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Corporate Offices:
P.O. Box 145 * Ada, OK 74821-0145

‘Huarl' A $10 non—refundnble fee is required for individual enrollments.
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Q | do not wish to receive email updates from PPLSI about iy membership.
(Your privacy is a priority with ust PPLSI will not sell your email address
or personal information of any kind to third party vendors.)
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0 Pre-Paid Legal Services, Inc. of Florida
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Applicant: | understand that the written contract sets forth the terms of my membership,
including any exclusions or limitations, and agree to be bound by the same. ! further understand
that the company will mail the written contract to me at the address noted herein within the next
fourteen days. If | have not received my contract within that time frame, | understand that it Is my
responsibility to call the PrePaid Legal Home Office at 1-800-654-7757 to obtain a copy. The
written contract, together with this application, constitutes the entire agreement between the
company and the member with respect to the membership, and there are no agreements,
understandings, warranties or representations other than as set forth herein and in the
membership contract.

In Florlda, any person who knowingly and with intent to injure, defraud, or deceive any insurer
files a statement of claim or_an_application containing any materially false, incomplete, or
misleading information conceming a materiat fact is guilty of a felony of the 3rd degree.

| hereby acknowledge that on this date, | purchased this plan in the city of
in the state of . By signing this application
t certify | am legally residing in the United States of America.
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[/
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Employer
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State to deduct $ per month

from my earnings for my Pre-Paid Legal Services®, Inc., and subsidiaries membership and to remit such amount directly to Pre-Paid. | agree that my
employer will not be responsible or liable for my decision to purchase the Pre-Paid membership or the services provided through my membership and
that my employer's sole responsibility is to withhold and pay my membership fee to Pre-Paid.
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