RR AT mbin

A 810 non-refundable fee is required for individual enrollmentis.

OFFICEUSE ONLY

mu Pre-Paid Legal Services", Inc.
O Pre-Paid Legal Casualty™, Inc. | cwa
U Pre-Paid Legal Services of Tennessee, Inc. .
U Pre-Paid Legal Services, Inc. of Florida
Q National Pre-Paid Legal Services of Mississippi, Inc. | MODE
Q Legal Service Plans of Virginia, Inc. | pLAN
O Ohio Access to Justice, Inc. FRAN
administered by Pre-Paid Legal Services™, Inc. o

CHECKALL THATAPPLY * Q Standard Plan O Expanded Plan

3 Commercial Drivers Legal Plan ($25 Enrollment Fee)

3 Law Officers Legal Plan 1 Exp. Law Officers Legal Plan

J Home-Based Business Plan (1st time enrollee)

O HBB Rider only (must be same pavment method as Expanded Plan)
3 Legal Shield O Other”

RO

*Some plans may
not be available in
certainstates.
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.J Monthly or Annual Bank Draft

Authorization for Electrenic Transfers Drawn by and Payable for Pr

tocharge
Paid Legal Services”, Inc.,
month on or about the effective date of your membership.

Name of Bank Acct. #

Financial Institution)

Bank Address

Institution Tra

Signature of Account Holder X

ciTY STATE zip

draft my checking/savings account from the Fimancial Institution isted below. This authority v-tmenmuur-eﬁ(,ct until Pre-
receives written notification from me revoking the authorization. Your account will be diafted each

1 Checking Account
(Attach check from account to be drafted.) (Attach verification.)
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U Savings Account
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(d Monthly or Annual Payment by Credit Card

Iwishto pay by credit card until | revoke this authorization in writing, I realize my account will be charged on or about the 15th or 25th monthly

Card #:
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Exp. Date:

Cardholder Signature: X

Amountenclosed:

O MasterCard 1 visa U Discover [ AMEX
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 Annual Direct Bill

Iwish to pay annually by chec}
Checks should be made payable to
Pre-Paid Legal Services, Inc.

*Mustinclude first year payment.
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