LEGACY BINDER
S12-02 — INSURANCE POLICY INFORMATION SUMMARY
Use one form for each significant insurance policy or coverage arrangement. Complete only the fields that apply to the particular coverage.
	Name: _____________________________________
	Date Last Updated: ________________



	POLICY / COVERAGE INFORMATION


	Type of Coverage
	

	Insurance Company / Coverage Provider
	

	Policy / Contract / Certificate / Member Number
	

	Named Insured / Covered Person
	

	Policy Owner, if different
	

	Insured Property / Vehicle / Business / Other Subject, if applicable
	

	Effective Date
	

	Renewal / Termination Date, if applicable
	



	PREMIUM & PAYMENT ARRANGEMENT


	Premium Amount, optional
	

	Premium Frequency
	

	Payment Method
	

	Automatic Payment?  ☐ Yes   ☐ No
	

	Paid Through Mortgage Escrow?  ☐ Yes   ☐ No   ☐ N/A
	

	Paid Through Payroll Deduction?  ☐ Yes   ☐ No   ☐ N/A
	

	Who Is Responsible for Payment?
	

	Account / Payment Method Used — identify only as needed
	


Security: Do not record passwords, PINs, security codes, or other sensitive login credentials on this form.


	AGENT, COMPANY & CLAIMS CONTACTS


	Agent / Agency / Broker / Representative
	

	Phone / Email
	

	Company Customer-Service Contact
	

	Claims Contact / Claims Telephone
	

	Employer / HR / Benefits Contact, if applicable
	

	Website / Application
	

	Where Login Information Is Securely Maintained
	



	DOCUMENTS & RECORD LOCATIONS


	Current Policy / Contract / Certificate Location
	

	Declaration Pages / Identification Cards / Benefit Summary Location
	

	Recent Statement / Coverage Summary Location, if applicable
	

	Important Endorsements / Riders / Special Provisions Location
	

	Other Important Insurance Records
	



	COVERAGE-SPECIFIC INFORMATION


	Coverage Limit / Benefit Amount, if useful
	

	Deductible / Elimination / Waiting Period, if applicable
	

	Benefit Period / Maximum Benefit Period, if applicable
	

	Survivor / Beneficiary-Related Provision, if applicable
	

	Policy Loan / Outstanding Obligation, if applicable
	

	Employer-Sponsored or Group Coverage?  ☐ Yes   ☐ No
	

	Other Important Provisions / Exclusions / Notes
	


Cross-reference: Keep complete beneficiary information in Beneficiary Designations & Transfer-on-Death Arrangements; medical coverage in Medical & Health Information; property details in Real Estate & Property Information; employment-related information in Tax Returns & Employment Records; and recurring premium information in Financial Information.
Important: This form is an organizational summary. Coverage, benefits, exclusions, claim requirements, and rights are governed by the actual policy, plan, contract, and applicable law.
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