
Legal and Identity Theft Protection that will
SAVE YOU MORE THAN WHAT IT COSTS!

HAVE YOU EVER . . .

•  Signed a contract or a document?
•  Had a divorce or child custody issues?
•  Been overcharged or treated unfairly?
•  Had a dispute with a cell phone carrier?
•  Been audited by the IRS?
•  Had a loved-one die without a will or
    wanted to get your own will prepared?
•  Been in a situation where you thought
    the advice of a lawyer might be useful?

DID YOU KNOW THAT . . .

•  Hackers may have already stolen YOUR
    personal & private information from other
    companies like Target & Home Depot?
•  Thieves can easily obtain your personal
    information from your computer over WiFi?
•  Crooks who have stolen your ID could
    be committing crimes in your name?
•   Illegal aliens could be working under
     your SS# but not be paying the taxes?

With LegalShield and IDShield, you can get help on all these
issues AND MORE, without worrying about high hourly costs!

•  LegalShield is a 44-year-old company with a nation-wide network of powerful law
    firms that are PRE-PAID millions of dollars every month to fight your battles for you.
•  Instead of being a cheap, referral client, you will be their largest client and, by using
    their professional services, these experienced & specialized attorneys could recover
    for you far, FAR more than the “under a buck-a-day” this membership will cost you.
•  Unlike other credit monitoring services, the IDShield will protect your entire family’s
    identities with more extensive monitoring AND, if a theft should occur, our attorneys
    AND licensed private investigators will RESTORE your good names and reputations
    to what it was before the theft occurred, ALL AT NO ADDITIONAL CHARGE.
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WHEN YOU NEED HELP, YOUR
LEGALSHIELD LAW FIRM IS

STANDING BY TO ASSIST YOU!

With a LegalShield legal membership
plan, you can contact your law firm for
legal advice or assistance, even 24/7 for
covered emergencies.  No legal issue is
too big or too small. We’re here to help.

UNLIMITED Advice and Consultation (covers pre-existing issues)
An attorney who specializes in the area of law you need
will consult with you on personal legal matters.

UNLIMITED Letters and Phone Calls (covers pre-existing issues)
Attorneys will also make phone calls and write demand letters
on your behalf, all at no additional charge.

Personal Document Review (covers pre-existing issues)
Your law firm will also review and consult with you on an
unlimited number of legal documents up to 15 pages each.

24/7 Emergency Legal Assistance
After hours consultation for covered legal emergencies
such as accidents involving injuries, if you are arrested,
detained or served with a warrant or attempts by Child
Protective Services to remove your children from you.

Comprehensive Will Preparation
Your estate planning attorney will prepare for you and all
covered family members a personalized, comprehensive will
along with a Limited Power of Attorney and Physician/Living
Health Care Directive and do updates all at no extra charge.

Moving Traffic Violations (available 15 days after enrollment)
Assistance with all covered non-criminal and non-
commercial moving traffic violations.

Traffic Accidents (available 15 days after enrollment)
Defense for covered criminal charges such as vehicular
homicide  and manslaughter arising from the permitted
use of a licensed motor vehicle.

Trial Defense  (a scheduled number of hours that increases yearly)
Assistance if you or your spouse is a named defendant
or respondent in a covered civil action suit filed in court.

Audit Legal Services (covers the tax return due the year you enroll)
A tax attorney will provide you with a consultation or
assistance when you are notified of an audit by the IRS.
You’ll also receive another 2.5 hours of legal services if there
is no settlement & 46.5 hours if your case goes to court.

Additional Benefits (also covers pre-existing issues)
You may continue to use your Provider Law Firm for all
situations and issues that extend beyond your plan coverage
at a substantial 25% preferred member discount.

AND IF SOMEONE EVER STEALS YOUR IDENTITY,
THEY’RE GOING TO HAVE TO ANSWER TO THIS GUY!

LegalShield has partnered with the leading, #1 risk management
company in the world, Kroll Advisory Solutions, which provides the
very best identity theft monitoring possible, plus, when you become
a victim, your good name and identity will be FULLY RESTORED
by a licensed private investigator, all at not additional charge . . .
with a $5 Million Service Guarantee

Credit Report
Conveniently log into our secure website
to access your credit report

Personal Credit Score & Analysis
In addition to your credit report, you’re
provided a detailed analysis of your score.

Unlimited Consultation
You’ll have unlimited consultation with
a dedicated Kroll licensed investigator

24 Hour Monitoring
We monitor your identity from every
angle, not just your Social Security
number, credit cards and bank
accounts. We make sure everything
connected to you is safe, including
your passport, email, phone numbers,
driver's license number, medical IDs
and more. If any change in your
status occurs, you will receive an
email update immediately.

Complete Identity Restoration
IDShield is the only company with an
exclusive partnership with Kroll, the
worldwide leader in theft investigative
services. If a compromise occurs, you will
have a Kroll licensed private investigator
who will immediately begin restoring your
identity to exactly the way it was.  If you
become a victim of identity theft, we spend
up to $5 million to do whatever it takes for
as long as it takes to restore your identity.__________________________________________________________________________________

For Additional Information, contact your LegalShield Representatives, Gerry & Sallie Hasson
Phone: 949-633-8804 • mail: P.O. Box 5262, San Pedro, CA  90733 • email: Hasson@LegalShieldAssociate.com • www.LearnAboutTheShield.com

.

Identity theft has been one of the top consumer complaints filed 
with the FTC for over 15 years. Victims are spending an exorbitant 
amount of time and money dealing with it, and the criminals are 
getting smarter. That’s why you need identity theft protection that’s 
more than just a monitoring.                                               Our Licensed Private Investigators 
will do whatever it takes for as long as it takes to restore your 
identity to its pre-theft status.

licensed private investigator.

IDShield is the only company with an
exclusive network or licensed private 
investigators who will immediately begin 
restoring your identity to exactly the way 
it was before the theft occurred. If and 
when you become a victim of identity theft, 
IDShield will spend as much as necessary 
and will do whatever it takes to restore your 
identity to pre-theft status.  So you can trust 
IDShield to keep you and your family safe.



Time of Day                 A.M.    P.M.                                                                               

EMPLOYEE BENEFIT MEMBERSHIP APPLICATION

CWA                      PLAN   

MODE                    GR#   

FOB                       FRAN                      

     OFFICE USE ONLY

Today’s Date / /
MM    DD    YYYY

•  Pre-Paid Legal Services, Inc.
•  Pre-Paid Legal Casualty, Inc.

•  Legal Service Plans of Virginia, Inc.  
•  Pre-Paid Legal Services, Inc. of Florida
•  Pre-Paid Legal Access, Inc.

Select Applicable Subsidiary:

&RUSRUDWH�2I¿FHV��2QH�3UH�3DLG�:D\���$GD��2.�������
ZZZ�/HJDO6KLHOG�FRP����������������
LegalShield is the trade name of Pre-Paid Legal Services, Inc. and its subsidiaries.

Personal Information                                                                                                The information you provide on this application is considered  
non-public information and LegalShield takes care to protect your information.

City                                          State                              Zip + 4

Apt.#/Ste.#

Phone #
Business                               Ext.            Home                                            Cell
(       ) (       ) (       )

Applicant’s SSN DOB / /
For Internal Use Only MM    DD    YYYY

Please indicate below, on a voluntary basis, if you are either blind or deaf. $OO�LQIRUPDWLRQ�ZLOO�EH�NHSW�FRQ¿GHQWLDO��
and used only to enhance the services provided by LegalShieId.

Blind         Deaf

1

Last                                            First                                               MI

  Last                                          First                                               MI

Applicant’s Name

* Co-Applicant’s Name

Address

**Email

**Email

Associate Name
Last                                                                First                                                                       MI

Associate SSN 
                            (If Licensed) 

Associate Lic. # 
                             (In Florida)

Associate #                                    Bus. Phone                                                         (       )

Associate Signature XAPP.PD (5.15)

Producer Identification Name/Number

Associate Use Only

A $10 non-refundable fee ($25 for CDLP) is waived due to your employer  
offering this at work. 
Home Business Supplement members should attach a document and provide: 
1) business name, 2)�WD[�LGHQWL¿FDWLRQ�QXPEHU��DQG�
3) a general description of the business.

Please Choose plan:
   Legal Plan         Individual          Family
   IDShield            Individual          Family
   Trial Defense Supplement        CDLP
   Home Business Supplement
   Other 

Mr.         Mrs.     
Ms.

DOB / /
MM    DD    YYYY

(**Provide your email to 
UHFHLYH�PHPEHU�EHQH¿WV��
:H�GR�QRW�VHOO�\RXU�SHUVRQDO�
information to any third 
SDUWLHV��

�&R�$SSOLFDQW�UHIHUV�WR�
6SRXVH�RU�'RPHVWLF�3DUWQHUV��
&LYLO�8QLRQ�3DUWQHUV��6DPH�
6H[�3DUWQHUV��RU�RWKHU�WHUP�
VSHFL¿FDOO\�GH¿QHG�E\�DQ\�
ORFDO��VWDWH�RU�IHGHUDO�VWDWXWH�
1RW�DSSOLFDEOH�WR�,QGLYLGXDO�
SODQV��

For Additional Information, contact your LegalShield Reps, Gerry & Sallie Hasson at 949-633-8804 or Hasson@LegalShieldAssociate.com

Please note that the usual $10 Enrollment Fee IS WAIVED due to your
membership with the California Correctional Supervisors Organization 

_________

Please Print LEGIBLY in ALL CAPITAL LETTERS

Last 4 digits of

JUST “BUBBLE IN”
Select the plan that works best for you and your family.

WHERE YOU FIT IN.

O  Legal Plan w/ the Family ID-Shield Protection:   $  25.55 per month
O  Legal Plan with the Individual ID-Shield:       $  20.45 per month
O  Legal Plan only (NO IDT Protection):       $  14.50 per month
O  Family IDShield only (NO Legal Protection):        $  12.95 per month
O  Individual IDShield only (NO Legal Protection):   $    6.95 per month



2

Employer Occupation

Signature of Applicant X

Dependent Information

Payroll Deduction Authorization3

Applicant’s Name
Last                                                                    First                                                               MI

Today’s Date Applicant’s SSN
For Internal Use Only

/ /
MM    DD    YYYY

I hereby authorize (Company Name)                                                                                                                                                                     

City                                                                             State                           

per (Circle one: week / month / other                                                 ) from my earnings for my 
LegalShield, and subsidiaries membership and to remit such amount directly to LegalShield. 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 company’s sole responsibility 
is to withhold and pay my membership fee to LegalShield.

to deduct $ .

                                                                                                If you have more than five (5) dependents, please 
attach a separate piece of paper.

APP.PD (5.15)

DOBName / /
MM    DD    YYYYLast                                                      First                                                      MI

DOBName / /
MM    DD    YYYYLast                                                      First                                                      MI

DOBName / /
MM    DD    YYYYLast                                                      First                                                      MI

DOBName / /
MM    DD    YYYYLast                                                      First                                                      MI

DOBName / /
MM    DD    YYYYLast                                                      First                                                      MI

Signature of Applicant X

In AL��DQ\�SHUVRQ�ZKR�NQRZLQJO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�SD\PHQW�RI�D�ORVV�RU�EHQH¿W�RU�ZKR�knowingly 
SUHVHQWV�IDOVH�LQIRUPDWLRQ�LQ�DQ�DSSOLFDWLRQ�IRU�LQVXUDQFH�LV�JXLOW\�RI�D�FULPH�DQG�PD\�EH�VXEMHFW�WR�UHVWLWXWLRQ�¿QHV�RU�
FRQ¿QHPHQW�LQ�SULVRQ��RU�DQ\�FRPELQDWLRQ�WKHUHRI��In FL, any person who knowingly and with intent to injure, defraud, 
RU�GHFHLYH�DQ\�LQVXUHU�¿OHV�D�VWDWHPHQW�RI�FODLP�RU�DQ�DSSOLFDWLRQ�FRQWDLQLQJ�DQ\�IDOVH��LQFRPSOHWH��RU�PLVOHDGLQJ�
information is guilty of a felony of the third degree. In NJ, any person who includes any false or misleading information 
on an application for an insurance policy is subject to criminal and civil penalties. 
In OR��DQ\�SHUVRQ�ZKR�NQRZLQJO\��DQG�ZLWK�LQWHQW�WR�LQMXUH��GHIUDXG��RU�GHFHLYH�DQ\�LQVXUHU��¿OHV�D�VWDWHPHQW�RI�FODLP�RU�
an application containing any false, incomplete, or misleading information concerning a material fact may be subject to 
criminal or civil penalties and/or cancellation of the contract. In TN, it is a crime to knowingly provide false, incomplete 
or misleading information to an insurance company for the purpose of defrauding the company. Penalties include 
LPSULVRQPHQW��¿QHV�DQG�GHQLDO�RI�LQVXUDQFH�EHQH¿WV�
Applicant: I agree the contract sets forth the terms of my membership. Such terms include any exclusions and 
limitations.  I agree to be bound by the contract, and its terms and conditions, which will be provided to me by 
/HJDO6KLHOG��XQOHVV�,�FDQFHO�WKH�FRQWUDFW��ZKLFK�,�PD\�GR�DW�DQ\�WLPH�E\�FDOOLQJ�������������������/HJDO6KLHOG�PD\�
send the contract to me at my email address unless I communicate in writing that I do not agree to delivery by electronic 
means.  If I have not listed an email address, or if required by a particular state, the contract will be sent by mail.  
My membership cards will be sent  by mail.   I may ask for a mailed copy of the contract at any time, or if I have not 
UHFHLYHG�P\�FRQWUDFW�LQ����GD\V�IURP�WKLV�DSSOLFDWLRQ��,�FDQ�UHTXHVW�D�FRS\�E\�FDOOLQJ�0HPEHU�6HUYLFHV�DW�����������
�������7KH�FRQWUDFW��ZLWK�WKLV�DSSOLFDWLRQ��LV�WKH�HQWLUH�DJUHHPHQW�EHWZHHQ�/HJDO6KLHOG�DQG�PH�ZLWK�UHVSHFW�WR�WKH�
membership and there are no agreements or representations other than as set forth herein and in the membership 
contract.   
I acknowledge that I purchased this membership plan in the city of _________ in the state of ______________.  
%\�VLJQLQJ�WKLV�DSSOLFDWLRQ�,�FRQ¿UP�,�DP�OHJDOO\�UHVLGLQJ�LQ�WKH�8QLWHG�6WDWHV�DQG�DJUHH�WR�WKH�EHORZ�3D\UROO�
Deduction Authorization, the membership fees selected below, and the terms of the selected membership plan.

Last 4 digits of
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