
 
 
Wallet Vault 
 
Important:   
Keep a record of the contents of your wallet by filling out this 
sheet and storing it in a secure location.  If your wallet is lost 
or stolen, call your local branch immediately. 
 
 
DRIVER’S LICENSES: 
 
Number: ________________________ State: _________________ 
 
Number: ________________________ State: _________________ 
 
 
INSURANCE CARDS: 
 
Type: _________ Insurer: ______________ Policy#: ___________Contact #: _____________ 
 
Type: _________ Insurer: ______________ Policy#: ___________Contact #: _____________ 
 
Type: _________ Insurer: ______________ Policy#: ___________Contact #: _____________ 
 
 
DEBIT/CREDIT CARDS: 
 
Issuing Bank: _________________Card #: ___________________Contact #: ______________ 
 
Issuing Bank: _________________Card #: ___________________Contact #: ______________ 
 
Issuing Bank: _________________Card #: ___________________Contact #: ______________ 
 
Issuing Bank: _________________Card #: ___________________Contact #: ______________ 
 
Issuing Bank: _________________Card #: ___________________Contact #: ______________ 
 
Issuing Bank: _________________Card #: ___________________Contact #: ______________ 
 
Issuing Bank: _________________Card #: ___________________Contact #: ______________ 
 
Issuing Bank: _________________Card #: ___________________Contact #: ______________ 
 
 


