
FAMILY INSURANCE PREMIUM 

PLANNING CHART 

Annual Coverage Year: 20____ 

TOTAL ANNUAL PREMIUMS $  

MONTHLY TARGET SAVINGS $  

PRIMARY RENEWAL MONTH  

POLICY 
TYPE 
(HEALTH, 
AUTO, LIFE) 

PROVIDER / 
CARRIER 

DUE 
DATE 

FREQUENCY AMOUNT PAID 
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Policy Notes & Contact Information  

Minimalist Planning Series â€¢ For Personal Organization Only  


