
Ron Chambers ·  Ron@RonChambersLS.com · (313) 215-5304

Emergency Information

Name: _____________________________________________________

LegalShield Login            IDShield Login

Website UserName Password

LegalShield.com

IDShield.com

Location of Legal Documents

__________________________________________________

Banking Information

Bank/Account Number UserName Password

 

Utilities

Co. Name/Website UserName Password

Electric

Gas

Water

Sewer

Cable/Internet

Phone

Insurance

Loans

Co. Name/Website UserName Password

Mortgage

Auto

Student Loan

◻Last Will & Testament
◻Health Care Directive/Living Will
◻Health Care Power of Attorney
◻Financial Power of Attorney



Ron Chambers ·  Ron@RonChambersLS.com · (313) 215-5304

Current Medications:______________________________________________________________________

_________________________________________________________________________________________

Allergies: ________________________________________________________________________________

_________________________________________________________________________________________

Surgeries and dates:_______________________________________________________________________

_________________________________________________________________________________________

Medical Conditions:_______________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Person Assigned  as Health Care Power of Attorney: __________________________________________

 ◻ Additional information attached on separate page

Name: _____________________________________________________

Other Important Logins
Co. Name/Website UserName Password

Alarm Code: ____________________________________________________________________
Location of Keys: ________________________________________________________________

Medical Information

Emergency Information


