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CARE RECIPIENT PERSONAL INFORMATION

Legal Name (First, Middle, Last)

Preferred Name or Nickname

Date of Birth (MM/DD/YYYY)

Driver’s License/State ID #

Medicaid ID

Medicare ID

Military ID

PERSONAL DOCUMENTS CHECKLIST

Check that you have these important documents and know their location.

v Item Location

Address Books

Birth Certificate

Driver’s License/State ID Card

Death Certificate (For Deceased Spouse)

Divorce Records

Funeral Arrangement Information

Immigration Papers

Military Records

Passport/Travel Documents

Pension Documents

Social Security Card
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