
C R E D I T  U N I O N

S A N T A  C R U Z
COMMUNITY Asset Safety Plan 

Worksheet
GENERAL INFORMATION:

Full Name:			   Date of Birth:

Address:

City:	 State:	                 Zip:

Email:	

Phone Number:	 ITIN or SSN (if any):

EMERGENCY CONTACT:

Full Name:	 Phone Number:

Email:	

Account Type

Credit Union/Bank Name

Account Number

Joint Owner

Online Access Info

BANKING AND FINANCIAL ACCOUNTS:

LEGAL REPRESENTATIVES:

Representative Name:	

Contact Info:	 Document Type:

Notes:

Representative Name:	

Contact Info:	 Document Type:

Notes:

PROPERTY & BELONGINGS

Vehicle Info (Make/Model/Plate):

Title/Registration Held By: 

Vehicle Info (Make/Model/Plate):

Title/Registration Held By: 



Rev. 6/2024

Santa Cruz 
55 River Street 
Santa Cruz, CA 95060 

Watsonville 
590 Auto Center Dr., Suite 2A 
Watsonville, CA 95076

Soquel 
2750 41st Avenue, Suite F
Soquel, CA 95073

Member  
Call Center: 
831-425-7708

C R E D I T  U N I O N

S A N T A  C R U Z
COMMUNITY Asset Safety Plan 

Worksheet

Home Address (Owned or Rented): 

Lease or Deed Location: 

Important Item/Access Information: 

Important Item/Access Information: 

Important Item/Access Information: 

EMERGENCY PLAN 

Location of emergency folder:

Digital backup (location & access information): 

CHILDREN (DEPENDENTS) INFORMATION

Child’s Name:	 Date of Birth:	

Guardian’s Name: 	 Guardian’s Phone:

Review Date:                     Changes Made:                                                       Reviewed By:

Review Date:                     Changes Made:                                                       Reviewed By:

Review Date:                     Changes Made:                                                       Reviewed By:

Child’s Name:	 Date of Birth:	

Guardian’s Name: 	 Guardian’s Phone:

Child’s Name:	 Date of Birth:	

Guardian’s Name: 	 Guardian’s Phone:

Child’s Name:	 Date of Birth:	

Guardian’s Name: 	 Guardian’s Phone:

Child’s Name:	 Date of Birth:	

Guardian’s Name: 	 Guardian’s Phone:

Child’s Name:	 Date of Birth:	

Guardian’s Name: 	 Guardian’s Phone:

REVIEW LOG

Visit  
www.scccu.org
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