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The Document Organiser
The purpose of the Document Organiser is to gather and organise all your important papers in one 
place. At this time, please assemble all your important documents. If you discover you are missing any, 
try to obtain them promptly. It is important to have these files and document organised so they can 
be easily retrieved.

Use this as a check list to help you gather your papers for the Document Organiser:

			

















Marriage Certificates

Wills

Mortgage Documents  

Death Certificates 

Income Tax Return

Leases

Retirement Papers   

Insurance Policies 

Others

There are three basic ways to organise your documents: 

1. Paper Files

Once you determine the documents you want to place in the Organiser, decide how you wish to store 
them: in a three-ring binder, an accordion file folder, a portable file box, or a file cabinet. The Set Your 
House in Order workbook is three-hole punched and perforated for your convenience if you choose to use 
a three-ring binder for storage.

Originals of some documents, such as wills, trusts, deeds, and life insurance policies, should be stored 
in a secure place, such as a safe-deposit box. Photocopy the originals of these documents, and place the 
copies in your Document Organiser. 

2. Electronic Files

You may fill out any of the forms in this book electronically. Download them for free by visiting  
www.compass1.org.au and clicking on “Small Group Studies,” then Set Your House in Order. You can add 
documents to your electronic file by scanning and saving them to your electronic Document Organiser 
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File. Please back up these electronic files, and make sure your spouse and loved ones know how to access 
them.

3. Online Files

A third option is to back up your electronic and scanned documents online. When you use this method, 
you will be able to access them from any computer. Another benefit of an online file is you can have 
it password-protected. This enables you to give password access to anyone who needs it. Go to www. 
compass1.org.au and click on Small Group Studies, then Set Your House in Order-Student and 
Facilitator Tools for recommendations for Online Files.
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THE DEED
To help recognise God’s ownership of possessions, we will transfer the ownership of our possessions to 
Him. We will use a Deed, because one is often used to transfer property. This deed is not legally binding; 
it is solely for your use. By completing the Deed, you will establish a time when you acknowledge God’s 
ownership.

Here are the directions to complete it.

1. Insert today’s date at the top of the Deed. Then print your name in the space after “From,” because
you are transferring ownership of your possessions.

2. There is a large blank space following the sentence, “I (we) transfer to the Lord the ownership of the
following possessions.” Please pray about the possessions you wish to acknowledge that God owns,
and write them in the space.

3. In the lower right-hand corner, there are two blank lines under the heading “Stewards.” This is the
space for your signature. If you are married, both you and your spouse should sign. In the lower
left-hand corner there are two blank lines for the signatures of witnesses. Have others in your group
witness your signature to help hold you accountable to recognise God as owner.
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FINANCIAL STATEMENT

DATE:___________________ASSETS 

TOTAL ASSETS:

DEBTS 

TOTAL DEBT:

NET WORTH :

9 August 2017

1,250.00
1,500.00
1,250.00

0.00
650.00

155,000.00
0.00
0.00
0.00

11,000.00
4,600.00

21,000.00
0.00

196,250.00

4,840.00

160,840.00

5,000.00
135,000.00

0.00
0.00

1,000.00
15,000.00

0.00
0.00
0.00

35,410.00



SAM
PLE

financial statement

DATE:___________________

			
					
				
				
					
							
					
				
					
				
			
				
						
					

					
					
					
				
				
						
						
			
						
					
					

ASSETS 

Cash on hand/cheque account
Savings
Stocks/bonds
Cash value of life insurance
Coins & Jewellery
Home
Other Real Estate
Mortgages
Business valuation
Cars/other vehicles
Furniture/other personal property
Superannuation
Other Assets

TOTAL ASSETS:

DEBTS 

Credit card debt
Car loans
Home mortgage
Medical/other past due bills
Other real estate mortgages
Bank loans
Student loans
Personal debts to family/friends
Business loans
Life insurance loans

TOTAL DEBT:

NET WORTH (total assets minus total Debt): 	



LIST OF ADVISORS

 Organisation:  

 Email Address:  

 Organisation:  

 Email Address:  

 Organisation:  

 Email Address:  

DATE:  

Clergy 

Name:   

Street Address:   

City, State, Postcode:   

Phone Number:   

Description of Advisor’s Role:

  

Solicitor

Name:   

Street Address:   

City, State, Postcode:   

Phone Number:   

Description of Advisor’s Role:    

Accountant 

Name:   

Street Address:   

City, State, Postcode:   

Phone Number:   

Description of Advisor’s Role:    

Maverick
Typewritten Text
SET YOUR HOUSE IN ORDER



 Organisation:  

 Email Address:  

 Organisation:  

 Email Address:  

 Organisation:  

 Email Address:  

Financial Advisor 

Name:   

Street Address:   

City, State, Postcode:   

Phone Number:   

Description of Advisor’s Role:    

Insurance Agent 

Name:   

Street Address:   

City, State, Postcode:   

Phone Number:   

Description of Advisor’s Role:    

Real Estate Advisor 

Name:   

Street Address:   

City, State, Postcode:   

Phone Number:   

Description of Advisor’s Role:    

LIST OF ADVISORS 
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 Organisation:   

 Email Address:  

 Organisation:   

 Email Address:  

 Organisation:   

 Email Address:  

Banker 

Name:   

Street Address:   

City, State, Postcode:   

Phone Number:   

Description of Advisor’s Role: 

Stock Broker 

Name:   

Street Address:   

City, State, Postcode:   

Phone Number:   

Description of Advisor’s Role: 

Other Advisor 

Name:   

Street Address:   

City, State, Postcode:   

Phone Number:   

Description of Advisor’s Role: 

LIST OF ADVISORS 
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Your Money Map 
Description of Map 

 
 
Overview 
Bev and I had a dream. We wanted to work toward true financial freedom. In other words, 
we wanted to get completely out of debt even including our mortgage and be in a position 
where we didn’t need to earn a salary to meet our needs. We wanted to live a modest 
lifestyle on the income from our saving, investments and retirement. And be in a position to 
volunteer to serve a ministry without needing a salary. 
 
But we had all kinds of questions. Where should we start? How could we stay motivated for 
so long? We knew reaching this goal would take a long time, but that by God’s grace it was 
possible. We were encouraged when we learned that Proverbs 21:5 says, “Steady plodding 
brings prosperity.”   
 
We realised steady plodding was the way to reach true financial freedom. We needed to 
have a plan with a series of small achievable steps along the way. And we always needed to 
focus on reaching the next step. 
 
The money map is easy to follow and is a step‐by‐step guide that will work for everyone, 
regardless of income. You may not reach the final destination, but with God’s help you can 
make progress. And each destination brings greater financial health and stability. 
 
The map answers two big questions—where am I financially, and what do I do next? The 
first step is to find out where you are. 
 
Look at the map. There are seven destinations. Review each one and check off what you’ve 
already accomplished. Now, you know where you are. The next step is to determine what to 
do next, which is simply to focus on accomplishing the first destination you haven’t yet 
finished.   
 
Complete each destination in order before proceeding to the next. This will help you focus, 
make steady progress and build a solid financial foundation. Click on each destination to 
learn more. 
 
 
 
Howard Dayton 
Founder and CEO, COMPASS – finances God’s way 
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Destination 1 
 

• Learn God’s way of handling money 
• Start using a spending plan (a budget) 
• Save $1,000 for emergencies 
• Begin giving 

 
 
Learn God’s way of handling money  
God loves and cares deeply for us. And that’s why the Bible has so much to say about money. 
It contains 2,350 verses dealing with money and possessions, and 15 percent of everything 
that Jesus Christ said had to do with it. God knows that from time-to-time money will be a 
struggle for all of us, and He wants to equip us to handle it well. The financial truths revealed 
in the Bible are practical and work for all generations and in any economy. Suggested 
resources: click on Navigating Your Finances God’s Way small group study or Your Money 
Counts book to learn more. 
 
Start using a spending plan (a budget) 
We don’t like to use the word budget, because it feels like a financial straightjacket that 
requires hours of monotonous bookkeeping. We prefer to call it a spending plan, because it 
simply enables you to spend your income on that which is most important to you. If you 
need to start one, click on compass spending plan to learn how. 
 
 
Save $1,000 for emergencies 
The reason for saving $1,000 for emergencies is because emergencies happen—the 
refrigerator breaks down, the car brakes won’t work. And if you have saved the money for 
emergencies, you don’t have to pile up more debt to pay for them. 
 
 
Begin giving 
There are more verses dealing with giving than any other financial topic in the Bible. Gifts 
obviously benefit the recipient, but in God’s economy, gifts given with the proper attitude 
benefit the giver more than the receiver. “Remember the words of the Lord Jesus, that He 
Himself said, ‘It is more blessed to give than to receive’” (Acts 20:35). However, generosity 
without an attitude of love provides no benefit to the giver. “If I give all my possessions to 
feed the poor…but do not have love, it profits me nothing” (1 Corinthians 13:3). 
 
The Bible teaches that we should give to our church, the poor and needy and to those 
who teach God’s word. Especially when we face financial difficulties, it requires faith in 
God to give generously. The Lord recognises this and encourages us to “Bring the whole 
tithe [give 10 percent] . . . and test Me now in this,” says the Lord of hosts, “if I will not 
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open for you the windows of heaven, and pour out for you a blessing until there is no more 
need” (Malachi 3:10). This is the only instance in the Bible where the Lord invites us to 
test Him. 
 
 
 

Destination 2 
 

• Increase Emergency Savings to 1 month’s income 
• Pay off Credit Cards 

 
Increase Emergency Savings to 1 month’s income 
Keep adding to your emergency savings until you accumulate 1 month’s income. We 
recommend adding half of your monthly surplus to your emergency savings and half to 
prepay your credit card debt. Once you’ve accumulated 1 month’s income in your 
emergency account, stop adding to the savings and apply the entire surplus to pay off your 
credit cards. If you pay off your credit cards first, add the entire monthly surplus to your 
emergency savings. 
 
As you work on Destination 2, continue contributing to your retirement account up to the 
amount your employer matches. For example, if your employer matches up to 3 percent of 
your income, contribute 3 percent of your income to retirement because it is free money. 
But do it only if, and it is a big IF, you can still make steady progress on Your Money Map. If 
you can’t, temporarily stop your retirement contributions until you reach Destination 4. 
 
Pay off Credit Cards 
Snowball your way out of your credit card debt, and here’s how. In addition to making the 
minimum payments on all your credit cards, focus on paying off the smallest balance card 
first. The reason we don’t recommend paying off the card with the highest interest first is 
simple—getting out of debt is hard and we all need to be encouraged by seeing the balance 
go down and finally to be completely paid.   
 
After the first credit card is paid off, apply its payment toward the next smallest one. After 
the second card is paid off, apply what you were paying on the first and second toward the 
third smallest. That’s the snowball in action!  
 
 
 

Destination 3 
 

• Increase Emergency Savings to 3 month’s income 
• Pay off Consumer Debt (car, student loans, etc.) 

 
 
Increase Emergency Savings to 3 months income 
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When you arrive at Destination 2, you have accumulated an emergency fund equal to 1 
month’s income. Now, you are going to increase your emergency savings to 3 months 
income. 
 

Use exactly the same strategy recommended for Destination 2. Add half of your monthly 
surplus to your emergency savings and half to prepay your consumer debt. When you’ve 
reached the goal of three months income in your emergency fund, stop adding to it. 
Instead, apply the entire surplus to pay off your consumer debts. If you pay off your 
consumer debts first, add the entire surplus to your emergency savings until you reach that 
goal. 

 
 
 
Pay off Consumer Debt (car, student loans, etc.) 
Consumer debt is all debt other than credit card debt, the home mortgage, and business 
loans. How do you decide which consumer debt to pay off first? The same way you decided 
which credit card to pay off first—snowball them!  

Continue making the minimum payments on all your consumer debts, but focus on 
accelerating the payment of your smallest higher‐interest consumer debt first. Then, after 
you pay off the first consumer debt, apply its payment toward the next smallest one. After 
the second one is paid off, apply what you were paying on the first and second toward the 
third smallest consumer debt, and so forth. 

 
 
 

Destination 4 
 

• Save for Major Purchases (home, car, etc.) 
• Save for True Financial Freedom (retirement) 
• Save for Children’s Education and Save for Business (if you want to start one) 

 
 
Save for Major Purchases (home, car, etc.) 
To establish the order in which you will save for future needs, establish your goals and 
decide what are most important to you. This will help guide how you choose to allocate 
your savings. 
For example, you may already own your home, so won’t need to save for a down payment. 
However, saving for your retirement, your children’s education and starting a business may 
be your priorities. You may decide to allocate your savings this way: 40 percent for 
retirement, 40 percent for the children’s education, and 20 percent to start a business. 
 
Save for True Financial Freedom (retirement) 
Every year more and more companies break their promises to provide a pension to their 
employees. Social Security is projected to run out of money. The bottom line: don’t rely 
solely on an employer or the government; you need to invest for your retirement.    
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When investing for retirement I recommend a simple rule of thumb: First, take advantage of 
all employer matches, and second, invest in Superannuation. If your employer offers to 
match your contribution, do it! It’s free money. It’s that simple.  
 
Save for Children’s Education  
Paying for a college education is an opportunity for parents and children to grow closer to 
each other and to the Lord. As soon as children are old enough, pray together each week for 
God to provide funds for their education. Ask God for solutions that will eliminate or reduce 
the need to borrow. And then watch! He is eager to reveal Himself by answering our 
prayers. 
 
It is a blessing when parents are able to save to help pay for their children’s education.  
 
Many parents and grandparents are not in a financial position to fund any part of their 
children’s education. If you’re one of them—don’t feel guilty! You can only do what you can 
do, and this may be a blessing in disguise. When children are old enough, have them work to 
save for their college. When students work to pay for college, they appreciate it more, are 
more serious about their studies, and develop a solid work ethic. 
 
Save for Business (if you want to start one) 
The reason for waiting until Destination 4 to begin saving for a business is that it is 
important to have your personal finances as stable as possible. When you no longer have 
credit card or consumer debts, your monthly expenses are lower. And having set aside three 
month’s living expenses (at Destination 3), you have a margin in case you need income from 
the business during some of its lean months. 
 
This may surprise you: It is preferable to start your business before you buy your home. The 
Bible says, “put your outdoor work in order and get your fields ready; after that, build your 
house.” (Proverbs 24:27) In other words, create your source of income; then acquire your 
home. 
 
One of the most common reasons for the failure of start‐up businesses is lack of capital—
not enough cash saved up. When you begin a business with lots of borrowed money, you 
invite added pressure to be profitable quickly. Many businesses require several years to 
become profitable. So, these are my recommendations: (1) Be patient! (2) Save as much as 
you need before launching your business. (3) Use as little business debt as possible, and pay 
it off as quickly as possible. When you operate with little or no debt, you have more 
financial stability to weather unexpected challenges. 
 
 
 

Destination 5 
 

• Purchase Affordable Home 
• Start Prepaying Home Mortgage 
• Begin Investing 
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Purchase Affordable Home 
There are two rules of thumb for purchasing an affordable home. First, put a down payment 
of at least 20 percent of the purchase price. This eliminates the need for you to carry 
expensive mortgage insurance (PMI) that protects only the lender. Smaller payments also 
make it easier to afford larger prepayments, speeding up the day when you can burn your 
mortgage. And starting with at least 20 percent equity protects you from the becoming 
“upside down” on your home mortgage where the debt is greater than the value of your 
home. 
 
The second rule of thumb is your total housing expenses should not exceed 40 percent of 
your gross income. That 40 percent includes all housing expenses: mortgage payment, real 
estate taxes, utilities, insurance, and maintenance (estimate maintenance each year to be 
1–2 percent of the value of the home). If these combined expenses exceed 40 percent of 
your income, you will need to reduce spending in other categories. 
 
 
Start Prepaying Home Mortgage 
For most of us our home mortgage is our largest expense. Without a mortgage, we would 
enjoy greater financial stability. It would free up a big part of our income so we could give 
more generously to the work of Christ and invest more aggressively to reach our goal of true 
financial freedom.  
 
There are several ways to accelerate the payment of your home mortgage. If you need a new 
mortgage or the conditions are favorable for you to refinance, consider a shorter‐term 
mortgage. If you can afford higher payments, go with a 10‐year or 15‐year instead of a 30‐
year mortgage. The interest rates are normally lower than the 30‐year rate, and the 
outstanding balance shrinks much faster. 

 

You can also accelerate the repayment of your mortgage simply by paying an extra amount 
each month. Click on Mortgage Health Check Button on our website www.compass1.org.au 
if you would like someone to give you some help with this.  

 
Begin Investing 
There are three biblical investing principles that are important to apply.  
 
First, the fundamental principle for becoming a successful investor is to spend less than you 
earn and then regularly invest the surplus. In other words, be a steady plodder. We’ve talked 
about this before. The Bible says, “Steady plodding brings prosperity” (Proverbs 21:5). 
Nothing replaces consistent, month‐after‐month investing. Regardless of the economy or 
investment climate—just do it. 
 
Second, seek the advice of a professional. If you are not an experienced investor, we 
recommend that you use a financial planner or investment advisor when you begin 
investing. Use an advisor who understands what the Bible says about money because it will 
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make a huge difference in the quality of their advice. If you do not know one, please get in 
contact with us and we will connect you to someone in your area.  
 
Third, the Bible says, “Divide your portion to seven or even to eight, for you do not know 
what misfortune may occur on the earth” (Ecclesiastes 11:2). No investment is guaranteed, 
and money can be lost on any of them. The stock market, bonds, real estate, gold—you 
name it—can perform well or poorly. Each type of investment has its own advantages and 
disadvantages. Since the perfect investment doesn’t exist, we need to diversify and not put 
all our eggs in one basket.  

 
 
 

Destination 6 
 

• Home Mortgage Paid Off 
• Children’s Education Funded 
 

Home Mortgage Paid Off 
Time to celebrate with a mortgage burning ceremony! Invite family and friends to join you 
to honor the Lord for enabling you to own your home free and clear of any mortgage. Often 
these celebrations have encouraged others to focus on prepaying their mortgages. Don’t 
forget—burn a photocopy—you want to keep the original “paid in full” mortgage.  
 
Children’s Education Funded 
The portion of your children’s education that you have decided to contribute to is now fully 
funded! Reallocate what you were saving for their education to pay off the mortgage if it’s 
not yet free and clear. If it is, focus all your saving and investing on funding retirement 
(reaching true financial freedom). 

 
 

Destination 7 
 

• Retirement Funded 
• True Financial Freedom 
• Pass on Legacy of Financial Faithfulness 

 
 
Retirement Funded 
You have reached the goal of adequately funding your retirement. You can now be even 
more generous with your money and your time in serving others and funding God’s 
kingdom. 
 
True Financial Freedom 
You now are completely out of debt even including your mortgage. You no longer need to 
earn a salary to meet your needs. You’re able to afford your chosen lifestyle on the income 
from your saving, investments and retirement.  
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You are in a position to volunteer all or part of your time to serve your church or a ministry 
without needing a salary. If the Lord makes it clear you are to remain employed in your job, 
you are now able to give most of what you earn to help fund the work of Christ. 
 
 
Pass on Legacy of Financial Faithfulness 
You have learned and applied what God says about handling money. Nothing is more 
influential than is a person who has faithfully modeled these principles. We want to 
encourage—not that’s not strongly enough expressed—we want to challenge you to teach 
your family, your friends, you church and perhaps beyond your church and even beyond 
your community—these life changing financial principles.  
 
Dream with us. How many marriages could be strengthened? How many people could be 
freed to make a difference with their time and finances if they reached true financial 
freedom? How many family trees could be changed if future generations learned these 
truths? All because you invest time in passing on to others what you have learned.  
 
If you have a sense the Lord is calling you to do this, please contact COMPASS – finances 
God’s way at www.compass1.org.au 
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LIST YOUR DEBTS & 
Balance Monthly Interest Scheduled 

Creditor Due Payment Rate Pay-Off Date Priority

Credit Card Debt

 Loans

Home Mortgages

Medical Bills

Bank Loans

Student Loans

SET YOUR HOUSE IN ORDER

Visa $ 350 $ 20 12 ? 1
Mastercard $ 4,250 $ 80 9 ? 3
Myers $ 240 $ 55 18 ? 2

Crazy Lou $ 5,000 $ 125 10 12/2020 5

NAB $ 135,000 $ 850 5 7/2036 6

CBA $ 1,000 $ 50 12 1/2021 4

Insecurity Bank $ 15,000 $ 85 5 11/2028 5



Balance Monthly Interest Scheduled 
Creditor Due Payment Rate Pay-Off Date Priority

Debt Family/Friends

Business/Investment Debt

Life Insurance Loans

TOTAL DEBT 

 Loans (Contingent Debt)

SET YOUR HOUSE IN ORDER

$ 160,840 $ 1,265

Uncle Charlie $ 3,500



LIST YOUR DEBTS & CONSOLIDATE THEM
Balance	 Monthly	 Interest	 Scheduled	 Consolidate

Creditor	 Due	 Payment	 Rate	 Pay-Off Date	 Priority

Credit Card Debt

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

__________      ________     ______      __________       _______________________    

Car Loans

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

Home Mortgages

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

Medical Bills

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

Bank Loans

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

Student Loans

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

Maverick
Typewritten Text
SET YOUR HOUSE IN ORDER



Balance	 Monthly	 Interest	 Scheduled	 Consolidate
Creditor	 Due	 Payment	 Rate	 Pay-Off Date	 Priority

Debt Family/Friends

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

Business/Investment Debt

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

Life Insurance Loans

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

TOTAL DEBT      __________      ________

Guarantor Loans (Contingent Debt)

______________    __________      ________     ______      __________       _________

______________    __________      ________     ______      __________       _________

Maverick
Typewritten Text
SET YOUR HOUSE IN ORDER



TAKING INVENTORY

          CAR & OTHER VEHICLES

Description of Vehicle:__________________________________________________________ 

Registered Owner(s): ____________________________________________________________ 

Make of Vehicle:______________  Body Type:______________ Lic. No./State_______________ 

Identification No.:_________________________ Title:_________________________________ 

First Loan Holder:_______________________________________________________________ 

Second Loan Holder:____________________________________________________________

Description of Vehicle:__________________________________________________________ 

Registered Owner(s): ____________________________________________________________ 

Make of Vehicle:______________  Body Type:______________ Lic. No./State_______________ 

Identification No.:_________________________ Title:_________________________________ 

First Loan Holder:_______________________________________________________________ 

Second Loan Holder:____________________________________________________________

Description of Vehicle:__________________________________________________________ 

Registered Owner(s): ____________________________________________________________ 

Make of Vehicle:______________  Body Type:______________ Lic. No./State_______________ 

Identification No.:_________________________ Title:_________________________________ 

First Loan Holder:_______________________________________________________________ 

Second Loan Holder:____________________________________________________________

Description of Vehicle:__________________________________________________________ 

Registered Owner(s): ____________________________________________________________ 

Make of Vehicle:______________  Body Type:______________ Lic. No./State_______________ 

Identification No.:_________________________ Title:_________________________________ 

First Loan Holder:_______________________________________________________________ 

Second Loan Holder:____________________________________________________________



VALUABLES

Description of Property:________________________________________________________

Estimated Value:_____________ Date of Value:_______________ Appraised:  Yes____ No____

Description of Property:________________________________________________________

Estimated Value:_____________ Date of Value:_______________ Appraised:  Yes____ No____

Description of Property:________________________________________________________

Estimated Value:_____________ Date of Value:_______________ Appraised:  Yes____ No____

Description of Property:________________________________________________________

Estimated Value:_____________ Date of Value:_______________ Appraised:  Yes____ No____

Description of Property:________________________________________________________

Estimated Value:_____________ Date of Value:_______________ Appraised:  Yes____ No____

Description of Property:________________________________________________________

Estimated Value:_____________ Date of Value:_______________ Appraised:  Yes____ No____

Description of Property:________________________________________________________

Estimated Value:_____________ Date of Value:_______________ Appraised:  Yes____ No____

Description of Property:________________________________________________________

Estimated Value:_____________ Date of Value:_______________ Appraised:  Yes____ No____

Please ask your insurance agent to determine if these items are adequately insured and if the 
coverage reflects current values. 

TAKING INVENTORY



TAKING INVENTORY

          BANK ACCOUNTS

Name(s) on Account:____________________________________________________________ 

Account No.: ___________________ Name of Financial Institution:_______________________ 

Institution Contact: ________________ Phone No.:______________ Email address:__________ 

Type of Account: Cheque:   ____ Savings:____ Business:____ Interest Bearing:_______________  

Other (describe): _____________________________   Joint Account:Yes _______ No ________ 

Those Authorised to Sign on Account: _______________________________________________ 

Location of Account Chequebooks, Debit Cards, & Credit Cards:__________________________ 

_____________________________________________________________________________

Name(s) on Account:____________________________________________________________ 

Account No.: ___________________ Name of Financial Institution:_______________________ 

Institution Contact: ________________ Phone No.:______________ Email address:__________ 

Type of Account: Cheque: _____ Savings:____ Business:____ Interest Bearing:_______________  

Other (describe): _____________________________   Joint Account:Yes _______ No ________ 

Those Authorised to Sign on Account: _______________________________________________ 

Location of Account Chequebooks, Debit Cards, & Credit Cards: __________________________ 

_____________________________________________________________________________

Name(s) on Account:____________________________________________________________ 

Account No.: ___________________ Name of Financial Institution:_______________________ 

Institution Contact: ________________ Phone No.:______________ Email address:__________ 

Type of Account: Cheque:_____ Savings:____ Business:____ Interest Bearing:________________  

Other (describe): _____________________________   Joint Account:Yes _______ No ________ 

Those Authorised to Sign on Account: _______________________________________________ 

Location of Account Chequebooks, Debit Cards, & Credit Cards:__________________________ 

_____________________________________________________________________________



Name(s) on Account:____________________________________________________________ 

Account No.: ___________________ Name of Financial Institution:_______________________ 

Institution Contact: ________________ Phone No.:______________ Email address:__________ 

Type of Account: Cheque:_____ Savings:____ Business:____ Interest Bearing:________________  

Other (describe): _____________________________   Joint Account:Yes _______ No ________ 

Those Authorised to Sign on Account: _______________________________________________ 

Location of Account Chequebooks, Debit Cards, & Credit Cards:__________________________ 

_____________________________________________________________________________

Name(s) on Account:____________________________________________________________ 

Account No.: ___________________ Name of Financial Institution:_______________________ 

Institution Contact: ________________ Phone No.:______________ Email address:__________ 

Type of Account: Cheque:_____ Savings:____ Business:____ Interest Bearing:_______________  

Other (describe): _____________________________   Joint Account:Yes _______ No ________ 

Those Authorised to Sign on Account: _______________________________________________ 

Location of Account Chequebooks, Debit Cards, & Credit Cards:__________________________ 

_____________________________________________________________________________

Name(s) on Account:____________________________________________________________ 

Account No.: ___________________ Name of Financial Institution:_______________________ 

Institution Contact: ________________ Phone No.:______________ Email address:__________ 

Type of Account: Cheque:_____ Savings:____ Business:____ Interest Bearing:________________  

Other (describe): _____________________________   Joint Account:Yes _______ No ________ 

Those Authorised to Sign on Account: _______________________________________________ 

Location of Account Chequebooks, Debit Cards, & Credit Cards:__________________________ 

_____________________________________________________________________________

TAKING INVENTORY



TAKING INVENTORY

REAL ESTATE

Description:__________________________________________________________________

Location of Property: ___________________________________________________________ 

Title in Name(s) of:____________________________________________________________ 

Purchase Price:___________  Purchase Date:____________ Location of Paperwork:__________ 

Assessed Value: Land ______________ Building(s) _______________ Total ________________ 

Land Tax Due: Amount ___________________ Date Payable___________________________ 

Mortgage Holder(s): ____________________________________________________________ 

Mortgage Satisfaction (if fully paid) Location: ________________________________________ 

Terms of Lease/Rental Agreement(s): _______________________________________________ 

____________________________________________________________________________

Description:__________________________________________________________________

Location of Property: ___________________________________________________________ 

Title in Name(s) of:____________________________________________________________ 

Purchase Price:___________  Purchase Date:____________ Location of Paperwork:__________ 

Assessed Value: Land ______________ Building(s) _______________ Total ________________ 

Land Tax Due: Amount ___________________ Date Payable___________________________ 

Mortgage Holder(s): ____________________________________________________________ 

Mortgage Satisfaction (if fully paid) Location: ________________________________________ 

Terms of Lease/Rental Agreement(s): _______________________________________________ 

____________________________________________________________________________

Description:__________________________________________________________________

Location of Property: ___________________________________________________________ 

Title in Name(s) of:____________________________________________________________ 

Purchase Price:___________  Purchase Date:____________ Location of Paperwork:__________ 

Assessed Value: Land ______________ Building(s) _______________ Total ________________ 

Land Tax Due: Amount ___________________ Date Payable___________________________ 

Mortgage Holder(s): ____________________________________________________________



Mortgage Satisfaction (if fully paid) Location: ________________________________________ 

Terms of Lease/Rental Agreement(s): _______________________________________________ 

____________________________________________________________________________

Description:__________________________________________________________________

Location of Property: ___________________________________________________________ 

Title in Name(s) of:____________________________________________________________ 

Purchase Price:___________  Purchase Date:____________ Location of Paperwork:__________ 

Assessed Value: Land ______________ Building(s) _______________ Total ________________ 

Land Tax Due: Amount ___________________ Date Payable___________________________ 

Mortgage Holder(s): ____________________________________________________________ 

Mortgage Satisfaction (if fully paid) Location: ________________________________________ 

Terms of Lease/Rental Agreement(s): _______________________________________________ 

____________________________________________________________________________

 Description:__________________________________________________________________

Location of Property: ___________________________________________________________ 

Title in Name(s) of:____________________________________________________________ 

Purchase Price:___________  Purchase Date:____________ Location of Paperwork:__________ 

Assessed Value: Land ______________ Building(s) _______________ Total ________________ 

Land Tax Due: Amount ___________________ Date Payable___________________________ 

Mortgage Holder(s): ____________________________________________________________ 

Mortgage Satisfaction (if fully paid) Location: ________________________________________ 

Terms of Lease/Rental Agreement(s): _______________________________________________ 

____________________________________________________________________________

TAKING INVENTORY



TAKING INVENTORY

LIST OF INVESTMENTS
Stocks, Bonds or Other Securities

f you own stocks, bonds or other securities complete the information under the appropriate heading 
below. 

STOCKS

Description of Stock: __________________________________________________________ 

Number of Shares:_____ Dividend Information:________________ Date Acquired:__________ 

Purchase Price:____________ Where Held:__________________________________________ 

Online/Other Information:___________________________________________________________

Description of Stock: __________________________________________________________ 

Number of Shares:_____ Dividend Information:________________ Date Acquired:__________ 

Purchase Price:____________ Where Held:__________________________________________ 

Online/Other Information:___________________________________________________________

Description of Stock: __________________________________________________________ 

Number of Shares:_____ Dividend Information:________________ Date Acquired:__________ 

Purchase Price:____________ Where Held:__________________________________________ 

Online/Other Information:___________________________________________________________

Description of Stock: __________________________________________________________ 

Number of Shares:_____ Dividend Information:________________ Date Acquired:__________ 

Purchase Price:____________ Where Held:__________________________________________ 

Online/Other Information:___________________________________________________________

Description of Stock: __________________________________________________________ 

Number of Shares:_____ Dividend Information:________________ Date Acquired:__________ 

Purchase Price:____________ Where Held:__________________________________________ 

Online/Other Information:___________________________________________________________



BONDS

Description of Bond:____________________________________________________________

Face Amount:__________ Yield:_______________ Maturity Date: ________________________

Date Acquired:_____________ Purchase Price:____________ Where Held:__________________

Online/Other Information:________________________________________________________

Description of Bond:____________________________________________________________

Face Amount:__________ Yield:_______________ Maturity Date: ________________________

Date Acquired:_____________ Purchase Price:____________ Where Held:__________________

Online/Other Information:________________________________________________________

Description of Bond:____________________________________________________________

Face Amount:__________ Yield:_______________ Maturity Date: ________________________

Date Acquired:_____________ Purchase Price:____________ Where Held:__________________

Online/Other Information:________________________________________________________

Description of Bond:____________________________________________________________

Face Amount:__________ Yield:_______________ Maturity Date: ________________________

Date Acquired:_____________ Purchase Price:____________ Where Held:__________________

Online/Other Information:________________________________________________________

Description of Bond:____________________________________________________________

Face Amount:__________ Yield:_______________ Maturity Date: ________________________

Date Acquired:_____________ Purchase Price:____________ Where Held:__________________

Online/Other Information:________________________________________________________

TAKING INVENTORY



TAKING INVENTORY

OTHER SECURITIES

Name & Description: __________________________________________________________

Person to Contact (if applicable):___________________________ Phone No.: ______________

Email Address:_________________________ Date Acquired: ___________________________ 

Purchase Price:_____________ Where Held:_________________________________________

Online/Other Information:_______________________________________________________

Name & Description: __________________________________________________________

Person to Contact (if applicable):___________________________ Phone No.: ______________

Email Address:_________________________ Date Acquired: ___________________________ 

Purchase Price:_____________ Where Held:_________________________________________

Online/Other Information:_______________________________________________________

Name & Description: __________________________________________________________

Person to Contact (if applicable):___________________________ Phone No.: ______________

Email Address:_________________________ Date Acquired: ___________________________ 

Purchase Price:_____________ Where Held:_________________________________________

Online/Other Information:_______________________________________________________

Name & Description: __________________________________________________________

Person to Contact (if applicable):___________________________ Phone No.: ______________

Email Address:_________________________ Date Acquired: ___________________________ 

Purchase Price:_____________ Where Held:_________________________________________

Online/Other Information:_______________________________________________________



OTHER SECURITIES

Name & Description of Investment:________________________________________________

Person to Contact (if applicable):___________________________ Phone No.: _______________

Email Address:_________________________ Date Acquired: ____________________________ 

Purchase Price:_____________ Where Held:__________________________________________

Online/Other Information:________________________________________________________

Name & Description of Investment:________________________________________________

Person to Contact (if applicable):___________________________ Phone No.: _______________

Email Address:_________________________ Date Acquired: ____________________________ 

Purchase Price:_____________ Where Held:__________________________________________

Online/Other Information:________________________________________________________

Name & Description of Investment:________________________________________________

Person to Contact (if applicable):___________________________ Phone No.: _______________

Email Address:_________________________ Date Acquired: ____________________________ 

Purchase Price:_____________ Where Held:__________________________________________

Online/Other Information:________________________________________________________

Name & Description of Investment:________________________________________________

Person to Contact (if applicable):___________________________ Phone No.: _______________

Email Address:_________________________ Date Acquired: ____________________________ 

Purchase Price:_____________ Where Held:__________________________________________

Online/Other Information:________________________________________________________

TAKING INVENTORY



TAKING INVENTORY

RECEIVABLES & ITEMS LOANED TO OTHERS
List any outstanding loans you have made to friends, family, businesses, and others under “Receivables.” 

How many times have you loaned something to a friend and then forgotten who borrowed it? The 
“Items Loaned To Others” section is designed to help you keep track of these items.

RECEIVABLES							       Date:___________________

Borrower’s Name:____________________________________ Phone No.: _________________

Email:________________________________________________________________________

Address_ ______________________________________________________________________

Loan Amount:_______________ Location of Agreement:________________________________

Terms of Payment: ______________________________________________________________

______________________________________________________________________________

Borrower’s Name:____________________________________ Phone No.: _________________

Email:________________________________________________________________________

Address_ ______________________________________________________________________

Loan Amount:_______________ Location of Agreement:________________________________

Terms of Payment: ______________________________________________________________

______________________________________________________________________________

Borrower’s Name:____________________________________ Phone No.: _________________

Email:________________________________________________________________________

Address_ ______________________________________________________________________

Loan Amount:_______________ Location of Agreement:________________________________

Terms of Payment: ______________________________________________________________

______________________________________________________________________________



Borrower’s Name:____________________________________ Phone No.: _________________

Email:________________________________________________________________________

Address_ ______________________________________________________________________

Loan Amount:_______________ Location of Agreement:________________________________

Terms of Payment: ______________________________________________________________

______________________________________________________________________________

ITEMS LOANED TO OTHERS					     Date: __________________

Item:___________________________________ Loaned to: ____________________________

Borrower’s Phone No.:___________________ Borrower’s Email:__________________________

Borrower’s Addressº _____________________________________________________________

Date Item to be returned:____________ Other Terms:__________________________________

Item:___________________________________ Loaned to: ____________________________

Borrower’s Phone No.:___________________ Borrower’s Email:__________________________

Borrower’s Addressº _____________________________________________________________

Date Item to be returned:____________ Other Terms:__________________________________

Item:___________________________________ Loaned to: ____________________________

Borrower’s Phone No.:___________________ Borrower’s Email:__________________________

Borrower’s Addressº _____________________________________________________________

Date Item to be returned:____________ Other Terms:__________________________________

Item:___________________________________ Loaned to: ____________________________

Borrower’s Phone No.:___________________ Borrower’s Email:__________________________

Borrower’s Addressº _____________________________________________________________

Date Item to be returned:____________ Other Terms:__________________________________

TAKING INVENTORY



TAKING INVENTORY

LOCATION OF IMPORTANT DOCUMENTS
Date:____________________

  Location of Original	    Location of Copy

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

			













       ______________________	 ________________________

Advanced Health Directive       ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

      ______________________	 ________________________

		





























       ______________________	 ________________________



PASSWORDS LIST
Listing your passwords will save hours of frustration trying to locate them.

Name Password/Pin Number

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	 ______________________________

___________________	

			

































 ______________________________

___________________	 Other				 ______________________________

___________________	 Other				 ______________________________

___________________	 Other				 ______________________________

___________________	 Other				 ______________________________

___________________	 Other				 ______________________________

___________________	 Other				 ______________________________

___________________	 Other				 ______________________________

___________________	 Other				 ______________________________

TAKING INVENTORY



PROVIDING FOR YOUR LOVED ONES

CENTRELINK

Date: _________________

Centrelink No: ________________ Location of Centrelink Card: _________________________ 

Nearest Centrelink Office Address:__________________________________________________ 

City: ________________________ State:______ Postcode:_____ Phone No:_________________ 

My (our) Centrelink benefits are as follows: ____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

DETERMINING YOUR BENEFITS

The easiest way to obtain facts about your Centrelink benefits is to log on to https://
www.humanservices.gov.au/customer/dhs/centrelink. You also may call Centrelink 132 300. 

FILING FOR CENTRELINK BENEFITS UPON DEATH OF A SPOUSE

To receive Centrelink benefits, go in person to the Centrelink office as soon as possible after the death 
of your spouse. A delay may void some benefits. When you go, take your spouse’s Centrelink card and 
death certificate. Also, take your birth certificate, marriage certificate, and the birth certificates for each 
child.

https://www.humanservices.gov.au/customer/dhs/centrelink
https://www.humanservices.gov.au/customer/dhs/centrelink


SUPERANNUATION BENEFITS

Date:_________________

Name of Superannuation Fund:____________________________________________________ 

Address: ______________________________________________________________________ 

Phone No.: __________________ Department to Contact: ______________________________ 

Person to Contact: ______________________________________________________________ 

Contact Person’s Phone No.: ____________________ Email:_____________________________ 

Description of Superannuation Account:

Monthly Amount Paid to Beneficiary(ies) at Death (if any):_______________________________ 

Lump Sum Amount Paid to Beneficiary(ies) at Death (if any): _____________________________ 

Value of Superannuation: Date:____________________  Amount: ________________________ 

Company Booklet or PDF Location, or Internet Address Describing Benefits:

SET YOUR HOUSE IN ORDER 



FUTURE INCOME

 Monthly Income	          Monthly Income After
 After Retirement	          Death of Breadwinner

_______________		 _______________

_______________		 _______________

_______________		 _______________

_______________		 _______________

_______________		 _______________

_______________		 _______________

_______________		 _______________

_______________		 _______________

_______________		 _______________

	





















 _______________		 _______________

Please consult your tax preparer or financial planner to confirm the impact taxes will have on your 
income.

SET YOUR HOUSE IN ORDER 



MONTHLY SPENDING PLAN 

CURRENT AFTER A BREADWINNER’S DEATH

Gross Monthly Income 

TOTAL INCOME

Giving 

Total Giving

Taxes

Total Taxes

SET YOUR HOUSE IN ORDER

9 August 2017

4,250 1,800
250 500
50 500
0 0

125 100
0 0
0 0
0 25
0 0

250 100
0 0

4,925 3,025

400 250
50 25
50 25
0 0

500 300

600 325
50 35
50 35
0 0
0 0
0 0

700 395



PROVIDING FOR YOUR LOVED ONES 

Annual Amount Monthly Amount 

 ÷ 12 =   

 ÷ 12 =   

 ÷ 12 =   

 ÷ 12 =   

 ÷ 12 =   

 ÷ 12 =   

 ÷ 12 =   

 ÷ 12 =   

 ÷ 12 =   

 ÷ 12 =   

 ÷ 12 =   

 ÷ 12 =   

Expense Item 

Home & Content Insurance 

Income Tax

Home Repairs 

Medical Bills 

Life Insurance 

Health Insurance 

Disability Insurance 

Car Insurance 

Car Replacement 

Clothing 

Tuition 

Holidays 

Other  ÷ 12 =   

3. Determine your surplus or deficit.

At the bottom of the Spending Plan, subtract the Total Expenses from your Total Income to 
determine whether you have a surplus or deficit. 

TOTAL INCOME: 

Minus TOTAL EXPENSES: 

Equals SURPLUS or DEFICIT: 

If income is greater than expenses, you have a surplus and need only to control spending to maximize 
the surplus. Using a spending plan will help you accomplish this. If expenses are greater than income, 
you have a deficit, and a careful review will be necessary to bring the Spending Plan into balance. 



SAM
PLE

MONTHLY SPENDING PLAN 
 Date:__________________

CURRENT	 AFTER A BREADWINNER’S DEATH

________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________

________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________

_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________

		



































_______________			 ________________
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_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________

		
























 _______________			 ________________
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_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________

_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________

		



























 _______________			 ________________
_______________			 ________________
_______________			 ________________

		

_______________			 ________________
_______________			 ________________
_______________			 ________________

		



_______________			 ________________
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_______________			 ________________
_______________			 ________________	

_______________			 ________________

________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________

________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________

________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________

		



































 ________________			 ________________
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________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________

________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________
________________			 ________________

_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
______________			 ________________
_______________			 ________________
_______________			 ________________

		



































 ______________			 ________________
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_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________

_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________

_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________
_______________			 ________________

		 _______________			  ________________

		 _______________			  ________________

		

































   _______________			 ________________
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LIFE INSURANCE CALCULATION
Complete this analysis to approximate your life insurance needs. This is not intended to be precise. Seek 
the counsel of an expert to determine your needs accurately.

Your annual income needs figure represents your household’s income needs. Subtract the deceased 
person’s living expenses (share of food, for example) that will no longer be paid if a breadwinner passes 
away. Also subtract other income survivors will receive from all sources, such as wages, Social Security, 
and investments. This calculation will give you the net income needed for the survivors to maintain 
their current standard of living.

To estimate the amount of insurance you will need for income, multiply the income required by 20. 
This assumes the survivors will earn a 5 percent after-tax return on the insurance proceeds. Insurance 
coverage also may be needed to fund “lump sums,” such as paying off debt or funding a child’s 
education. Determine these needs, and add them to the total amount of insurance. Remember, these 
estimates will be helpful to start a conversation with an insurance professional.

Date:________________

Your annual income needs 	 				 $______________

Subtract deceased person’s needs 				 $______________

Subtract other income 						 $______________

Subtract value of existing life insurance (if any)		 $______________

= Net annual income needed 					  $______________

Net annual income needed, multiplied by 20 (assumes 5%
after-tax investment return on insurance proceeds)		  $______________

Lump Sum Needs

Debts 								  $______________

Education 							 $______________

Other 								  $______________

Total lump sum needs		 $______________

Total life insurance needs             $______________
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INSURANCE INVENTORY
Insurance can be confusing because there are so many different types of insurance. Consider this partial 
list: life, health, disability, car, home and content.

Gather your insurance policies, and review their coverage, beneficiaries, and values. We recommend a 
review of these policies with a financial advisor and your insurance agent to confirm that you 
have the best insurance coverage for your needs and budget. hen complete the Insurance 
Inventory. Store the originals in a secure location.

Date:__________________

Life Insurance 

Insurance Agent & Company:_____________________________________________________

Agent Phone No.:______________________ Agent Email Address: _______________________

Address:______________________________________________________________________

Person Insured:________________________ Beneficiary:_______________________________ 

Policy No.:________________ Premium Due Date:____________ Premium Payment:________

Value:___________________ Face Amount:________________ Cash Value: _______________

Insurance Agent & Company:_____________________________________________________

Agent Phone No.:______________________ Agent Email Address: _______________________

Address:______________________________________________________________________

Person Insured:________________________ Beneficiary:_______________________________ 

Policy No.:________________ Premium Due Date:____________ Premium Payment:________

Value:___________________ Face Amount:________________ Cash Value: _______________

Insurance Agent & Company:_____________________________________________________

Agent Phone No.:______________________ Agent Email Address: _______________________

Address:______________________________________________________________________

Person Insured:________________________ Beneficiary:_______________________________ 

Policy No.:________________ Premium Due Date:____________ Premium Payment:________

Value:___________________ Face Amount:________________ Cash Value: _______________
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Home and Content Insurance

Insurance Agent & Company: _____________________________________________________ 

Agent Phone No.:______________________ Agent Email Address: _______________________ 

Address: ______________________________________________________________________ 

Property Covered:__________________________________ Policy No.: ___________________ 

Coverage:_____________________________________________________________________ 

Premium Due Date:________________________ Premium Payment: _____________________

Car/Vehicle Insurance

Insurance Agent & Company: _____________________________________________________ 

Agent Phone No.:______________________ Agent Email Address: _______________________ 

Address: ______________________________________________________________________ 

Auto Covered:_____________________________________ Policy No.: ___________________ 

Coverage:_____________________________________________________________________ 

Premium Due Date:________________________ Premium Payment: _____________________

Insurance Agent & Company: _____________________________________________________ 

Agent Phone No.:______________________ Agent Email Address: _______________________ 

Address: ______________________________________________________________________ 

Auto Covered:_____________________________________ Policy No.: ___________________ 

Coverage:_____________________________________________________________________ 

Premium Due Date:________________________ Premium Payment: _____________________

Private Health Insurance

Insurance Agent & Company:_____________________________________________________ 

Agent Phone No.:______________________ Agent Email Address: _______________________ 

Address:______________________________________________________________________ 

Person(s Covered:______________________________ Policy No.:_______________________ 

Coverage: ____________________________________________________________________ 

Premium Due Date:_______________________ Premium Payment: ______________________
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Disability Insurance - Total and Permanent Disability (TPD)

Insurance Agent & Company: _____________________________________________________ 

Agent Phone No.:______________________ Agent Email Address:________________________ 

Address: ______________________________________________________________________ 

Person Insured:_________________________________________________________________ 

Person(s Covered:__________________________________ Policy No.: ___________________ 

Coverage: _____________________________________________________________________ 

Premium Due Date:_________________________ Premium Payment:_____________________

Income Protection Insurance

Insurance Agent & Company: _____________________________________________________ 

Agent Phone No.:______________________ Agent Email Address:________________________ 

Address: ______________________________________________________________________ 

Person Insured:_________________________________________________________________ 

Person(s Covered:__________________________________ Policy No.: ___________________ 

Coverage: _____________________________________________________________________ 

Premium Due Date:_________________________ Premium Payment:_____________________
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HEALTH CARE DECISIONS
The time for you to make future health care decisions is when you are healthy enough to make them for 
yourself.

There are two (this will vary by state) basic health care documents that each adult should consider: 
Advance Health Directive and Enduring Power of Attorney (Personal / Health Matters). The titles of 
these documents may vary by state.

The Enduring Power of Attorney (Personal / Health Matters) form also allows you to appoint one or 
more Attorneys for Financial Matters. The form therefore allows for appointment of one or more 
Attorneys for Personal / Health Matters and / or Financial Matters. You simply tick the appropriate 
boxes to select which options you wish.

Our objective is to outline the basic decisions you will make to complete each document. There are 
websites that provide these documents at a cost that is usually lower than solicitor.

However, we recommend you use a godly, experienced solicitor who can draft the documents 
incorporating your decisions and have them properly executed.

The most important decisions you need to make are selecting the people who will make your health care 
decisions if you are no longer able to make them. Be patient, and pray about these appointments. They 
should be godly, responsible people who are capable of making wise decisions and have your best 
interests at heart.

Health Care Power of Attorney (Personal / Health Matters). 

You appoint an adult to make personal and / or health care decisions for you when you become unable
to make them for yourself. That means that you must be incapable of understanding the nature and
foreseeing the effects of a decision, and of communicating that decision before your Attorney may
legally exercise their power to make decisions for you. The person you select must agree in writing to the
appointment.

The person you appointed may withhold or agree to any type of health care, medical and surgical
treatments, life-prolonging interventions, nursing care, hospitalisation, treatment in a nursing home, and
home health. They may also make decisions about personal matters including where you live, visits to
the doctor and so on.

Health Care Power of Attorney Directive:

An Advance Health Directive is a document that states your wishes or directions regarding your future
health care for various medical conditions. Just like Enduring Power of Attorney (Personal / Health
Matters), it comes into effect only if you are unable to make your own decisions - that is, you are
incapable of understanding the nature and foreseeing the effects of a decision, and of communicating
that decision.
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Advance Health Directives are very important documents as they will apply whether any Attorney of
yours agrees or not. Effectively, an Advance Health Directive legally directs your medical attendants what
you do and don’t want done in an extraordinarily broad range of possible medical circumstances. Your
Attorney and medical attendants must follow the directions in the Advance Health Directive.

That is why the making of an Advance Health Directive requires you to see your doctor and have them
explain each direction you intend to make so that you fully understand your choices and the results
of those choices. Your doctor must also certify that that process has taken place and must sign the
document at the same time as you do.

You may also complete either or both of Enduring Power of Attorney (Personal / Health Matters) and
Enduring Power of Attorney (Financial Matters) in the Advance Health Directive document. You can
find an example at:

http://www.justice.qld.gov.au/__data/assets/pdf_file/0007/15982/advance-health-directive.pdf

Enduring Power of Attorney (Financial Matters).

These documents may commence their legal effect at the time or on the happening of the event which
you specify in the document. For example, you may wish it to be legally effective immediately, from
a certain date, for a certain period of time, if a certain event takes place or only if you temporarily or
permanently lose capacity, that is, you are incapable of understanding the nature and foreseeing the
effects of a decision, and of communicating that decision.

As with a traditional Power of Attorney, it names the person or persons who are authorised to act on
your behalf when managing your financial affairs. The person you have appointed must agree in writing
to serve in this role.

An example of the form can be found at:

https://publications.qld.gov.au/dataset/0e798d96-9ba6-4aa0-95cd-5a017a0589a9/resource/94c27605-
28ad-4e71-846b-04b0d66ef3b8/download/enduringpowerofattorneyshortformform2.pdf
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FUNERAL INSTRUCTIONS
(Husband/Partner)

Date: ___________________ 

These are the wishes of: (Name) _____________________________________________________ 

Funeral Home Preference:

Name: ________________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone  No.:_____________________ Email Address: ___________________________________ 

Contact Person: _________________________________________________________________

Description of any arrangements you have made with the funeral home (if prepaid, attach a copy of  
the contract: ___________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

Viewing Wishes & Personal Accessories: Open Casket: ___ Closed Casket: ___ Description of 
Clothing ____________________  Wedding Band: ______ Glasses: _______ Other:___________

Location of Service:

Name of Church or Funeral Home: _________________________________________________ 

Address: ______________________________________________________________________

Requests for Funeral Service:

Name of Minister: _______________________________ Ministers Phone No.:_______________ 

Description of Service: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Participating Organisations (military, fraternal, etc.): _____________________________________
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Musical Selections: ______________________________________________________________

Organist: ____________ Pianist: ______________ Vocalist: ____________ Other:____________

Special Requests: (biblical passages, clothing, additional speakers, etc.): _______________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Interment:

Name of Cemetery: ______________________________________________________________

Address: _____________________________________________ Phone No.: ________________

Location of Cemetery Lot(s): _______________________________________________________

Legal Description: Lot # _____________ Block #______________	 Section # ________________

Casket:  I would like the following type of casket: _______________________________________ 

______________________________________________________________________________

Pall Bearers: I would like the following pall bearers: _____________________________________

______________________________________________________________________________

Cremation:	 Yes_________		 No__________

If you choose to be cremated, describe what you would like done with your ashes:_______________

______________________________________________________________________________

Memorial:  I would like flowers:	 Yes _________		 No ____________

If no, in lieu of flowers please make contributions to the following organisations:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

Donors Information:  I wish _______ I do not wish ________   to make an anatomical gift, to 
take effect upon my death. If you do wish to make such a gift, we recommend you make a copy of the 
document and include it in this section. Keep the original in a secure place.

Signed:______________________________________________   Dated:___________________
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FUNERAL INSTRUCTIONS
(Wife/Partner)

Date: ___________________ 

These are the wishes of: (Name) _____________________________________________________ 

Funeral Home Preference:

Name: ________________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone  No.:_____________________ Email Address: ___________________________________ 

Contact Person: _________________________________________________________________

Description of any arrangements you have made with the funeral home (if prepaid, attach a copy of  
the contract: ___________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

Viewing Wishes & Personal Accessories: Open Casket: ___ Closed Casket: ___ Description of 
Clothing ____________________  Wedding Band: ______ Glasses: _______ Other:___________

Location of Service:

Name of Church or Funeral Home: _________________________________________________ 

Address: ______________________________________________________________________

Requests for Funeral Service:

Name of Minister: _______________________________ Ministers Phone No.:_______________ 

Description of Service: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Participating Organisations (military, fraternal, etc.): _____________________________________
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Musical Selections: ______________________________________________________________

Organist: ____________ Pianist: ______________ Vocalist: ____________ Other:____________

Special Requests: (biblical passages, clothing, additional speakers, etc.): _______________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Interment:

Name of Cemetery: ______________________________________________________________

Address: _____________________________________________ Phone No.: ________________

Location of Cemetery Lot(s): _______________________________________________________

Legal Description: Lot # _____________ Block #______________	 Section # ________________

Casket:  I would like the following type of casket: _______________________________________ 

______________________________________________________________________________

Pall Bearers: I would like the following pall bearers: _____________________________________

______________________________________________________________________________

Cremation:	 Yes_________		 No__________

If you choose to be cremated, describe what you would like done with your ashes:_______________

______________________________________________________________________________

Memorial:  I would like flowers:	 Yes _________		 No ____________

If no, in lieu of flowers please make contributions to the following organisations:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

Donors Information:  I wish _______ I do not wish ________   to make an anatomical gift, to 
take effect upon my death. If you do wish to make such a gift, we recommend you make a copy of the 
document and include it in this section. Keep the original in a secure place.

Signed:______________________________________________   Dated:___________________
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 GUARDIANS FOR CHILDREN
A guardian is an adult designated to care for a child in case both parents die before the child reaches 
adulthood. While this may be uncomfortable to think about, it is one of the most important decisions 
you have to make. If you don’t choose a guardian, the courts will do it for you. he judge may choose 
someone who does not embrace your values and does not know Christ as Saviour. After much prayer, 
Bev and I selected a couple outside of our families to serve as guardians. We knew them well, admired 
the way they were raising their children, and trusted them completely.

It is wise to select a guardian and an alternate guardian in case your first choice is unable to serve 
sometime in the future. Also, it is wise to separate the roles of guardian of your children and trustee of 
your finances. This will help keep the guardian accountable to spend your estate’s finances solely for the 
benefit of your children.

Deciding the guardian of your children is often a very difficult and emotional decision. List the possible 
candidates, then prayerfully discuss with your spouse the strengths and weaknesses of each candidate.

Here are a few things to consider when choosing a guardian:

• Whose parenting style, values, and commitment to Jesus Christ most closely match your
own?

• Who is most able to take on the responsibility of caring for children – emotionally,
financially, and physically?

• Who do your children feel comfortable with already?
• Would your children have to move away, and would that pose any problems?
• Does the person you’re considering have other children? If so, would your children fit in

well with them?
• Would the person have the time and energy to devote to your children?

Once you have made your selection, invite your choice to serve as guardian. 

Guardian of Our Children:  ______________________________________________________

Address: _____________________________________________________________________

Phone No.: _____________________________ Email Address: _________________________

Alternate Guardian of Our Children:  ______________________________________________

Address: _____________________________________________________________________

Phone No.: _____________________________ Email Address: _________________________
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DISTRIBUTION OF PERSONAL PROPERTY
One of the biggest areas of conflict among heirs are items that may have little value if sold to others but 
have enormous sentimental value and importance to surviving family members.

To help minimise the potential relational damage among heirs, it can be helpful for you to 
choose how you wish some of your personal property distributed. After making your selections, it can be 
wise to meet together with all your heirs and explain why you have made these decisions.

BENEFICIARY			 ITEM

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

___________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

____________________________	 _______________________________________________

___________________________	 _______________________________________________
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GIVING LIST
Just as investors seek to grow their portfolios on earth, so followers of Christ should view their giving as 
an investment portfolio in heaven. In Matthew 6:20, Jesus instructs us, “Store up for yourselves treasures in 
heaven.” The Lord wants us to have an investor mentality when we consider funding the work of God. 
Giving from our estate should be a normal extension of our stewardship.

The grid below is intended to help you identify – in addition to your church – the ministries you truly 
care about. he top of the grid represents the basic categories of recipients: your church, evangelism, 
discipleship, and the needy. he other axis represents geography. Christ said, “You shall be My witnesses 
both in Jerusalem, and in all Judea and Samaria, and even to the remotest part of the earth” (Acts 1:8). 
Similarly, we have divided the geography into local (Jerusalem), national (Judea), and international 
(remotest parts of the earth).

Complete the grid to identify the ministries the Lord has given you a desire to support financially. 
Which of the ministries would you consider funding from your estate? How much support would you 
like to give the ones you have chosen?

           Church		    Evangelism	           Discipleship	       Needy 

Local

National

Global

Total
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ESTATE PLANNING WORKSHEET
(Complete before meeting with your estate solicitor.)

Name: ______________________________________ Centrelink No.: ____________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Name of Spouse: ______________________________ Centrelink No.:____________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Name of Executor/Personal Representative(s): _______________________________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Successor Executor/Personal Representative(s): ______________________________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Name of Guardian(s): ___________________________________________________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Successor Guardian(s): __________________________________________________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________
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Name of Trustee(s):_____________________________________________________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Successor Trustee(s): ____________________________________________________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Children and Their Spouses

1. Child’s Name: __________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Name of Spouse: ______________________________ Centrelink No.: ____________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

2. Child’s Name: _________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Name of Spouse: ______________________________ Centrelink No.: ____________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

3. Child’s Name: ___________________________________ Centrelink No.: _______________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________
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Name of Spouse: ______________________________ Centrelink No.: ____________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

4. Child’s Name: ___________________________________ Centrelink No.: _______________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Name of Spouse: ______________________________ Centrelink No.: ____________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

5. Child’s Name: ___________________________________ Centrelink No.: _______________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Name of Spouse: ______________________________ Centrelink No.: ____________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

6. Child's Name: _________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Name of Spouse: __________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

Maverick
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1. Name: _______________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

2. Name: _______________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

3. Name: _______________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

4. Name: _______________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

5. Name: _______________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

6. Name: _______________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

7. Name: _______________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________ 
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8. Name: _______________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

9. Name: _______________________________________ Centrelink No.: _________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

10. Name: _______________________________________ Centrelink No.: ______________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

11. Name: _______________________________________ Centrelink No.: ______________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

12. Name: _______________________________________ Centrelink No.: ______________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

13. Name: _______________________________________ Centrelink No.: ______________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

14. Name: _______________________________________ Centrelink No.: ______________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________ 

Maverick
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15. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

16. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

17. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

18. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

19. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

20. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

21. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________ 
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22. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

23. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

24. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

25. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

26. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

27. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

28. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________ 
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29. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

30. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

31. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________

32. Name: _______________________________________ Centrelink No.: ________________ 

Address: ______________________________________________________________________ 

Phone No.: ___________________________ Email Address: ____________________________ 

Attach your Financial Statement, Asset List, Investment List, and note how each asset is titled (in your 
name, your spouse’s name, joint ownership, trust, corporation, or other forms of ownership).

Distribution of the estate among the heirs (who, what, when & how)

Heir: ______________________________ What Receive: ______________________________

_____________________________________________________________________________

_____________________________________________________________________________

Describe When & How Receive: ___________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Heir: ______________________________ What Receive: ______________________________

_____________________________________________________________________________

_____________________________________________________________________________

Describe When & How Receive: ___________________________________________________

Maverick
Typewritten Text
SET YOUR HOUSE IN ORDER



ESTATE DOCUMENT CHECKLIST
Date: _____________________

      Person Covered    Document   		 Need, but don’t  
Document	         by Document                 Needs Revision    have Document

Will	 ____________________	 ____________	 _____________

Will	 ____________________	 ____________	 _____________

Trust	 ____________________	 ____________	 _____________

Trust	 ____________________	 ____________	 _____________

	


____________	 _____________

	 ____________	 _____________

____________________	 ____________	 _____________

____________________	 ____________	 _____________

	 ____________	 _____________

	 ____________	 _____________

____________________	 ____________	 _____________

____________________	 ____________	 _____________

	













 ____________________	 ____________	 _____________
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PRAYER LOG

Name: __________________________________   Spouse: _______________________________ 
Phone: _____________________ Text? Y__ N__  Spouse Phone: _____________Text? Y__ N__
E-Mail: _________________________________   Spouse E-mail: _________________________
Skype: ______ Facebook:_______Twitter:______       Skype: ______ Facebook:_______Twitter:_____
Home Address: ___________________________  Children (ages): __________________________
_______________________________________      _______________________________________ 
_______________________________________   _______________________________________
Home Phone:  ___________________________  ______________________________________

  Prayer Requests         Answers to Prayers

Week 1  

Week 2

 

Week 3 

 

Week 4 

Week 5  (Long-Term Prayer Request)

    

“Pray for one another” James 5:16
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SET YOUR HOUSE IN ORDER

Navigating Your Finances God’s Way is a nine-week 
study that hundreds of thousands have benefi tted from 
taking. You’ll learn what God wants you to know about 
earning money, spending, giving, getting out of debt, saving, 
investing, training children and much more.

Money and Marriage God’s Way is a six-week study 
that will improve your marriage and your fi nances because you 
will be learning what God’s word says about them both. You 
will discover how to communicate eff ectively, resolve confl ict 
and achieve fi nancial unity. 

Set Your House in Order is a fi ve-week study that is 
specifi cally designed to enable you to assemble and organise 
your important fi nancial information in just one place. It 
is also an outstanding tool to help you plan your estate and 
manage your current fi nances.

Business God’s Way is a powerful and practical six-week 
study designed to help people learn God’s way of operating 
a business. Th is thought-provoking study has helped many 
succeed in the business world—God’s way.
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