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Benefits provided by: Kroll Background America . . .
Coverage for you ¢ your spouse Activating your plan is easy! Choose one of these options: MODE

. 1. Cotnplate the application below 2. Mail it tex PLAN
Administerad by: o -« Sign as designated Identity Theft Shieid
Pre-Paid Lepal Services”, Tac., and subsidiaries . . .
Caorpartate Cffice: 100 Bk 145+ Ada, 0K 745210145 = Returnit to Bank of Louisiana One Bre-Paid Way, Ada, OK. 74820 FRAN

3. Call: 6TF754-5517 GP# | 118062

APPLICATION

FINANCIAL INSTITUTION APPLICATION: Ofc Use Only

Franchisa Number: 118062

If you chouse the bunk droft vption, i i
Todayns Date I f | / | | | pour acount il be dmfled ot or Ansigried Ansociote Numibmer: 119037778
Mot boay Tamr "ot fils dats each manth, Associate Neme: Bank of Louigiana
For internal use anly by Business Fhore; 573-754-5517
S5N# | | - | - ] | | PPLSL Cuir priticy policy Signature of Associate
{3 avgliable wpon peguest,

Applicant Agreament:  unusnd tat t writsn conract ssis

Name Lo farth the terms of my mermbership, indluding any exchusions er livmitstions, and agres (o be
bound by the same. | further understand that the company wil mall the written comract o mea
Firat M at the address noted heraln within the naxt 20 days. If | have not received my contract within
that hmea frame, 1 undarstend that it 15 my responsibity to call twa Pre-Faid Legal Hema Cr-
.. fice at 1-B00-B64-7767 1o oblain a copy. The written comtract, together with this application,
Mailing Apt.7 conatitutes tha entre agrasmant batweon the company and the member with reapact 1o the
Address ’ membership, and there are No agreaments, Understandings, warranties o rapresentations
other than as tet forth horain and in the membership contract.
Street
Address,
City
Srate I+ 4
Members [T /[ ] /[T ] 1] workphone || | |- L1 L0111
ate of Birt Month Day Year
Spouse s tome phone [ | [ |-[ { [ [ 1 ]1]]
First Ml
. Your privacy 15 & priority with ust PPLS) wil not sell your smail address of personsl infommation ofgny
Email Address ki Ls Lhirdt party varnidora. — —

Please fill out for Bank Draft ov

Credit Card payment options:

payment information

TO COMPLETE, salect the ONE paymant option you [} manntnly sAvnustdrstt $I I th q
- prefer. Your credit card charge or check is your receipt. Charge amourt
u Month'y Draft mtima nWImoni fasx m? 1 |O Dlo
Authorization for Electronic Tranafers Drawn by and Fayable for Framium: | hereby authorize Fre-Paid an +.L.
Lagal SBnncaa‘ Ine., to margeldran ny chacmnglsavlngs ucmum \‘rom tha Flnancial Institution listed below, Total $
wdmmdhcmllioml
(1f piate g crvelit mand, P readize nry first charge ill
frciude i pee-tinge enrothmen| foe where applicable.)

Name of Financial institution

Acct #
Institution Tranait #

mmsumm

0 Checking Account O Savings Account
{Alfach chack from account 1o be draffad.)  (Altach wiiciin, )

2 Monthly Payment by Credit Card <ot care uni | evoke B ANI :
Exp. Date:

carat | | | | )L L] | e

OF
Cardhokler Signature: X L I ngazzmm I:I\::;;Ex I‘OUISIAM

Financial Institution Address

CiTY STATE ZIF




