e Disi ssyour Advance Health Directives

e How much care do you expect
with your physician and loved ones. Y P

your family to provide before
professionals take over?

CARNE ILLAGE

e Put your own address, birthdate, SSN, and ) .
phone number(s) on your Critical Contact Hd{’mg Seui MJ af home

list e Who should take care of your pet
is

when you cannot?

e Have one checking account accessible to
someone else at time of death

e How long should you stay in your
home if you can afford it and are

e Putyour utilities on auto-pay, keep the safe?

account numbers and passwords on your

Critical Contact list - (don’t forget your ESSENT/AL *  Howmuch of your assets should

MetroCard and E-Z Pass). you spend to s'.cay at home when

DOCU M E NTS your care requires n‘lore than your
loved ones can provide. When
should you consider an alternative
living situation?"

e Record which payment account pays
which of your bills.

Name:

e Kee current and effective insurance
policies: list the policy numbers,
beneficiaries, account, and phone
numbers: review all coverage annually Address:

e Record your email accounts, social media,
subscriptions, all payment accounts, and
passwords. Phone/Email:

e Collect this information in an accessible
three-ring binder






