
   

National  Financial  Fitness™ 
  6 Bluebird Lane  Huntington, NY  11743 

Phone: 631-692-6097 Fax: 631-692-6097 Cell: 917-807-3394 E-mail: RSteiger@WoodburyFinancial.net 
 

www.NationalFinancialFitness.com 
 
 

 

So many of us are unprepared, disorganized, and left out in the 

cold in an emergency without the knowledge and record 

keeping that is so important to our financial well-being. Do you 

and your loved ones know what you have and where it is ?    

 

This project will help to prepare for some of the record keeping 

paper work that is needed to help individuals and families 

financial security, retirement planning, accident & asset 

protection and estate planning.  

 

It will also serve a master list in an emergency should you pass 

away or be in a condition that does not allow you to 

communicate with loved ones.  

 

Too many of us do not know what we have, where it is, and 

where we are financially weak.  

 

We keep our paperwork spread out through out the house, in 

the night table drawer next to our beds, or in a kitchen junk 

drawer.  
 

 

Make sure your loved ones know where you have put  this list. 
 

Ronald Steiger, is an Investment Adviser Representative of and offers Securities and Investment Advisory Services through, Woodbury Financial 
Services, Inc. Member FINRA, SIPC. and Registered Investment Adviser.  National Financial Fitness, Residency To Retirement, Law School To 
Retirement, High School To Retirement, Woodbury Financial Network and Woodbury Financial Services, Inc. are not affiliated entities. 



National  Financial  Fitness  Day 
 
Date  I prepared this paperwork________________________________________________________________ 

Name____________________________________________________________________________________ 

Social Security Number______________________________________________________________________ 

 

Important People List: 

 

Lawyers 

Name____________________________________________________________________________________ 

Address__________________________________________________________________________________ 

Telephone________________________________________________________________________________ 

What they take care of for me_________________________________________________________________ 

 

Primary Physician 

Name____________________________________________________________________________________ 

Address__________________________________________________________________________________ 

Telephone________________________________________________________________________________ 

What they take care of for me_________________________________________________________________ 

 

Accountant or CPA 

Name____________________________________________________________________________________ 

Address__________________________________________________________________________________ 

Telephone________________________________________________________________________________ 

What they take care of for me_________________________________________________________________ 

 

Name____________________________________________________________________________________ 

Address__________________________________________________________________________________ 

Telephone________________________________________________________________________________ 

What they take care of for me_________________________________________________________________ 

 

Financial Advisors 

Ronald Steiger 

6 Bluebird Lane   Huntington, NY  11743 

Telephone  631 692 6097 or    * 917 807 3394   
Emails: RSteiger@WoodburyFinancial.net    or   RSteiger@ResidencyToRetirement.com  or    WoodburyGA@aol.com 

What he take care of for me__________________________________________________________________ 

Accounts_________________________________________________________________________________ 

 

Name____________________________________________________________________________________ 

Address__________________________________________________________________________________ 

Telephone________________________________________________________________________________ 

What they take care of for me_________________________________________________________________ 

Accounts_________________________________________________________________________________ 

 

Insurance Agents 

Name____________________________________________________________________________________ 

Address__________________________________________________________________________________ 

Telephone________________________________________________________________________________ 

What they take care of for me_________________________________________________________________ 

Policy Numbers____________________________________________________________________________ 

 



Safety Deposit Box 

Name____________________________________________________________________________________ 

Address__________________________________________________________________________________ 

Telephone________________________________________________________________________________ 

What they take care of for me_________________________________________________________________ 

Bank & Box Number_______________________________________________________________________ 

 

Name____________________________________________________________________________________ 

Address__________________________________________________________________________________ 

Telephone________________________________________________________________________________ 

What they take care of for me_________________________________________________________________ 

Bank & Box Number________________________________________________________________________ 

 

Will 

I have one  ____yes ____no 

Where is it located_________________________________________________________________________ 

Who has copies___________________________________________________________________________ 

 

Living Will 

I have one  ____yes ____no 

Where is it located_________________________________________________________________________ 

Who has copies___________________________________________________________________________ 

 

Health Care Proxy 

I have one  ____yes ____no 

Where is it located_________________________________________________________________________ 

Who has copies___________________________________________________________________________I  

 

Power of Attorney 

I have one  ____yes ____no 

Where is it located_________________________________________________________________________ 

Who has copies___________________________________________________________________________ 

 

Trusts 

I have a trust  ____yes ____no 

Where is it located_________________________________________________________________________ 

Who  has copies___________________________________________________________________________ 

 

Filed Tax Returns 

Are located _______________________________________________________________________________ 

 

Marriage, Birth Certificates & Death Certificates & Passports 

Are located _______________________________________________________________________________ 

 

Notes or Additional Information 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

 

 

 



Life Insurance Policies 

I have ____ policies 

Beneficiary designation information has been checked and updated___________________________________ 

Total Amount of In force Life Insurance $_______________________________________________________ 

 

Name of Insurance Company_________________________________________________________________ 

Policy Number____________________________________________________________________________ 

Where they are located______________________________________________________________________ 

 

Name of Insurance Company_________________________________________________________________ 

Policy Number____________________________________________________________________________ 

Where they are located______________________________________________________________________ 

 

Name of Insurance Company_________________________________________________________________ 

Policy Number____________________________________________________________________________ 

Where they are located______________________________________________________________________ 

 

Name of Insurance Company_________________________________________________________________ 

Policy Number____________________________________________________________________________ 

Where they are located______________________________________________________________________ 

 

Major Medical Insurance & Medicaid, Medicare & Med gap 

I do have a policy______  I do not have a policy______ 

Name of Company_________________________________________________________________________ 

Policy number_____________________________________________________________________________ 

Where it is located_________________________________________________________________________ 

 

Medications & Dosages 

Attach a  separate  list and  keep  it  updated ! 

 

Long Term Care Insurance 

I do have a policy______  I do not have a policy______ 

Name of Company_________________________________________________________________________ 

Policy number_____________________________________________________________________________ 

Where is it located_________________________________________________________________________ 

 

Disability Insurance 

Name  of Company_________________________________________________________________________ 

Policy Number____________________________________________________________________________ 

Where Policy is located______________________________________________________________________ 

 

Checking Accounts 

I do have a checking account_______ I do not have a checking  account______ 

Name of Bank_____________________________________________________________________________ 

Account number___________________________________________________________________________ 

 

Name of Bank_____________________________________________________________________________ 

Account number___________________________________________________________________________ 

 

Notes or Additional Information 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 



Credit Cards 

Name of Card_____________________________________________________________________________ 

Account Number___________________________________________________________________________ 

Balance due as of today_____________________________________________________________________ 

 

Name of Card_____________________________________________________________________________ 

Account Number___________________________________________________________________________ 

Balance due as of today_____________________________________________________________________ 

 

Name of Card_____________________________________________________________________________ 

Account Number___________________________________________________________________________ 

Balance due as of today_____________________________________________________________________ 

 

Name of Card_____________________________________________________________________________ 

Account Number___________________________________________________________________________ 

Balance due as of today_____________________________________________________________________ 

 

Student Loan 

To Whom________________________________________________________________________________ 

Account number___________________________________________________________________________ 

For what amount___________________________________________________________________________ 

Payment amount monthly____________________________________________________________________ 

Balance due as of today_____________________________________________________________________ 

Where paperwork is located__________________________________________________________________ 

 

 

Outstanding Loans or Debit ( other then car, home, credit cards, student loan) 

To Whom________________________________________________________________________________ 

Account number___________________________________________________________________________ 

For what_________________________________________________________________________________ 

Payment amount monthly____________________________________________________________________ 

Balance due as of today_____________________________________________________________________ 

Where paperwork is located__________________________________________________________________ 

 

 

Savings Accounts 

Where are Statements or passbooks located______________________________________________________ 

 

Name of Bank_____________________________________________________________________________ 

Account number___________________________________________________________________________ 

Amount in account as of today________________________________________________________________ 

 

Name of Bank_____________________________________________________________________________ 

Account number___________________________________________________________________________ 

Amount in account as of today________________________________________________________________ 

 

Name of Bank_____________________________________________________________________________ 

Account number___________________________________________________________________________ 

Amount in account as of today________________________________________________________________ 

 

 

 

 



Stocks, Bonds, Mutual Funds, Cd’s, Annuities  
(not located within an investment vehicle or account, bank, retirement plan, 401K, IRA, pension or in another account  previously listed on this paperwork ) 

Beneficiary designation information has been checked and updated___________________________________ 

 

Type of Investment_________________________________________________________________________ 

With what company, bank or insurance carrier___________________________________________________ 

Purchased  from___________________________________________________________________________ 

Certificate or policy number__________________________________________________________________ 

Purchase date_____________________________________________________________________________ 

Number of units, or shares___________________________________________________________________ 

Value at purchase__________________________________________________________________________ 

Value at maturity___________________________________________________________________________ 

Today's value_____________________________________________________________________________ 

Where is certificate, paperwork or statement located_______________________________________________ 

 

Type of Investment_________________________________________________________________________ 

With what company, bank or insurance carrier___________________________________________________ 

Purchased  from___________________________________________________________________________ 

Certificate or policy number__________________________________________________________________ 

Purchase date_____________________________________________________________________________ 

Number of units, or shares___________________________________________________________________ 

Value at purchase__________________________________________________________________________ 

Value at maturity___________________________________________________________________________ 

Today’s value_____________________________________________________________________________ 

Where is certificate, paperwork or statement located_______________________________________________ 

 

Type of Investment_________________________________________________________________________ 

With what company, bank or insurance carrier___________________________________________________ 

Purchased  from___________________________________________________________________________ 

Certificate or policy number__________________________________________________________________ 

Purchase date_____________________________________________________________________________ 

Number of units, or shares___________________________________________________________________ 

Value at purchase__________________________________________________________________________ 

Value at maturity___________________________________________________________________________ 

Today’s value_____________________________________________________________________________ 

Where is certificate, paperwork or statement located_______________________________________________ 

 

 

Investment Accounts 

Name of Company_________________________________________________________________________ 

Account number___________________________________________________________________________ 

Today's account value_______________________________________________________________________ 

Statement is located________________________________________________________________________ 

 

Name of Company_________________________________________________________________________ 

Account number___________________________________________________________________________ 

Today's account value_______________________________________________________________________ 

Statement is located________________________________________________________________________ 

 

 

 

 

 

 



IRA, Roth, 401K, 403B, Pension, Retirement Plans 

Name of Plan______________________________________________________________________________ 

Type of Plan______________________________________________________________________________ 

With who_________________________________________________________________________________ 

Account number___________________________________________________________________________ 

Plan Administrator if applicable_______________________________________________________________ 

Most recent statement is located_______________________________________________________________ 

Most recent value__________________________________________________________________________ 

Beneficiary designation information has been checked_____________________________________________ 

 

Name of Plan______________________________________________________________________________ 

Type of Plan______________________________________________________________________________ 

With who_________________________________________________________________________________ 

Account number___________________________________________________________________________ 

Plan Administrator if applicable_______________________________________________________________ 

Most recent statement is located_______________________________________________________________ 

Most recent value__________________________________________________________________________ 

Beneficiary designation information has been checked_____________________________________________ 

 

Name of Plan______________________________________________________________________________ 

Type of Plan______________________________________________________________________________ 

With who_________________________________________________________________________________ 

Account number___________________________________________________________________________ 

Plan Administrator if applicable_______________________________________________________________ 

Most recent statement is located_______________________________________________________________ 

Most recent value__________________________________________________________________________ 

Beneficiary designation information has been checked_____________________________________________ 

 

 

Business Agreements, Contracts 

Entity or Business__________________________________________________________________________ 

With whom_______________________________________________________________________________ 

My interest and value_______________________________________________________________________ 

Where is paperwork________________________________________________________________________ 

Contact for help and advice__________________________________________________________________ 

 

 

Homeowners Insurance Policy  & Umbrella 

Insurance Carrier___________________________________________________________________________ 

Policy number_____________________________________________________________________________ 

Agent____________________________________________________________________________________ 

Telephone number__________________________________________________________________________ 

Policy is located____________________________________________________________________________ 

 

Insurance Carrier___________________________________________________________________________ 

Policy Number_____________________________________________________________________________ 

Agent____________________________________________________________________________________ 

Telephone number__________________________________________________________________________ 

Policy is located____________________________________________________________________________ 

 

 

 

 



Automobile / Boat Insurance Policy 

Insurance Carrier___________________________________________________________________________ 

Policy Number_____________________________________________________________________________ 

Agent____________________________________________________________________________________ 

Telephone number__________________________________________________________________________ 

Policy is located____________________________________________________________________________ 

 

Residential Title, Deed or Mortgage on Home / Auto / Boat 

Paperwork  for _____________located_________________________________________________________ 

Paperwork  for _____________located_________________________________________________________ 

 

Commercial, Vacation Timeshare or Investment Properties 

Property name 1_____________________________________________________________________________ 

Paperwork located__________________________________________________________________________ 

Contact for help____________________________________________________________________________ 

Property name 2____________________________________________________________________________ 

Paperwork located_________________________________________________________________________ 

Contact for help___________________________________________________________________________ 

Collectables, Coins, Stamps, Jewelry, Valuables 

Are located_______________________________________________________________________________ 

 

VA & Military Service Information 

Location of Local VA______________________________________________________________________ 

Telephone number________________________________________________________________________ 

Contact & Team Code_____________________________________________________________________ 

 

My Most Recent Social Security Statement (should arrive 3 months before  your birthday each year) 

Is located ________________________________________________________________________________ 

Expected yearly benefit at age _____   $_______________________________________________________ 

 

Burial Information 

I have made some arrangements for my own burial_____yes ______no 

I own a plot located at_______________________________________________________________________ 

Paperwork is located _______________________________________________________________________ 

 

Clergy / Spiritual Advisor  

Name_______________________________________ Telephone Number_____________________________ 

Other helpful information: 

Establish an emergency fund. Check your credit reports with the  3  major  credit  reporting  agencies at annualcreditreport.com, Update 

beneficiary info on your CD’s, 401k’s, Pensions, etc.  Do a will, health care proxy, power of attorney. Have an emergency meeting location 

in case of a disaster. Video tape your home and car as if you are a stranger. Walk around your car, and home, video record or take still 

pictures, inside and out.  Video tape inside your house and open up closets. Video tape all your belonging and valuables , spread them out 

on a table. Take this video tape and give it to a trusted friend or relative that lives 20 miles away from your home. These records will help 

you if and when you need to make an insurance claim.  

Make sure your loved ones know where you have placed this valuable  “National Financial Fitness” form and list.   

By putting together this list, you now have a better idea as to your Financial Fitness Level.  If you need help, please contact me at 917-807-

3394 or  e-mail me  at  RSTEIGER@WoodburyFinancial.net  and request that one of our qualified advisors in your area contacts you. 
Disclaimer: 
Ronald Steiger, National Financial Fitness, Residency To Retirement, High School To Retirement, Law School To Retirement, Woodbury Financial Network and Woodbury 

Financial Services, Inc.  accepts no responsibility as to the completeness or accuracies within these pages or forms. This packet of information is not intended to give financial 

or legal advice. In addition to this partial check list and common items listed, you may have other important items or contacts to add. Please add addition information and pages 

as needed and staple to this form. Use the  website www.NationalFinancialFitness.com  for the LINKS, that might be helpful. This document is not intended to be complete, 

and have information about all things to all people, but to serve  only as a start for record keeping, organizing, examining, and updating your Financial & Insurance Records 

and to help you with your Financial Fitness.. We make no claims as to your personal  Financial Fitness level, this depends solely on your own personal planning, savings, 

assets and types and levels of protection and insurance. Please consult a professional CPA, Lawyer or Financial Advisor for specific information.  

http://www.annualcreditreport.com


List of hard hitting questions … Financial Fitness Check List 
You might need  to  take  immediate action, change habits,  make  adjustments, start a new system and react now to 

improve your Financial Fitness.  Be  honest when asking these questions of yourself. Place a checkmark next to the  

items that need action ! 

You have a safe place where you manage your finances, keep your files and records , pay your  bills &  transact your financial affairs. 

Do you keep your financial records, statements, and bills well organized ? 

Have you learned the financial world, gone to a  financial seminar, taken a adult-ed class on financial matters, read a book on 

retirement, watched CNBC or  FOX business network lately ? 

If your spouse or significant other lost their job or passed away, would  you be  financially ok ?  

Do you have a  will, health care proxy and a power of attorney ? 

Are you putting off  going to a  Doctor or Dentist because you can not afford them ? 

Are you paying your bills  on time every month  or are you getting calls from creditors for overdue bills ? 

I balance my checkbook on a  regular basis. 

You do know exactly how much money you  owe. 

I know what I spend every month., have a spread sheet or written  budget and stick to it. 

 I use a debit card so that I do not  use a credit card and go into debit. 

I do online banking so that I can track and monitor my spending hobbits. 

I do direct deposit so I don’t spend every penny I have in  my pocket on impulse purchases. 

I save on a regular basis for retirement, college, etc., and I have a emergency fund that will cover 3 to 6 months of living expenses. 

I have thought about my financial goals and put together a  life plan for retirement to meet those goals. 

I contributed this year to a IRA or Roth. 

I have contributed the maximum contribution at work to my 401k, 403b, 457. 

I do review my investments with a financial professional yearly. 

My portfolio or net worth has increased over the last year. 

I know the  value of the stuff I own. 

My car payments, mortgage and utility payments are on time each month. 

I have looked into lowering my expenses on my phone bill, cell phone bill, cable and I am being carful with the settings on my 

thermostat to conserve oil and electric. 

I plan for expenses that are due just once or twice a year( (i.e. property taxes, insurance) and I do quarterly income tax projections. 

I know the  interest rate I pay on my credit cards, I know my FICO Score and I pay more then the monthly minimum due. 

I have  contacted the credit card companies to negotiate a  lower rate because I am not near my maximum limit. 

I have insurance on my auto, home, and  life to protect my family and adequate health and disability insurance. 

 


