
Needed your Will prepared or updated
Been overcharged for a repair or paid an unfair bill 
Had trouble with a warranty or defective product 
Signed a contract
Received a moving traffic violation 
Had concerns regarding child support

Worried about being a victim of Identity theft 
Been concerned about your child’s identity  
Lost your wallet
Worried about entering personal information online 
Feared the security of your medical information
Been pursued by a collection agency

LegalShield legal plans cover the member; member’s spouse; never married dependent 
children under 26 living at home; dependent children under the age 18 for whom the 
member is the legal guardian; never married dependent children up to age 26 if a full-time 
college student; or physically or mentally disabled dependent children.

This is general overview and is for illustrative purposes only. Plans and services vary from 
state to state. See a plan contract for your state of residence for complete terms, coverage, 
amounts, conditions and exclusions.

HAVE YOU EVER?

Dedicated Law Firm
Legal Advice/Consultation on unlimited personal 
issues

Letters/Calls made on your behalf

Contracts/Documents Reviewed up to 15 pages

Residential Loan Document Assistance
Lawyers prepare your Will/Living Will/Health Care 
Power of Attorney/Financial Power of Attorney
Speeding Ticket Assistance 
IRS Audit Assistance 
Trial Defense (if named defendant/respondent in a 
covered civil action suit) 

Uncontested Divorce, Separation, Adoption  
and/or Name Change Representation (available 90 
days after enrollment) 

25% Preferred Member Discount (bankruptcy, criminal 
charges, DUI, personal injury, etc.)

24/7 Emergency Access for covered situations

THE LEGALSHIELD 
MEMBERSHIP INCLUDES:

Individual Family 

LegalShield
IDShield

Combined

FOR MORE INFORMATION,
CONTACT YOUR
INDEPENDENT ASSOCIATE:

FLIER_LS+IDS_USA_032918

Put your law firm in the palm of 
your hand with the LegalShield 
mobile app

IDShield family coverage includes, the member, member’s spouse and up to  8 minor children 
under the age of 18. 

Dependents age 18-26 receive consultation and restoration only.

This is a general overview and is for illustrative purposes only. Plans and services vary from 
state to state. See plan contract for your state of residence for complete terms, coverage, 
amounts, conditions and exclusions. 

Social Media Monitoring 
Allows you to monitor multiple social media accounts and 
content feeds for privacy and reputational risks.

Privacy and Security Monitoring 
Internet monitoring of your name, date of birth, SSN, email 
address, phone numbers, and more. Monthly credit score 
tracking. With the family plan, Minor Identity Protection is 
included and provides monitoring for up to 8 children under the 
age of 18 for no additional cost.

Consultation 
Your identity protection plan includes 24/7/365 live support for 
covered emergencies, unlimited counseling, identity alerts, data 
breach notifications and lost wallet protection.

Full Identity Restoration 
Complete identity recovery services by Kroll Licensed Private 
Investigators to its pre-theft status.

$5 Million Service Guarantee 
We’ll do whatever it takes for as long as it takes to help recover 
and restore your identity.

THE  IDSHIELD 
MEMBERSHIP INCLUDES:

Put Identity Theft Protection in 
the palm of your hand with the 
IDShield mobile app

24/7

24/7

24/7

24/7

24/7

24/7

24/7

24/7

24/7
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JOIN NOW 

Free legal Farms 

Ask Erin, Your Legal Assistant 

Call Your Law Firm 

Snap: Speeding Tickets 

Easy to complete Will and other 
questionnaires 
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CALL YOUR IOSHIELD ADVISOR 

EMERGENCY AFTER HOURS SUPPORT 



IDShield
Mobile App Walk-Through
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Protection Is Just 
a Tap Away

IDShield makes it simpler, easier, and more affordable to have 
access to identity theft specialists, right in the palm of your hand.

This provides a general overview of identity theft protection and restoration coverage. See specific details on terms, coverage, pricing, conditions and 
exclusions at www.idshield.com. IDShield is a product of LegalShield, and provides access to identity theft protection and restoration services through an 
exclusive relationship with Kroll. Neither LegalShield nor its officers, employees, or sales associates directly or indirectly provide identity theft protection, 
restoration services, or advice.

COMMON 
TYPES OF 
IDENTITY 

THEFT:
• Tax Return
• Medical Claims
• Social Security Claims
• Credit
• Driver’s License
• Criminal/Character

IDSHIELD 
VAULT

One safe place for ALL your  
online passwords! IDShield 

Vault will generate and store 
passwords, plus auto-fill 

passwords for known sites.

COMPREHENSIVE 
RESTORATION

Licensed Private 
Investigators will:

• Do whatever it takes as 
long as it takes

• Restore identity to it’s
pre-theft status

MONITORING 
& ALERTS

• Credit Score
• SSN
• Passport
• Driver’s License
• Medical ID
• Email
• Loans
• Credit Cards
• Bank Accounts
• Black Market Website

Surveillance
• Social Media

CALL YOUR 
IDSHIELD 
ADVISOR

Direct access to a licensed 
private investigator

EMERGENCY AFTER 
HOURS SUPPORT

24/7 emergency access 
for covered situations



LegalShield
Mobile App Walk-Through
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Protection Is Just 
a Tap Away

LegalShield makes it simpler, easier, and 
more affordable to have access to a law firm 

right in the palm of your hand
See a plan contract for specific state of residence for complete terms, coverage, amounts, conditions 
and exclusions.

FREE LEGAL 
FORMS

Use Forms by LegalShield 
to quickly and easily 

create, sign and 
send legally binding 

agreements.

ASK A LEGAL 
QUESTION

Virtual assistant “Erin” 
can provide answers 

to common questions 
and redirect inquiries 
to a member services 
representative for a 

live chat. 

EASY TO 
COMPLETE

WILL & OTHER 
QUESTIONNAIRES

Questionnaires are available 
to help lawyers prepare 
documents for you in the 
areas of:
• Estate Planning
• Prenuptial Agreement
• Uncontested Divorce
• Personal Bankruptcy
This feature now includes 
the option to “save as you 
go” so you can complete 
your a questionnaire at your 
leisure. 

MEMBERPerks
This exclusive discounts 
program gives members 

savings on favorite brands 
and services.

CALL YOUR 
LAW FIRM

Use this feature to 
contact your provider 

law firm and access such 
benefits as:

Personal Legal Advice
Unlimited number of issues

Letters/Calls Made 
on Your Behalf

Contracts/Documents 
Reviewed

Up to 15 pages each

IRS Audit Assistance 

Civil Trial Defense 
for Covered Situations 

Pre-trial/Trial

Family/Domestic 
Services

90-day waiting period  
Uncontested: divorce, 
adoption, separation, 

name change

EMERGENCY 
LEGAL ACCESS

24/7 emergency access 
for covered situations



Please print.

For internal use only by PPLSI. Our privacy policy is available upon request.

Last

First MI

Apt. /
Ste.#

City

State ZIP + 4

member information

Last 4  of SSN #

Name

Primary Member's
Date of Birth

Spouse

Mailing
Address

Work Phone

Home/Cell Phone

Today's Date

Last

First MI

- - Ext.

- -

/ /

/ /

Personal
Email Address

Street
Address

   Month    Day    Year

   Month    Day    Year

X

APP.PD (6.02) • 23386    ©2002 Pre-Paid Legal Services®, Inc., Ada, OK

Time of Day A.M.
P.M.

(Circle One)

A $10 non-refundable fee is waived due to your employer 
offering this at work.

- -

Last / First / MI Date of Birth

Last / First / MI

Last / First / MI

Date of Birth

Date of Birth

Dependents

Employer

Occupation

Assigned Associate Number _128160355_____________________________________ 

Associate Name ____Tiffany Sullivan_________________________________________ 

Associate SSN Number (If Licensed) ___________________________________________ 

Associate License Number (In Florida) ________________________________________ 

Business Phone ___________________________________________________________ 

Signature of Associate X______________________________________________________
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CHECK ONECHECK ONECHECK ONECHECK ONECHECK ONE  
� Pre-Paid Legal Services®, Inc.

 � Pre-Paid Legal CasualtyTM, Inc.
 � Pre-Paid Legal Services of Tennessee, Inc.

 � Pre-Paid Legal Services, Inc. of Florida
 � National Pre-Paid Legal Services of Mississippi, Inc. 

 � Legal Service Plans of Virginia,  Inc.
 � Ohio Access to Justice, Inc.

administered by Pre-Paid Legal Services®, Inc.

Pre-Paid Legal Services, Inc., Associate Use Only

Date ____________________   Applicant signature:  ____________________________________________________

Applicant: I 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. I further understand 
that the company will mail the written contract to me at the address noted herein within the next 
fourteen days. If I have not received my contract within that time frame, I understand that it is my 
responsibility to call the LegalSheild 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 Florida, 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 concerning a material fact is guilty of a felony of the 3rd degree.

I hereby acknowledge that on this date, I purchased this plan in the city of
________________________________ in the state of _________. By signing this application
I certify I am legally residing in the United States of America.

Signature of Applicant X

Provide your personal email address to receive a digital membership kit. Email 
address required for identity theft members. LegalShield will not sell your email 
address or personal information of any kind to third party vendors.

SELECT ONE  

Effective Date: ___/___/____

payroll deduction authorization
I hereby authorize my employer_BPensacola State College___________  City  Pensacola  State   FL  to deduct $_____________ per pay period

from my earnings for my LegalShield, and subsidiaries membership and to remit such amount directly to LegalShield. I agree that my employer will 
not be responsible or liable for my decision to purchase the LegalShield membership or the services provided through my membership and that my 
employer's sole responsibility is to withhold and pay my membership fee to LegalShield.

Print name _______________________________________________SSN___________________________________

x  x  x       x  x

x

XXX-XX-

Per Pay Period (    )

 
 7.98 

 4.48 
Combo  12.45

 
$7.98 

$9.48 
Combo  15.45A $10 non-refundable fee is waived due to your employer offering this at work.

EMPLOYEE BENEFIT MEMBERSHIP APPLICATION 
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