W U.S. Legal Services

tast Name First Name Middle initial

Employee ID Number Social Security Number

Mailing Address Telephone

City County State Zip Code

Company : Wo_rkTeIephone

Email Address Spouse’s Name

No. of Pay Periods: 12 24 26 52 Amount of Deduction: % Family DL

(Circle One) Other: $ . CDL Plus

Applicant Signature Date

Associate Signature License # Assoc. #

Aty person who knowingly and with intent to injure, defraud, or decrive: any insuner fes 3 statement of diaim o an appl false, 4 lete, or misieading information is guiity of a felony of the third degree.
Im&nmm'ﬁhmuMhhmmmimuwhmm%mmmmmmm t authorize for premiums & be collected as Indicrted

abow 0 by any other method | should change 1o in the fute. | und i that such relationship is with my assigned atteney and not with (LS. Legal. | represent, that to
ﬂnebndmymaMMhmmmﬂmﬂmmmbhmmmwkmkmhﬁhmmmmm«mmmmmummmﬂm
This agreement shall retnain in effect untl] US. Lagal has recslved writton notice of Gancallation and has had reasonable opportumity to act on &

U.S. Legal Services

8133 Baymeadows Way Jacksonville, Florida 32256 {800) 356-LAWS (904) 730-0023 fax
’ White - Payroli Canary - US. Legal Pink - Agent Goldenrod - Customer




