Outline for the Ultimate Planning(If Something Should Happen to You)


If something happens to you, will someone else be able to take care of your financial affairs and your ranch, and be able to identify each of your alpacas if necessary?
Planning for a serious illness or death doesn’t mean it will happen, but too often people hope that if you don’t plan for it, serious illness or death won’t happen. Planning will make things much easier for the individual managing your affairs if you are mentally incapacitated and for your survivors if you die. And remember, since you won’t be available to explain things, try to make important information crystal clear!
Pre-planning for Death/Mental Incapacitation Disclaimer
[bookmark: _GoBack]The more you plan, the more you will be giving one of your greatest gifts to your loved ones. We suggest that you might need to meet with your attorney, accountant, and if appropriate your insurance agent and/or your financial planner. Alpaca Owners Association, Inc. is not giving out legal advice with this planning guideline and should not be relied upon in lieu of qualified advisors.
Before you start
· Save this document, and then save it again with a different name so that you will always have a copy of the original document if you inadvertently delete something.
· If in any section you need additional contacts, just copy, and then paste the appropriate section to complete.
· Remove any extra sections that don't apply to your situation.
· If you are married, include information for both you and your spouse.
Personal Information
Full Name: type first, middle, and last name	Date of Birth: type month, day, year
SSN: type social security number	Place of Birth: type city, state, country
Father’s Name: type first, middle, and last name	Father’s Place of Birth: type city, state, country
Mother’s Name: type first, middle, and last name
Mother’s Maiden Name: type mother’s maiden name	Mother’s Place of Birth: type city, state, country
Children and Dependents Information (copy and paste sections for more dependents)
Child/Dependent
Full Name: type first, middle, and last name	SSN: type social security number
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Child/Dependent
Full Name: type first, middle, and last name	SSN: type social security number
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Beneficiary Information (copy and paste sections for more beneficiaries)
Are there individuals that are not relatives but whom you may wish to make provisions for? If so, full name and contact information.
Beneficiary
Full Name: type first, middle, and last name	SSN: type social security number
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Beneficiary
Full Name: type first, middle, and last name	SSN: type social security number
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Military Service Information
Employment history (for benefits, include name of company, location of key documents and contact information).
Name of Company: type name of company	Location of Documents: type location
Company Address: type address, city, state, zip
Other Contact Information: type contact name, phone number, email address, and other information
Key Medical Information
Name and contact information for your healthcare agent with your health care power of attorney.
Do you have advanced directives/living will? type yes or no
If so, does your doctor/hospital have a copy? type yes or no
Primary Health Care Provider
Provider Name: type name of provider
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Additional Health Care Provider
Provider Name: type name of provider
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Current Medications and Location
Location of Medications: type location, for example: kitchen cabinet to the right of sink
Medication: type medication name	Medication Dosage: type dosage
Medication: type medication name	Medication Dosage: type dosage
Medication: type medication name	Medication Dosage: type dosage
Medication: type medication name	Medication Dosage: type dosage
Medication: type medication name	Medication Dosage: type dosage
Allergies and Conditions
Medical Conditions: type conditions, for example: high blood pressure, diabetes
Allergy and Reaction: type allergy and reaction, for example: allergic to sulpha, hives
Allergy and Reaction: type allergy and reaction, for example: allergic to peanuts, anaphylactic shock
Health Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Supplemental Health Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Organ Donor Information
Are you an organ donor? type yes or no	Location of Information: type location
People to Contact if Something Happens to You (copy and paste sections if needed)
Family Member
Full Name: type first and last name	Relationship: type relationship, for example: sister
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Family Member
Full Name: type first and last name	Relationship: type relationship, for example: sister
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Family Member
Full Name: type first and last name	Relationship: type relationship, for example: sister
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Friend
Full Name: type first and last name	Relationship: type relationship, for example: neighbor
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Friend
Full Name: type first and last name	Relationship: type relationship, for example: neighbor
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Friend
Full Name: type first and last name	Relationship: type relationship, for example: neighbor
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Livestock and/or Pet Care (copy and paste sections if needed)
Contact to care for Livestock and/or Pets
Full Name: type first and last name	Relationship: type relationship, for example: sister
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Contact to care for Livestock and/or Pets
Full Name: type first and last name	Relationship: type relationship, for example: sister
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Location of where pets are boarded if something happens when you are away.
Contact Name: type company name or first and last name of individual
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Veterinarian
Veterinarian Name: type veterinarian name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Animal Identification and/or Microchip Information
Location of Identification Information: type location, for example: filing cabinet under microchips
Animal Health Information
Location of Health Information: type location, for example: filing cabinet under pets
Current Employer (copy and paste sections if needed)
Your current employer information and contact information for anyone who should be notified in the event of your death.
Employer
Employer Name: type employer name and contact name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Employer
Employer Name: type employer name and contact name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Current Ranch Help/Employees (copy and paste sections if needed)
Ranch help or other employees who may be able to assist if something happens to you or who should be notified; include contact information and the location of their employment records.
Employee
Employee Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Location of Employment Record: type location, for example: filing cabinet under last name
Employee
Employee Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Location of Employment Record: type location, for example: filing cabinet under last name
Employee
Employee Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Location of Employment Record: type location, for example: filing cabinet under last name
Additional Contacts/Professional Advisors (copy and paste sections if needed)
Legal Agent/Power of Attorney
Full Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Trustee, Successor Trustee, Guardian and/or Executor
Full Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Financial Advisor
Full Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Attorney
Full Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Accountant
Full Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Insurance Agent
Full Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Other Advisor
Full Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Other Advisor
Full Name: type first and last name
Address: type address, city, state, zip
Other Contact Information: type phone number, email address, and other contact information
Memberships
What, where, and should they be canceled or might they be inherited by your heirs.
Membership
Membership Organization: type organization name
Address: type address, city, state, zip
Cancellation/Heir Information: type cancellation instructions or information for heirs
 Membership
Membership Organization: type organization name
Address: type address, city, state, zip
Cancellation/Heir Information: type cancellation instructions or information for heirs
Location of Important Documents and Records
Safe deposit box information (as a general rule, do not keep anything in your safe-deposit box that may be needed in an emergency such as power of attorney. Since the box may be sealed at the time of death, do not keep items in your box that your heirs may need right away, such as will or estate plan (copy okay), life insurance policies (instead, put a list of your policies), burial instructions, cemetery deeds, funeral arrangements, etc. Items you should keep in your safe deposit box include originals of birth, marriage and death certificates, adoption papers, citizenship records, military service records, vehicle titles, real estate deeds, mortgage paperwork, stock and bond certificates, valuables, and an inventory of your home’s contents.
Will and date last updated: type location and last date updated
Trust and date last updated: type location and last date updated
Personal property distribution list: type location and last date updated
Birth certificate, marriage certificate, divorce decree: type location
Social security card, naturalization papers, passport: type location
Military records including DD-214, VA records: type location
Deeds, loan papers: type location
Insurance policies, pre-paid burial information: type location
Address book and/or contacts: type location
Tax records, most recent and older: type location
Location of keys to house, post office box, vehicles, safe deposit box, other: type location
Location and/or list of user names and passwords: phone, computer, website, accounts: type location
Location and/or list of user names and passwords for social media accounts (each social media outlet has their own rules for deactivation or memoralizing) : type location
 List of bills that are paid automatically and how they are paid: type location
Livestock/Pet Care Information and Health Records: type location
Other important records: type location
Financial Information—Assets
Assets: include account numbers, location of records/statements, beneficiaries and/or Payable on Death information.
Bank Account (checking, savings, money market, CDs, etc)
Account Type: type account type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Beneficiary/Payable on Death Information: type information
Bank Account (checking, savings, money market, CDs, etc)
Account Type: type account type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Beneficiary/Payable on Death Information: type information
Bank Account (checking, savings, money market, CDs, etc)
Account Type: type account type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Beneficiary/Payable on Death Information: type information
Bank Account (checking, savings, money market, CDs, etc)
Account Type: type account type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Beneficiary/Payable on Death Information: type information
Retirement Account (IRAs, 401(k), etc.)
Account Type: type account type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Beneficiary/Payable on Death Information: type information
Retirement Account (IRAs, 401(k), etc.)
Account Type: type account type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Beneficiary/Payable on Death Information: type information
Retirement Account (IRAs, 401(k), etc.)
Account Type: type account type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Beneficiary/Payable on Death Information: type information
Brokerage Account
Account Type: type account type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Beneficiary/Payable on Death Information: type information
Brokerage Account
Account Type: type account type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Beneficiary/Payable on Death Information: type information
Pension benefits, Annuities, Social Security, Disability, VA Benefits, etc.
Benefit Type: type benefit type	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Do you receive a benefit and where it is directly deposited: type information
Pension benefits, Annuities, Social Security, Disability, VA Benefits, etc.
Benefit Type: type benefit type	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Do you receive a benefit and where it is directly deposited: type information
Directly held Stocks/Bonds
Stocks/Bond Name: type stock/bond name
Address/Contact Information: type address, city, state, zip, contact information
Location of stock certificates/statements: type information
Directly held Stocks/Bonds
Stocks/Bond Name: type stock/bond name
Address/Contact Information: type address, city, state, zip, contact information
Location of stock certificates/statements: type information
Real Estate (residence, rental, farm, business, vacation)
Real Estate Type: type information
Address: type address, city, state, zip
Location of deed, mortgage information, and other records: type information
Real Estate (residence, rental, farm, business, vacation)
Real Estate Type: type information
Address: type address, city, state, zip
Location of deed, mortgage information, and other records: type information
Vehicle
Vehicle Type: type information, make, model
Title Information: type how they are titled
Location of title, registration, service records: type information
Vehicle
Vehicle Type: type information, make, model
Title Information: type how they are titled
Location of title, registration, service records: type information
Vehicle
Vehicle Type: type information, make, model
Title Information: type how they are titled
Location of title, registration, service records: type information
Money Owed to You
Full Name: type name
Amount: type amount	Payment Terms: type payment terms
Contact Information: type address, city, state, zip, additional contact information
Location of Records: type information
Money Owed to You
Full Name: type name
Amount: type amount	Payment Terms: type payment terms
Contact Information: type address, city, state, zip, additional contact information
Location of Records: type information
Tangible Personal Property and Other Assets
Asset Description: type asset description
Location of Asset: type location information
Tangible Personal Property and Other Assets
Asset Description: type asset description
Location of Asset: type location information
Tangible Personal Property and Other Assets
Asset Description: type asset description
Location of Asset: type location information
Financial Information—Liabilities
Liabilities: include contact information, account numbers, location of records/statements.
Mortgage (primary mortgage, second mortgage)
Mortgage Type: type mortgage type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Mortgage (primary mortgage, second mortgage)
Mortgage Type: type mortgage type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Home Equity Loan, Business Loan, or Other Line of Credit
Loan Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Home Equity Loan, Business Loan, or Other Line of Credit
Loan Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Vehicle Loan
Loan Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Vehicle Loan
Loan Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Credit Card
Card Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Credit Card
Card Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Student/Personal Loan
Loan Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Student/Personal Loan
Loan Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Life Insurance Loan
Loan Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Life Insurance Loan
Loan Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Other Liability
Liability Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Other Liability
Liability Type: type loan type	Account Number: type account number
Bank/Company Name: type bank/company name	Location of Records: type location
Address/Contact Information: type address, city, state, zip, contact information
Insurance
Health/Dental Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Health/Dental Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Life Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Life Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Long Term Care Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Disability Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Home Owners Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Farm Policy Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Rental/Investment Property Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Umbrella Policy Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Auto and Other Vehicle Insurance
Insurance Provider: type provider name	Policy Number: type policy number
Address: type address, city, state, zip
Other Contact Information: type phone number, fax number, and other contact information
Farm Considerations
Depends on type of entity, individual, partnership, LLC, S or C corporation.
How are the assets and liabilities titled for the farm? type information
Alpaca Owners Association Considerations
Note: for AOA registered alpacas, microchip information can be added to the searchable database.
How are alpacas registered … to individual(s) or to trust or farm/business? type information
Do you have an agent? type yes or no and agent name if applicable
Location of Registry Certificates: type location
Animal identification and care instructions: type information
Do you have a business plan, a continuation plan and/or dissolution plan? If so, location: type information and location
Funeral and Burial Arrangements
Have you pre-paid your burial costs? If so, location of documents: type information and location
Do you wish to be cremated? type yes or no
Do you have a gravestone marker, or are you entitled to a military marker? If so, note location of DD-214 or other information. type information
Do you have any preferences for a funeral or memorial service? type information
Do you have information you would like included in an obituary? type information or location of information
If people wish to make a donation in your name, do you have a preferred organization(s)? type information
Have you made a list of what you would like done with your personal property? If so, where is it located? type information
Final Letter to Loved Ones
Note location of any letters/videos or other information prepared for survivors. type information
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