rental / Housing History

Page Break

Page Break

Page Break

WIFI Username & Password   

Page Break


