
Print name _______________________________________________SSN___________________________________  

Date ____________________    Applicant signature    ___________________________________________________

membership application
LegalShield Corporate Offices:  One Pre-Paid Way • Ada, OK 74820

For internal use only by LegalShield. Our privacy policy is available upon request.
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First MI
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Ste.#
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State ZIP + 4

member information

SSN # 

Name

Primary Member's
Date of Birth

Co-Applicant

Mailing 
Address

Work Phone

Home Phone

Today's Date

deduction authorization

Last

First MI

- - Ext.

- -

/ /

/ /

Email Address

Street
Address

   Month Day Year

   Month Day Year

I hereby authorize _______________________________________City _______________State ____ to deduct $_____________ per pay period from 
my earnings for my LegalShield membership and to remit such amount directly to Pre-Paid Legal. I agree that the Company will not be responsible 
or liable for my decision to purchase the LegalShield membership or the services provided through my membership and that the Company's sole 
responsibility is to withhold and pay my membership fee to LegalShield.

X
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Time of Day
A.M.

P.M.
(Circle One)

- -

Last / First / MI Date of Birth

Last / First / MI

Last / First / MI

Date of Birth

Date of Birth

Dependents

Company

Occupation

XApplicant Signature

� PERSONAL EMAIL IF POSSIBLE!

CONFIDENTIAL

Cell Phone - -

Check Membership Selected. Semi-Monthly, X 24 Deductions.

O   Legal Only    $9.48 
O   ID Shield Individual $4.48 
O   ID Shield family $9.48 
O   Legal & ID Shield Individual $13.95 
O   Legal & ID Shield Family $16.95 
O   Commercial Driver  + $14.98 
(can be combined with LegalShield & ID 
Shield plans above)

X  X    X  X

N/A

X X X      X X




