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Personal Financial Information Organizer

Name: ____________________________________________________________________________	 Date: _________________________

Address: __________________________________________________________________________	 Social Security Number: _____________________________________

City, State, Zip:______________________________________________________________________	 Phone:___________________________________________________

BANK ACCOUNTS

Name of Financial Institution Address Phone Number Account Number Type of Account Location of 
Statements

INVESTMENTS

Name of Company Address Phone Number Account/Serial Number Type of 
Investment

Location of 
Statements

595 MARKET STREET,  15TH FLOOR,  SAN FRANCISCO,  CA 94105  •   800 .777 .7526   •   WWW.HOUSINGEDUCATION.ORG
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RETIREMENT PLANS

Name of Plan Administrator Address Phone Number Account Number Type of Plan Location of 
Statements

INSURANCE

Name of Insurer Address Phone Number Policy Number Payment &
Due Date

Type of 
Insurance

Location of 
Statements

UTILITIES

Name of Service Provider Address Phone Number Account Number Type of Utility Payment &
Due Date

Location of 
Statements
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LOANS & CREDIT CARDS

Name of Creditor Address Phone Number Account Number Type of 
Account

Payment &  
Due Date

Location of 
Statements

PROFESSIONAL ADVISORS

Name Address Phone Occupation
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ONLINE LOGIN INFORMATION

Account Website Address Username Password

OTHER


