
©2004-2008 What Happens Now, LLC
This form is for individual use only and is not intended for mass reproduction.

Insurance and Law
Contact List

Date created: ______________

Name: ____________________

This list can be helpful for general use as well as before or after an emergency. Remember to take 
a list to work, too -- emergencies don’t only happen at home.

Insurance Agent
Company Name: _____________________
Contact Name: ______________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Life Insurance Company
Company Name: _____________________
Contact Name: ______________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Attorney
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Car Insurance Company
Company Name: _____________________
Contact Name: ______________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Health Insurance Company
Company Name: _____________________
Contact Name: ______________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Home Insurance Company
Company Name: _____________________
Contact Name: ______________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Other
Name: _____________________________
Address: ___________________________
___________________________________
Phone: _____________________________
E-mail: ____________________________

Notes: 
____________________________
____________________________
____________________________
____________________________
____________________________
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