Pre-Paid Legal Services', Inc., and subsidiaries

Corporate (ffices: Ome Pre-Paid Way » Ada, OK 74820 = www_prepaidlegal.com

Associate Agreement

i o A
Personal Information rieas prim
= Fill in EITHER the Individual SSN OR the Federal Tax 1.D. No, | harve had mm to me the Pre-Paid Legal Services®, Inc. (PPLSI),
for Corporations, plan and the benefits of both.
* Income will be reported to the SSN you list below, *| have W““'-‘W"'f wolicies and procedures on the reverse of this form

ond been given a copy and ajiree to abide by them.

I ]
* The SSN must match the name listed. « f parying by check, | agree that PPLSI may convert my chack into an electronic

piar & " debitto bed ¥ for tha Fve
3 ‘s Assig No. provided.
[hvmilisti theough ViR ot (B00) GR5-$004] » By signing this form, Iom)i\rmut Iw!ﬁ the placement of my Associate
s Soclal Securlty No. under thi s £
[ toe Incivictuses] «l b | by o duty officer/

5 Federal Tax 1.D. No. representative of PPLSI,
[lise e Contpesntions] Under penalties of perjury, | certify that: 17

If operating under a comy name, print it here:
B i s {1)the number shawn on this form is my comect taxpayer identification number
6 (2) 1 am not subject to backup withholding because: {a) | sm exempt from

backup withholding, or (b) | have not been notified by the Internal Revenue
Service |IRS] that | am subject to backup withholding as a result of a failure to
Last Name, reportall interest or dividends. or () the IRS has notified me that fam no longer

7 subjest to backup withholding.
INOTE: You must cross out ltem (2] above if you have been notified by the IRS

First Name

T T W The MUST be i orthe
9 :

intorest or dividends on your tax return.
8 Spouse Name

1. Have you ever heid & professional license (i.e. an insurance ficensg)
In any state which was suspended of revoked? Yes O No O
gt No. Ste No. 2. Have you ever been convicted of a fefony?  Yes O No O 18
3. Has anyone wha might write business under this Associate

St Ziped Agreement ever been comvicted of a felony? Yes O No O Mot opasbia 0
If woue wresineredl Yees on any of these questions, please semd doczimenis eovicerming
1 G the matter, Hawing a felomy wonld not preciude your acceptande as an Associate

Ipping Address

MOTE: SUPPLIES WILL NOT BE SENT TO P.0. HOXES 1 9
State Zips & Signature of Applicant XX

Pro-Fakd Legal L

Date VA X
11&0 Marth Doy Tea Notice. Authorization and Release for the Procurement of a Consumer

/ / and/or Investigative Consumer Report
n's Dote of Birth |, the o hereby uuthofine PPLS] by nnd through its
Modn  Dmy Yo Ingependent contractor. KROLL BACKGROUND AMERICA, INC, ("KBA”), located

13MM ( ) 11900 Church Street, Sulte 400, Nashyille, TN 37203, o piecur & consumer

repart and/ar i report on ma, | that this
nuthorization and rnlnu shall ba valid for subsequent consumer and,'or
Business Phone ( ] Jmuuptlummrmm during the twm of my contract with PPLSIL These
nbow fepoits may include B social securnity number verification.
14 { ] | understand that | om entitid to @ complete and pccurmte disclosure of the
Number natiire and scope of any investigative cansumer report of which | am the subject
upon my writtan request to KBA, if such is made within o reasonabla time after
15”| he dote hereof. | niso understand that | may receive & wiitten stmmary of my
WECINE WAORTANT CORPORATENEWRL rights under 15 U.5.C. § umn soq. and Cal. Crv, Code 51786, By my signisture
below. | further that oy
18Mmqu, pasition with PRLS] | gent upan the of the absve
iy Ao Nk reforoncod investigative cansumer report. 2 O

Signaturs of Applicant X

*Piease provide me with & copy of my INVESIIgatIVe consumes report
SeCtlon . L On KM rende vesl mo O J

Semaring Ramciay Placing Associate:
(Associtle wrder wivmt the new Assocutle s heing placed or i sigring wmder) By signing this form, | hati tan | parsonally recruitad tis new
By signing this form, | certify that | understand | am responsible for working e ) 4y s
with the new ligted on this i Associate and placed him or her in my organization under the Sponsor listed.
x 21 x 29

y4um N —
Ansoc N more Assoc.h Prono

Payment Information

U Fast Start to Success Entry Fee £249,00 Choose ONE of the following methods by which you wish to recelve
R O Associate Agreement Entry Fee 65.00 for wrltten 4
2 O 1-Year Earnings Pian OR O 3-Year Earnings Plan Z 7

(Note: The $249 foe inchudes the cost foe the Fast Start riining course. s d complete Pre-fuid Legal .a”.m Campesrsation P, wrailahle il\n-ngﬁ 'nlmi.a cting
T s Sevirturs it (3800 d 36PN, If e do ] seboch o of the conmpratisitivm setich sl g
e L LR T S ) will awtomativally be puid on Hae 1-Yewr Exvminigs Pl for avciberstups soritton suder thes
4 PPL / CDLP License Application Fee Agreement
Include if required by your state. Must be a separate check.
Compieted license must fee. [ Yes, 1 want to be paid by Direct Depasit! 28
To be paid by direct deposit, you must Include a volded chieck from the
2 5 TOTALLICENSEFEES: S secountinto which the commissions ate 10 be deposited UNLESS you are
Paid by: maying your Associate Agreement Entry Fee by check from the same account
O MONEY ORDER ) CHECK O ViSA () MASTERCARD U DESCOVER O AMEX Into which you want your i directly Q
Your Credit Card Numoer O Savings
[ AT ST S S IR A R e S GRS S R B S S fees will not be refundable unless the s termi-
Expiration date: / Amount 1o be charged: § nated by the Associate within the first 30 days after the effoctive date, any
e retumad Bnd the Associ-

= ® ate has not soid any mh«mm o rmecruited any other Associates.
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11

12
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Making a Difference

| anati

Applicant’s Personal Information

BAR CODE: Used for the imaging process which speeds
application processing.

OFFICE USE ONLY: Leave these spaces blank.
APPLICANT'S ASSIGNED ASSOCIATE #: The number
assigned to the new Associate by PPL. Must be included
to ensure correct processing for commission payments.
You can obtain this # by calling the IVR line toll-free at
(800) 699-9004.

APPLICANT’S SSN: The Social Security number of the
new Associate. Earnings are reported to the IRS under
the # listed here. The primary person whose # is listed is
responsible for any actions, filing reports, etc., on the
Agreement. Number changes are $250. Fill out the
applicable blank only. Include both your SSN and
Federal Tax ID number on apps for licensed states (AL,
AR, FL, IL, MA, MS, MT, ND, NE, SC, TN, TX, VA,
W]1) if the SSN and Tax ID are different.

FEDERAL TAX ID #: Fill in if Associate is writing under
a Federal Tax ID number.

COMPANY NAME: Print the new Associate name here
if operating under a company name.

ASSOCIATE LAST & FIRST NAME: The exact name the
new Associate wishes to use to receive commission
checks. Commission checks will not be cut to any
Associate using a name containing the words Pre-Paid
Legal Services, Pre-Paid, Pre-Paid Legal, Legal Service,
or any combination thereof. The name must match the
SSN or Fed. ID used.

SPOUSE NAME: A spouse may be listed by entering the
name in the appropriate space. If both spouses are
listed on the Agreement in a licensed state, both must
submit license applications and become licensed.
MAILING ADDRESS: Associate’s complete mailing
address. Include apartment or suite numbers.
SHIPPING ADDRESS: where supplies may be sent) Do
not list P.O. boxes here! Supplies can not be sent to
P.O. boxes. Be sure to list the City, State, and include
the Zip Code + 4 whenever possible.

TODAY'’S DATE: The date the Associate Agreement is
signed.

APPLICANT’S DATE OF BIRTH: Associate’s date of
birth.

HOME & BUSINESSPHONE NUMBERS:

Telephone numbers of the new Associate (either
business or home) where the Associate can be reached
during the day.

4 FAX NUMBER: The FAX # of the new Associate.

15

EMAIL ADDRESS: Very important in order to receive
valuable and timely Company updates via email blasts
from the Home Office!

INTRO KIT ISSUED BY :Fillin if you
issued the new Associate an Intro Kit. For more
information on this, please call Marketing Services.

MarketingServices

18

19
20

21
22

23

24

25

26

27
28

prepaidlegal.com

IMPORTANT INFORMATION: By signing the
Associate Agreement, the applicant is agreeing to this
information.

THESE QUESTIONS MUST BE ANSWERED!

Include the applicant’s PPL membership number and
answer YES or NO to the questions listed. If answering
YES to any question, the applicant must include all
information regarding the situation.

SIGNATURE OF APPLICANT: Signature of the new
Associate.

CONSUMERAND/ORINVESTIGATIVE CONSUMER
REPORT: Pre-Paid Legal Services will request a
consumer and/or investigative consumer report on all
Associate applicants.

SPONSORING ASSOCIATE: The signature of the
sponsor under whom the new Associate is being placed,
plus his or her Associate # and phone #.

PLACING ASSOCIATE: The signature of the Upline
Associate who recruited and placed the new Associate
(if applicable), plus his or her Associate # and phone #.

Payment Information

CHECK HERE that the Associate fee is enclosed.

Check either the FSTS fee OR the $65 Associate fee—
not both. (The $65 fee is included in the FSTS fee.)
MAKE CHECKS OUT TO PPLSI for items in this
section.

PPL/CDLP LICENSE APPLICATION FEE: You must
include a separate check for applicable CDLP or PPL
license application fees. Completed license application
must accompany the fee.

PAID BY: Check the appropriate box for method of
Associate fee/license fee payment. Note: When sending
in multiple apps, be sure to send in separate checks for
each one.

CREDIT CARD INFO: Clearly write in the credit card
number. If spaces are not adequate, write in additional
digits. Also include the total amount to be charged and
the expiration date and have the cardholder sign on the
space provided.

EARNINGS PLAN: Check the appropriate box to
indicate the method by which you wish to receive
commission payments.

DIRECT DEPOSIT: Check and list the requested
information if you want your commissions directly
deposited into your bank account. Include a voided
check from the account in which commissions are to be
deposited unless you are paying your Associate
Agreement Entry Fee by check from the same account
into which you want your commissions directly
deposited.

580.436.7424




section4

Company G5T
Reglstration Mumber:

Today's Date / /
Mantnh

Day Ve

Lant First ML

Soclal No.

[Used for PPL intomal business processes only.]

pateof Bith __ /[ /
Montn Day Vo

2
3
4 peasmnre
5
6

If operating under a company name, print it here:

[Rev, 8.04) BOBB0892ERT

PPL Legal Care of Canada Corporation

a subsidiary of Pre-Paid Legnl Services®, Inc.

Corporte Offices: One Pre-Paid Way + Ada, OK 74820 » www.prepaidlegal.com 1

L]
B Associate Agreement

Personal Information
Please pring e

* By signing this form. | certify that | accept the placement of my Associate

* | have had explained to me the PPL Legal Care of Canada Corporation
and plan and the benefits of both,
| have read the Company policies and procedures on the of
this form and been given a copy and agree to abide by them,

* If paying by cheque, | agree that PPLS| may convert my cheque inta an
electronic debit to be drawn on my sccount for the face amount shown on
the chisque I've provided,

+ | understand this agreement is subject to approval by a duly authorized
alficer/representative of PPL Legal Care of Canada Carporation,

The tollowling questions MUST be answered, if applicable, or the
application will be returned:

1. Have you ever had any license issued to you by a governing agency,
from any province, suspended of reveked? Yes O Mo O

2. Have you ever f a criminal off fuwnll:ﬂalas

has not been granted?  Yes O No O
3. Has anyone who might wrile business under this Associate
ever been facrl i off for which o

7 (133 No.
[Use for Corporationa]

parden has not been granted? Yes O NoO  Not applicable O

I yous arsswered Yes o any of these questions, please send docunents aoncerning the
mnatier, Hiving a felony record would not preclude poser acceptarmoe as am Assoctate.

Your Right to Privacy: 1
8 Spouse Name y ﬁ the Privacy
[ Teut Policy and Prach ide of S apphcati
ML s i and
Mamr@n\durm ¥ i1 the i
d I my i lined in the Privacy Policy
and Practices.
Apt. No. Ste. No. 17
of X
ey Province Postal Code
Applicant's Pre-Paid Legat mbee
(0 N— ‘
ooy NOTE: SUPPLIES WILL NGT L SENT 10 P.0O. DOXES Sponsoring Associate:

[ Associate urider whon e new Associate is being placed or is signing wider)

Note: The $249 fee includes the cost for the Fast Sturt training course,
This fee is won-refundable after you have atrended the training. )

2:In|ur O MONEY OROER O CHEQUE O VISA O MASTERCARD
Credit Card Number

Expiration date: 2;3 Amount to be charged: $ _ 2['

X 20
J

Direct Deposit Information

2 SR A SR (Y AR S AR RS S S o (P B A S

oy Province Postal Code By signing this farm, | certify that | understand | am responsible for working
with the new A iate lsted on this A Agr 18
1 Jomeme L x
Business Phone ( ) Assocw Phone
1 2 N | ) Placing Assoclate: .
By signing this form, | certify that | understand | persevadly recrulted this new
Associate and placed him or her in my organization under the Sponsor listed,
1 3” it X 10
LI
It Kit issued by Mo}
Assoc # Prone:
PaymentInformation
 Fast Start to Success Entry Fee 5249.00 Choose ONE of the following methods by which you wish to recelve
OR U Associate Agreement Entry Fee 65.00 commissions for memberships written under this Assoclate Agreemant:
Total Entry Fee 5 O 1-Year Eamings Plan OR O 3-Year Earnings Plan
2 0 Applicable GST/HST/PST s :
TOTAL TO PPLSI: ] curnings s ol

sk will eliffier between the twp. For details an
compensation, please see a complere Pre-Paid Legal Associate Compensation
Plan, available through Marketing Services ar {580) 436-7424. 1f you de nor
select pnie of the compiensation methods listed, you will muomatically be paid
o the 1-Year Envnings Plan for memberships written wmler this Agreeiment.

by the Associate within the first 30 days after the efiective date, any marketing
materials or suppiies are returned in usable condition and the Associate has not
soid any memberships or recruited any other Assoclates.

O Yes, InCanada

I 'want to Yo esnasr imclunad i viviifend chospue from the Camadian acoame in

be paid cammimisstina wre fo b dhegressitet. @ Chequing 0 Savings
by Direct Bank Name

Deposit!

2 7 Transit Number

SuccessGuide

ALEAN D041+ 52473 White Copy: Corporate Office - Ada, DK Yellow Copy: Sponsofing Associate  Pink Copy: New Associale

In the United States
Welniaslnies imcinilet d verliend cheypine frumi the U5 aecoamt i
wehich commissian are i be deposinéd, O Chequing O Savings

Bank Name

Account Number

Transit Number

Pre-PaidLegalMarketing



Making a Difference

| anafi

OFFICE USE ONLY: Leave these spaces blank.

TODAY'’S DATE: Write the date the Associate
Agreement is signed.

N =

3 ASSOCIATE NAME: The exact name the new Associate
wishes to use to receive commission cheques. Commission
cheques will not be cut to any Associate using a name
containing the words Pre-Paid Legal Services, Pre-Paid, Pre-
Paid Legal, Legal Service, or any combination thereof.

APPLICANT’SASSOCIATE NUMBER:
This is a company-assigned number which you may
obtain by calling (800) 699-9004.

APPLICANT’S SOCIAL INSURANCE NUMBER:
This number will be used for ID purposes only.

DATE OF BIRTH: The new Associate’s date of birth.

GST REG. NUMBER: List the new Associate’s GST
registration number.

SPOUSE NAME: The new Associate’s spouse.

9 MAILING ADDRESS: The new Associate’s complete
mailing address. Also include apartment or suite
numbers.
1 O SHIPPING ADDRESS WHERE SUPPLIES MAY BE
SENT): Do not list P.O. boxes here! Supplies cannot be
sent to P.O. boxes. Include the City, Province and Postal
Code.

1 PHONE NUMBER: Phone number of the new Associate
(either business or home) where the Associate can be
reached during the day.

1 2 FAX NUMBER: FAX number of the new Associate.
1 EMAIL ADDRESS: Very important in order to receive

valuable and timely updates via email blasts from the
Home Office!

1 By signing the agreement, the applicant is affirming that
he/she has read and understands these terms.

1 5 BE SURE TO MARK YES OR NO FOR THESE

QUESTIONS: If either answer is YES, include all
information regarding the situation.

MarketingServices

prepaidlegal.com

1 RIGHT TO PRIVACY STATEMENT
If either answer is YES, include all information
regarding the situation.

1 SIGNATURE OF APPLICANT
Applicant must sign here and include his/her PPL
membership number if applicable.

1 SPONSORING ASSOCIATE: The signature of the
sponsor under whom the new Associate is being
placed and his/her phone number.

1 PLACING ASSOCIATE: The signature of the Associate
who recruited and placed the new Associate (if
applicable) and his/her phone number.

2 PAYMENT INFO: Select either FSTS or the $65
Associate Agreement Fee—not both. (The $65 fee is
included in the FSTS fee) Add applicable taxes and
write the total. A Canadian tax schedule is available on
Fax Back [call (800) 699-9004] and Docs on Demand on
our Website (#23305).

2 PAID BY: Check the appropriate box for method of
Associate fee payment. Note: When sending in multiple
apps, be sure to send in separate cheques for each one.

2 YOUR CREDIT CARD NUMBER: Clearly write in the
credit card number. If spaces are not adequate, write in
additional digits.

2 CREDIT CARD EXPIRATION DATE: Write credit card
expiration date.

2 AMOUNT TO BE CHARGED: Total amount charged to
the credit card.

2 CARDHOLDER'’S SIGNATURE: The cardholder must
sign the credit card authorization.

2 EARNINGS PLAN: Check the appropriate box to
indicate the method by which you wish to receive
commission payments.

2 DIRECT DEPOSIT: Select if you want your
commissions directly deposited into your bank account
List the bank name, account #, and transit #. Include a
voided cheque from the account in which commissions
are to be deposited.

580.436.7424
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Making a Living

| | hershi icat

Wik oopy Flomer Dfbos - A, Chishoma  Yedow ooy AssoCamis P oogy Memnes

[ ovckone ypmepmryesrT il orrice st ow |
1 2 O Pre-Paid Legal Casualty™, Inc. | cwa
O Pre-Paid Legal Services of Tennessee, Inc.

O Pre-Paid Legal Services, Inc. of Florida

P're-Paidd Legal Services®, Inc. and subsidiaries () National Pre-Paid Legal Services of Mississippi, Inc, | MOBE
Ciarporate Oifuss 190, B 145 # Auds, OK TEEI141045 Ol Logal Service Pl uf"v’i.rgi : } Irc.

LINIVERSAL . O Ohio Access to Justice, Ine, |7

- L & . . AN

mem bﬂ] S 1.1 1 p adnrinistered Iy Pre-Paid Legal Services®, Inc, p.

application I —— e e

O Commesvial Drivers Legal M {535 Ensollest Fee)
O Law C¥ficers Legal PMan O Exp. Lavw Cffaers Legal Plan,  #04 be available in

BN A F10 iww-ncfurdable foe ds reguinal e mulioilel carslfsenss, 13 Hhomee-Neased Brsiness Plan [| st time enrolloe)  CFFiRstales
CHPANE Rider oonly risisg be saeme peryment et o s Expanded Plan) !Ru
O Legal Sheaell O Cihe® 5

member information

Please print.
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Please print! Illegible applications will delay processing.
Faxed applications are not accepted for processing.

We cannot guarantee the order in which membership applications are processed.
We will not accept applications which have been altered with correction fluid. If
you or your prospect makes a mistake while filling out an application, do not cover
up the mistake with correction fluid. Simply cross out the incorrect information and
reenter the correct information. All changes must be initialed by the member and the
Associate. NOTE: If the Associate information or effective date changes, a new

application must be completed.

Making a Difference

anation

Membership App

10.
11
12.

13.

Bar Code: For Home Office processing use.

Check One: Check the box of the appropriate PPL
operating subsidiary in the state where the plan is
being sold.

Check all that apply: Check the box of the
appropriate plan and/or rider being purchased.

If the plan is not listed, write it in the “Other” space.
Note: Some plans listed are not available in certain
states. Make sure the plan you are selling is
available in the member’s state.

Office Use Only: Used for Home Office processing
purposes only.

IR: Check if you would like to enroll in Integrity
Resource Management, a third party management
system which can be purchased by Associates for
per-member fee to help encourage retention of the
plan by your members.

Today’s Date: Since a new member is covered
immediately, the date must be correct to ensure
accurate coverage of the member. Note: The
Corporate Office has the right to change the
membership effective date if 1) the company
requests a specific effective date or 2) if the
membership application is not received within 10
days of the effective date on the application.
Social Security Number: This number must be
printed legibly.

Name of applicant member: List full name of the
new member. DO NOT USE INITIALS. If initials are
the member's legal name, write “Initials Only.” Be
sure to spell the member's name correctly. Nothing

is more important to someone than his or her name.
Mailing Address: The home address of the member.

Be sure to include the zip code or zip + 4 when
available. To ensure the membership contract
arrives on a timely basis, double check the
member’s address.

Member’s date of birth: Write in the primary
member’s birthdate.

Spouse: List the full name of the member’s spouse
(See#8).

Phone: List the member’s work phone number and
home phone number.

Email Address: List the member’s email address.
This is very important for retention purposes!
Members will receive valuable info by email

to help encourage usage of the plan and possibly
increase retention rates.

14. Associate number: The selling Associate’s Social

15.

16.

MarketingServices

Security number. Be sure your SSN number is on
the application. Note: \When writing business under
your tax ID number, list it as your Associate
number and put your SSN on the “Associate
SSNumber” line.

Associate Name: The exact name the Associate
wishes to use to receive commission checks.
Associate Social Security # (if licensed):

Ication Exp

17.

18.

19.

20.
21.

22.

23.

24.
25.
26.

27.

28.

29.

prepaidlegal.com

The selling Associate’s license # if it is different
than his/her Associate #.

Associate License Number (In Florida): For
Florida Associates only: Please fill in your license
number here.

Business Phone: Be sure to include your
business phone number should the Home Office
need to reach you regarding processing of your
business.

Applicant: By signing the application, the
member is acknowledging that he/she under
stands this information.

Important note for Associates marketing in
Florida.

Where purchased: The city and state where the
membership was purchased.

Signature of applicant: Be sure this signature is
exactly the way the name is listed in full

on the application.

Dependents: The full name of each dependent
child listed separately, along with his or her date
of birth. If additional space is needed for
dependent children’s names, please attach a
separate sheet of paper. If member has no
dependents, write “None.”

Select the payment method you prefer: The
member must select ONE type of payment
method from those listed below.

Bank name, Acct #, Institution Transit #: The
bank name, correct account number, and the
institution transit numbers are a must.
Signature of Account Holder: Member’s
signature as it appears on checks. Be sure the
member signs here if paying by bank draft.
Checking or savings: Designate if the account to
be drafted is a checking or savings account. If the
account to be drafted is a savings account,
additional information is required. Include a
voided check or a verification of account letter
on bank letterhead verifying the account
holder and transit and account numbers from
the account to be drafted if different from the
check used to make the 1st payment. For
savings, provide a bank document indicating
your savings account number.

Note: Ohio residents, you must write separate
checks for membership fees and Associate fees.
Checks for memberships are payable to OAJ;
checks for Associate fees to PPL.

Fill out for Options #1 or #2, Bank Draft or
Credit Card: 1) Enter the monthly or annual bank
or credit card draft amount; 2) Enter the enroll
ment fee amount; 3) Enter the total enclosed by
check or charged to credit card.

Annual Direct Bill: Check here if applicant wishes
to pay by annual direct bill. A check should be
enclosed for the correct amount.

580.436.7424
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PPL Legal Care of Canada

Membership Application
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must be completed.

Please print! lllegible applications will delay processing.
Faxed applications are not accepted for processing.
We cannot guarantee the order in which membership apps are processed.

We will not accept applications which have been altered with correction fluid. If
you or your prospect makes a mistake while filling out an application, do not cover
up the mistake with correction fluid. Simply cross out the incorrect information and
reenter the correct information. All changes must be initialed.

NOTE: If the Associate information or effective date changes, a new application

Making a Difference

hershi anaf
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COMPANY GST REGISTRATION NUMBER:
Our Company GST Number, as required by law.
OFFICE USE ONLY: Leave these spaces blank.
SIGNED ON (TODAY'S DATE): (Day/Month/
Year) Since a new member is covered immediately,
the date must be correct to ensure accurate
coverage of the member. Note: The Corporate
Office has the right to change the membership
effective date if 1) the company requests a specific
effective date or 2) if the application is not received
within 10 days of the effective date on the
application.

SIGNED AT (PHYSICAL LOCATION): The
physical address of the location where the
membership is being filled out. Example:

321 E. Oak St., Toronto, ONT L4Z 1T5

SIN (SOCIAL INSURANCE NUMBER): This
number must be printed legibly. Your membership
number will be included on your membership card
and contract. Your SIN # is for ID purposes only.
NAME: List full name of the new member. DO
NOT USE INITIALS. If initials are the member’s
legal name, indicate “Initials Only” in that space.
Be sure to spell the member’s name correctly.
MAILING ADDRESS: The address is the home
address of the member. Be sure to include the
postal code. To ensure the membership contract
arrives on a timely basis, double check the
member’s address.

MEMBER'S DATE OF BIRTH: Write in the
member’s birthdate (Day/Month/Year).

SPOUSE: The full name of the member’s spouse
(See # 6).

PHONE: The member’s work & home number.
EMAIL: List the member’s email address. Very
important for receiving valuable information from
the Home Office to encourage retention!
ASSOCIATE NUMBER: The Associate number of
the selling Associate, not the member. The
Company will assign your Associate number. You
may obtain it by calling the Interactive Voice
Response (IVR) line at 800.699.9004.

SELLING ASSOCIATE’S NAME & SIGNATURE:
The selling Associate should print and sign his or
her name here. This should be the exact name the
new Associate wishes to use to receive commission
checks. If the selling Associate information has
been completed on the application and the
information needs to be altered, the Associates
must both initial the correction on the application
(NO CORRECTION FLUID) and paper clip a
letter, with the signature of the original Associate,
confirming the change.

DEPENDENTS: The full name of each dependent
child listed separately, along with the date of birth.
If additional space is needed for dependent
children’s names, please attach a separate sheet
of paper and include the additional names.

If the member has no dependents, write “NONE”
in this space.

MarketingServices
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EMPLOYER & ADDRESS: The member’s place of
employment and address. If “self-employed,” list
address.

YOUR RIGHT TO PRIVACY: By signing, appli-
cant affirms he/she has read and understands the
Personal Information Notice on the reverse side.
SIGNATURE OF THE APPLICANT-MEMBER: Be
sure this signature is exactly the way his/her
name is listed in full on the application.

NOTICE REGARDING BUYER’S RIGHT TO
CANCEL: Consumer protection information
required by law.

SELECT THE PAYMENT METHOD YOU
PREFER: Select either monthly/annual bank draft
or monthly/annual payment by credit card.
SIGNATURE OF ACCOUNT HOLDER:
Member’s signature as it appears on checks. The
member must sign if paying by bank draft.
ACCOUNT # & INSTITUTION TRANSIT #:
Please print legibly the account number from
which the draft will be taken and the 8-digit
Institution Transit number located on the bottom
right corner of the member’s check.

) CHEQUING OR SAVINGS: Designate if the

23

24

25

account to be drafted is a chequing or savings
account. If it is a savings account, attach a copy
of the account statement or a copy of the
member’s savings ID card. (Not applicable for
group accounts.) The institution’s transit number
and the correct account number is a must. Include
a voided cheque or a verification of account letter
on bank letterhead verifying the account holder
and transit and account numbers from the
account to be drafted if different from the cheque
used to make the 1st payment. (Voided check not
necessary for group accounts.)

FILL OUT FOR OPTIONS 1 & 2: BANK DRAFT
OR CREDIT CARD: Fill in the appropriate
amount to be drafted or charged. Include
appropriate GST/HST/PST taxes. You may
obtain a Canadian Tax Schedule (listed by
Province) by calling 800.699.9004 and requesting
Fax Back Document #23305. Add $25 ($23.95
group rate) for monthly draft or $300 ($287.40
group rate) for annual draft and any applicable
taxes. Fill in the total amount to be drafted or
charged monthly or annually.

Funds must be paid in Canadian Dollars.
MONTHLY/Z/ANNUAL PAYMENT BY CREDIT
CARD: If member chooses this option, legibly fill
in the member’s credit card number and the month
and year of the expiration date.

SELECT THE CREDIT CARD TYPE:
MASTERCARD OR VISA.

6 CARDHOLDER SIGNATURE: Member's

signature as it appears on the card to be drafted.

7 PAYROLL DEDUCTION AUTHORIZATION:

prepaidlegal.com

For use by employee group accounts only.
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The following payment methods are
available to members. Aone-time,
nonrefundable $10 enrollment fee is
required for individual sales of the Pre-Paid
Legal Services®, Inc., Family Plan in all
states and provinces.

1. Monthly /7 Annual Bank Draft—
Initial payment of one month

The membership may be paid monthly or
annually by automatic bank draft transfer
from the member’s bank account. After the
application and the first month’s or first
year’smembership fees have been received,
the member is notified of the deduction
through his/her monthly bank statement.
When writing a membership application, be
sure the Authorization to Honor Checks or
Electronic Transfers section is signed, and
the monthly or annual amount filled in by
themember.

a) Membership fee: Fill in the correct
monthly orannual membership fee.

b) Signature of account holder: The bank
draft authorization must be signed the same
way the account holder signs on his or her
checking account. We cannot accept the
Associate’s check for the membership fee.

A check must accompany the application.
Payment for the first month’s or year’s
membership fee and enrollment fee must
accompany all bank draft business.
Thereafter, the monthly membership fee will
be drawn automatically from the member's
checkingaccount. Remember, you must
write separate checks for membership fees
and Associate fees. Ohio residents must
make membership checks payable to OAJ.

If the first month’s membership fee is paid

through money order or cashier’s check:

= Commissions will be paid as earned

= You mustinclude a voided check and
appropriate bank draft information

Cashwill notbe accepted.

Drafts may be made from a savings account

if clearly marked on the authorization.

= Verify with the financial institution that
the savings account can be drafted.

= A bank document verifying the savings
account number is necessary.

Remind the member that the bank account
is drafted on the same date as the
member's effective date or the next
business day thereafter.

Note:

B You must attach a bank document with
preprinted name and account # or a
verification of account letter on bank
letterhead verifying the account holder
and transit and account numbers.

If bank documents are not included, we
will contact the member by mail to
obtain the information. This may
hinder timely processing of the appli-
cation and delay availability of benefits
to the member,and/or payment of
commissions to the Associate. It may
also result in failure to meet deadlines
for Fast Start qualification, contest
requirements, or ED requirements.

® Funds must be paid in Canadian Dollars.



Membership Payment Methods

2. Credit Card

A member may pay the firstand subsequent
membership feesby Visa, MasterCard,
American Express, or Discover. (In Canada,
MasterCard and Visa only.) Use the credit
card portion at the bottom of the Universal
Membership Application to check the type
of card and write in the complete card
number, expiration date and the amount to
becharged.

Credit card payments may be monthly or
annually. The member will continue to be
charged when payment is due until a
written request from the member to stop
chargesisreceived in the Corporate Offices.
If an applicant wants to pay one time only
by credit card, specify in writing on the
credit card authorization and the member
will be billed for an annual payment next
year.

MarketingServices
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3. Annual Direct

The member may choose to be billed annu-
ally forthe membership fee. The completed
and signed application should be for-
warded along with a personal check, money
order, or cashier’s check for the annual
amount. The member will be sent a state-
menteach year thereafter.

= Quarterly paymentsare notaccepted.
B Semiannual payments are accepted but
will be paid as-earned.

4. Payroll Deduction

For more information on group sales,
contact Marketing Services. You mustbe
qualified for groups sales before you
approach a group.

580.436.7424
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How are upgrades and add-ons
done?

In order to upgrade or add on to an existing
plan, members must fill outa new member-
ship application. The bank draft or credit
card information must show the new
monthly bank draftamount. “Upgrade” or
“Add-on” must be written across the top of
the membership application.

Important:

Member must authorize total new
amount to be withdrawn in the bankdraft,
not just the amount of the upgrade or add-
on.

Example

If, forexample, amember wishes to upgrade
to the $25.00 plan or add the Legal Shield
benefit to an existing family plan, a new
membership application must be filled out
with the new bank draft information
completed and the application must be
submitted to the Home Office.

Note

PPLSI reserves the right to disqualify any
add-on ($16.00 to $25.00, for example) from
counting toward Executive Director Qualifi-

SuccessGuide

'Upgrades, Add-ons & Reinstatements

cation, Level promotions, or contests.
Counters will not be given for upgrades or
add-ons written by the same Associate or
organization within 90 days of the original
application’s processing date.

How are reinstatements done?
When an Associate reinstates a member-
ship that has been cancelled over 90 days, a
new writing Associate can be assigned. If
you were the original writing agent, no
counter will be issued, but you will receive
as-earned commissions. The new Associate
will receive a $40 reinstatement commission
and a counter ($30 if the member was
originally paying less than $10 a month) as
well as be able to earn on the membership
throughfutureyears.

When an Associate reinstates a member-
ship that has not been cancelled over 90
days, the original writing Associate will
remain as the Associate and continue to
earnonthe membership.

If the membership has been cancelled for
five (5) years or longer, the new writing
agent will be paid advance commissions on
the sale as a new membership.

Pre-PaidLegalMarketing



Helpful Reminders

Making a Difference

Pre-Paid Legal membership fees
Thefirst month’s fee provides coverage for
the month paid, thereafter to be paid by
automatic bank draft each month. The
Associate's check is not acceptable for
payment unlessitis for an immediate
family member* such as spouse, mother,
father, brother, sister, grandparent, or
grandchild (commissions will be paid as
earned). Ifamoney order issubmitted,
commissions will be paid as earned.

Remember: Always include a Bank Draft
Authorization with bank information, or
credit card number and expiration date.

When bank draft is selected as the preferred
payment, you may call the bank with the
account to be drafted for the bank’s transit
number (always 9 digits in the U.S.) —OR—
you can find the transit number at the
bottom of the check.

Note: Many times the check number ap-
pears in this string of numbers.
DONOTINCLUDEITINTHETRANSITOR
ACCOUNT#.

*Attach a note to the application explaining
relationship of the member to the Associate.

MarketingServices
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Final check before mailing:

m  Designate the desired plan and riders.

B Make sure the application is completely
filled out (mail in the white copy).

B Make sure the authorization for bank
draft or credit card information on the
application is filled out.

m  Include a check for the fees plus
enrollment fee. Also include avoided
check or a verification of account letter
on bank letterhead verifying the
account holder and transit and account
numbers if monthly draftsare ona
different account than the first’s
month’s payment.

m  Ifyou know the member is reinstating
or adding benefits, indicate either
“REINSTATEMENT” or “ADD-ON”
at the top of the application.

M Usethe pre-addressed envelopes
supplied to send business to the
Corporate Offices.

= Do not use staples.

What you leave with the member

immediately:

m  Atemporary membership card showing
member’sname and membership
number

B Pinkcopy of the membership
application

What you need for your records:
B Theyellow copy of the membership
application

580.436.7424
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If the membership application or Associate
Agreementyou write is not processable, the
business will be returned to you . However,
in some cases it will be held in the Home
Office pending moreinformation. The
Company is obligated to promptly notify the
member that his/her coverage isnotin
force. Youwill receive a copy of any corre-
spondence that must be returned to the
member ifthe Home Office can identify you
by name or number. Letters are sent with the
membership application outlining require-
ments for application completion. Please
follow the instructions carefully. The most
common reasons for returned or pending
business are listed below.

Reasons for pending business

1 Money order, cashier’s check, or cash
received for membership fee without
voided check and appropriate bank
draftinformation.

2 Questions 1, 2 & 3 on Associate
Agreementregarding Licenseand
Felonies notanswered.

Thoroughness pays...

Make sure none of your business has
tobereturned. Alittle extra attention
to details when writing memberships
and Associate Agreements will pay
offin the long run!

R ns for Return Pending Business

Reasons for returned business

N~ O 01 B~ W
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Bank information is incomplete or
signature of payor is missing.

Cannot accept the Associate’s check
formembership exceptforimmediate
family members (spouse, mother,
father, brother, sister, grandparent, or
grandchild).

No money was received with the
Associate Agreement.

Associate is not licensed in the state in
which the member resides.

The state in which the membership
was purchased is not open for busi-
ness or for the plan requested.

Payroll deduction selected for an
individual sale (available only to

groups).

Commercial Drivers Legal Plan
applications do not include the state in
which the membership was purchased
inaddition tothe member’s state of
residence.

Miscellaneous.

Note:

= Please do not use Pre-Paid Legal
Services’ envelopesexceptfor Pre-
Paid Legal business. Because of the
preprinted bar code on the bottom
of our envelopes, they are mailed
directly to our office regardless of the
address on them. This applies even
if the bar code is marked through.

SuccessGuide Pre-PaidLegalMarketing
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Pre-Paid Legal has enabled you to conve-
niently overnight your applications via
UPS to the Corporate Office for $7.25 from
within the continental U.S. (Hawaii and
Alaska require an additional $5.00 fee).

What if | don’t have supplies but
want to send a package to
Pre-Paid?
= [f you have an UPS Account you can call
UPSdirectly at 1-800-PICK-UPS or go
online at www.ups.com to place your
orderfor free supplies.
= You can also find free supplies at
authorized UPS Drop Locations.
= |fyou do not have a UPS account, order
supplies through the PPL Supply Store in
Associates only. (Shipping charges will
apply whenyou order through PPL
supplies.)
NOTE: Therecommended UPS
supply to begin shipping is the
“UPS Next Day Window
Envelope” -item number:
010195203

Can | get this rate on all my

UPS shipping?

No, this special rate applies ONL Y to PPL
Associates shipping UPS by purchasing a

Making a Difference

shipping label online in Associates Only.
Labels are pre-addressed to the Pre-Paid
Legal Corporate Office.

Where do | take the package for
shipping?

We encourage you to drop your UPS
envelopes at UPS Drop Off Locations,

if possible. You can login to Associates
Only or contact UPS directly
(www.ups.comor 800.PICKUPS)tofind
the nearest Drop Off Location. Or you can
hand your completed UPS Next Day Air
package to any UPS driver you see.

How can | make sure my package
has been received at the Home
Office?

1) Visitthe UPS website by going
through Associates Only at
prepaidlegal.com and clicking
the “UPS Shipping” link.

2) Youwill be able to track your package
by using your Associate Number in the
tracking area of the UPS Shipping link
on Associates Only!

3) The UPSwebsite will provide you
with proof of delivery or current
delivery status of your package.

I'm ready to send a
package.
Where do | start?

\_

= Firstlog on to “Associates Only” at
www.prepaidlegal.com.

= Click on the “UPS Shipping” link.

= Ifyou’reready to send a package,
click on “Make the Label”
Please note: The Corporate Office is not responsible

for labels that do not print properly from user’s
home or office printer.

= Onceyour label has been printed, click
on the “UPS Drop Off Locator” link to
locate a convenient drop off point.

How will this be billed?

The $7.25 rate for your shipment will be
charged to your credit card at the time
you purchase the label online in Associ-
ates Only at prepaidlegal.com.

J
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