Estate Organizer
Protect Your Privacy
Store in a Secure Place

Note:

First Name

Middle Name

Last Name

Maiden Name
Father's Full Name
Mother's Full Name

Primary Address
City, State, Zip

Home Phone
Cell Phone
Fax

Email

Date of Birth

Social Security Number
Passport

Driver's License
Military Service

Notes

PERSONAL INFORMATION

Date:

This form may be used to help you and your loved ones quickly access essential
information in case of an emergercy, natural disater, or death

SPOUSE / PARTNER

Create Your Legacy of Liberty
Consider a Charitable Gift to the ACLU

www.legacy.aclu.org




