PERSOONLIJK MEMORANDUM
Persoonlijk memorandum van:__________________________________________________

Opgemaakt op:______________________________________________________________

Uitgereikt aan:_______________________________________________________________

Algemeen:

Naam:_____________________________________________________________________

Geboortedatum:_____________________________________________________________
Geboorteplaats:_____________________________________________________________

Huidige adres:_______________________________________________________________

Postcode:__________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Telefoonnummer werk:________________________________________________________

Burgerlijke staat:

O Gehuwd


O Ongehuwd 


O Geregistreerd partnerschap

Sinds (datum):______________________________________________________________

Plaats:_____________________________________________________________________

O In gemeenschap van goederen
         O Huwelijksvoorwaarden/Partnerschapvoorwaarden 

Opgemaakt op datum:________________________________________________________

Berust bij notaris:____________________________________________________________

Adres notaris:_______________________________________________________________

Telefoonnummer notaris:______________________________________________________

Naam partner:_______________________________________________________________

Geboortedatum partner:_______________________________________________________

Geboorteplaats partner:_______________________________________________________

Bezittingen:

Bankrekeningen:

Naam bank:________________________________________________________________

Rekeningnummer:___________________________________________________________

Tenaamstelling:_____________________________________________________________

Naam bank:________________________________________________________________

Rekeningnummer:___________________________________________________________

Tenaamstelling:_____________________________________________________________
Naam bank:________________________________________________________________

Rekeningnummer:___________________________________________________________

Tenaamstelling:_____________________________________________________________

Overige spaartegoeden:_______________________________________________________

Onroerend goed:

Adres en plaats:_____________________________________________________________

Adres en plaats:_____________________________________________________________

Adres en plaats:_____________________________________________________________

Effecten:___________________________________________________________________

Safeloket:__________________________________________________________________

Loketnummer:_______________________________________________________________

Sleutel:____________________________________________________________________

Niet in huis zijnde bezittingen:

__________________________________________________________________________

Bevinden zich:______________________________________________________________

__________________________________________________________________________

Bevinden zich:______________________________________________________________

Vorderingen:

____________________________________________________________________________________________________________________________________________________

Uitkering levensverzekeringmaatschappij:

Naam maatschapij:___________________________________________________________

Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Polisnummer:_______________________________________________________________

Te ontvangen pensioenen:

Naam maatschappij:__________________________________________________________

Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Bekend onder nummer:_______________________________________________________

Schulden:

Hypotheek:

Naam financiële instelling:_____________________________________________________
Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Hypotheeknummer:__________________________________________________________

Persoonlijke lening:
Naam financiële instelling:_____________________________________________________
Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Leningnummer:______________________________________________________________

Verzekeringen:

WA-verzekering:

Naam maatschappij:__________________________________________________________

Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Polisnummer:_______________________________________________________________

Autoverzekering:

Naam maatschappij:__________________________________________________________

Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Polisnummer:_______________________________________________________________

Rechtsbijstandverzekering:

Naam maatschappij:__________________________________________________________

Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Polisnummer:_______________________________________________________________

Arbeidsongeschiktheidverzekering:
Naam maatschappij:__________________________________________________________

Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Polisnummer:_______________________________________________________________

Ziektekostenverzekering:

Naam Maatschappij:__________________________________________________________
Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Polisnummer:_______________________________________________________________

Ongevallenverzekering:

Naam maatschappij:__________________________________________________________

Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Polisnummer:_______________________________________________________________

Inboedelverzekering:

Naam maatschappij:__________________________________________________________

Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________
Polisnummer:_______________________________________________________________

Opstalverzekering:

Naam maatschappij:__________________________________________________________

Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Polisnummer:_______________________________________________________________

Glasverzekering:

Naam maatschappij:__________________________________________________________

Adres:_____________________________________________________________________
Telefoonnummer:____________________________________________________________
Polisnummer:_______________________________________________________________

Begrafenis/Uitvaartverzekering:

Naam maatschappij:__________________________________________________________

Adres:_____________________________________________________________________

Telefoonnummer:____________________________________________________________

Polisnummer:_______________________________________________________________

Volmachten:
Volmacht is verstrekt aan______________________________________________________

Inzake_____________________________________________________________________

Adressen:
Notaris:
Naam:_____________________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Executeur-testamentair:_______________________________________________________

Naam:_____________________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Belastingconsulent:

Naam:_____________________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Assurantie Adviseur:

Naam:_____________________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Bewindvoerder:

Naam:_____________________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Voogd(en):

Naam:_____________________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Huisarts:

Naam:_____________________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Uitvaartondernemer:

Naam:_____________________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Werkgever:

Naam:_____________________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Kinderen:

Naam:_____________________________________________________________________
Geboorteplaats:_____________________________________________________________

Geboortedatum:_____________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Naam:_____________________________________________________________________

Geboorteplaats:_____________________________________________________________

Geboortedatum:_____________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Naam:_____________________________________________________________________

Geboorteplaats:_____________________________________________________________

Geboortedatum:_____________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Naam:_____________________________________________________________________

Geboorteplaats:_____________________________________________________________

Geboortedatum:_____________________________________________________________
Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________

Naam:_____________________________________________________________________

Geboorteplaats:_____________________________________________________________

Geboortdautm:______________________________________________________________

Adres:_____________________________________________________________________

Woonplaats:________________________________________________________________

Telefoonnummer:____________________________________________________________
Tenslotte:

Kopie deel3 bevindt zich:______________________________________________________

Trouwboekje bevindt zich:_____________________________________________________

Codicil bevindt zich:__________________________________________________________

Overige akten en stukken bevinden zich:__________________________________________
