Business Owners
Legal Solutions Plan

| CHECK ONE [Ty Legal Services®, Inc.
U Pre-Paid Legal Services of Tennessee, Inc.

0 National Pre-Paid Legal Services of Mississippi, Inc.

Office Use Only

0 Pre-Paid Legal Casualty™, Inc.

U Pre-Paid Legal Services, Inc. of Florida

U Legal Service Plans of Virginia, Inc.
0 Ohio Access to Justice, Inc.

ENROLLMENT APPLICATION administered by Pre-Paid Legal Services”, Inc.
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| K10 Non-Refundatie
Pre-Paid Legal Servioes®, Inc. and subsidiaries Enraliment Fee Reqguired
Corporate Offices: PO Box 145 = Ada, OK T4821-0145 * www, prepaidiegal com
>mber informati
member Iformation e
IF your fvomse e bark drfl opivon, Assigned Associale Number
Tnda:.r's Date ;,r ‘.I’J g r acvrand wll by draffed o o Associate Mame
Miorh o Yoar bt hes ohele ey imovil e R
ud Associate S5M Number (If Licensed)
Federal Tax ID Number Associate License Number {In Florida) -
Business Name Burngsshooe
Signatura of Associate X — =
Address [ —_— 3
Type of business Note:
S Mumber of Employees If amy of the

City State Zip+ ry

Email Address

O 1 do ot weisde b recefon ematl spdabes from PPLS] aboid E_l.'_.lrarur]lrr\_-sf:r.p_

(Your prrivacy = |1|||.'n'rl_rr'|'_l.| writh us! PPLST arill not sell youer emmil
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Business Phone { — ]
Alternate Phone { } .
Owner — S —

Authorized Users

Al least one authorized user must be in a position to legally bind the
Covered Business Entity. The business owner must be listed here if
he/she wishes 1o use plan benefits,

Last Fal M Tithe

[y First ™ Titke

payment information
u Mmlflthljr or Annual Bank Draft

Authorization for Electronle Transfers Drawn by and Payable for Premium: | hereby authorize Pro-Paid Ligal Senvices”
Ine,, tocharge draflt rmy checking/ sovings sccount fram the Financial Institution listed below, This suthority ks to remaln in effect until Pre-
Paid Logal Services®, Ine,, racelves written notification from me revoking the authordzation. Your account will be drafted each monthon

or about the efftective date of your membership,

Mame of Bank Accl #

nformation to

State this business is organized in —  the left changes

Is stock of the business publicly traded?0YES  ONO  vou mnst notify
PPLSI
Isthis & FOR PROAIT business? OYES QNO  jymediately.

| = 1 certify that this business is a FOR -F;‘i:{iaﬁl'"en!ily |
= | realize MON-PROFIT entities are npd covered by this plan

Applicant: | understand that the written contract sets forth the terms of my memibershin,
Including amy exclesions or lmitatons, and agnes 1o be bound by the same, | further
understand that the company will mail the written contract 1o me ai the address noted
herin within the nest fowrtesn days. If| have not recered my contract within thal timda
frame, | understand that it ks my responsibility to call the Pre-Paid Legat Home Office at 1-800
654-7 757 toobtain a copy, Thewritten contract, together with this application, constitutes
i entine agrisement batwean the company and the member with respect 1o the mambar-
ahip, and thene are no agresments, understandings, warranties or representatons other
than as set forth heredn and in the membership contrac,

In Flarida, any parson who knowingly and with intent to injune, defraud, or decehe any
nsurer ilesa statement of ciaim or an application containing emy matenially falae,
Incomplate, ormisleading information concerning a material fact is guilty of a felony of the
3rd degree.

Authorzed Signature
For Business X —

TO COMPLETE, select the ONE payment option you prefer. Your credit card charge or check s your receipt.

Please fill out for Bank Draft or
Credit Card payment options:
Monihly /Rewual drafy
Cll.:l'g.-;nwnt s | | |_.
sl [ ]]

O iy enroliment fec

Financial inslilution) Institution Transit # Total enciosed by
Bank Address chock, money prder, 5
Signature of Account Holder X of charged to credit card
1 (T paryiany: P crvstifcard, [ remlize sy el of ol
oy STATE 2ip O Checking Account 1 Savings Account mclinde e !mx':umllf.'.-ln'.ui Iri-.' ||-I|I:|-u' |qul::3:!: :
|Attach ehock from accourd ta be drafted. | [Atrach verification. )
I Monthly or Annual Payment by Credit Card O Annual Direct Bill

Iwitsh o pay by credit cand umtil | rovoke this authorieation inwriting. | realize my account will be charged on or about the 1 5th or 25th monthiy.

L LU LTI L] oo [ e

Card #:

Cardholder Signature: X

O MasterCard O Visa O Discover

Iwish to pay annually by check.
Checks should be made payableto
Pre-Paid Legal Senvices, Inc.

Amountenclosed:
*Must include first year payment,
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