SURVIVOR INFORMATION

The information below will provide quick reference for persons or agencies to be contacted when a tragedy occurs.  It is imperative to keep the list current. (you may want to save it in electronic form to make changes easier.)
Records of:
NJPSA Member’s Name: ______________________	Spouse’s Name: ________________________
Address:___________________________________	Address:______________________________
Phone (H)__________________________________	Phone (H)_____________________________
Phone (C)__________________________________	Phone (C)_____________________________
Social Security No__________________________	Social Security No_______________________

Please contact in case of Emergency:
Name:____________________________________	Name:________________________________
Address:___________________________________	Address:______________________________
Phone (H)__________________________________	Phone (H)_____________________________
Phone (C)__________________________________	Phone (C)_____________________________
Relationship:_______________________________	Relationship:__________________________

Other Contacts:
Attorney:__________________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Accountant:________________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Banker:____________________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Clergy:____________________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Broker:____________________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Doctor (Member):___________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Doctor (Spouse):____________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Executor:__________________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Funeral Director:____________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Employer (Member):_________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Employer (Spouse):__________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Tax Annuity Rep:____________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Realtor:___________________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Insurance Rep:______________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

Social Security:______________________________	Phone:_______________________________
Address:___________________________________
__________________________________________

NJ Principals and Supervisors Association		609-860-1200
	12 Centre Drive
	Monroe Twp., NJ 08831

NJ Division of Pensions and Benefits			609-292-7524
	PO Box 295
	Trenton, NJ 08625-0295
