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Payment Option Notice Payment Due Within 30 Days

P.O. Box 2629 . Ada, Ok 74821 . 1-800-654-7757

Isn't it great to know you have the support of a qualified attorney as close as your phone? That's how easy it is to put your membership to
work for you. To keep this and many more benefits available to you at a moment's notice, simply complete this form and mail it back to us

along with your membership payment,
CASSANDRA BENTON Thank yo.u for
NORMANGEE TX 776710258 your business.
It is appreciated!

MEMBERSHIP # 10155150258
Please return this notice with your payment.

You may pay by Check-or choose from two other convenient payment methods.

Option Option
#1  Pay by Direct Bill #3 Pay by Credit Card Your credit card will be charged as
Send your check or money order Visa/Mastercard/Discover/ AMEX indicated until cancelled by you with
now in the amount listed below. ' D Monthly $ 29.95 written notice to LegalShield.
D Semi-annual $ 178.70 D Semi-annual  § 179.70 -
CASSANDRA BENTON
[] Anmual$  359.40 [[] Anmual$§ 359.40 10159150258
*If you are paying by credit card, print your card number here.
Option .
#2 Pay by Bank Draft Caed#_ /[ [ f /4 f 4 4 4 4 4L 4 4 S f
Complete and sign the bank draft
authorization below, select monthly or Card Expiration Date /
annual draft and send your check for the MO. YR,
amount due. Signature:

Your check or eredit card charge is your receipt, When you provide a check as payment, you authorize LegalShield to convert the paper check to an clectronic
find transfer from your acoount. Funds may be withdrawn frem your account as soon, as the same day payment is recelved. Your aceoimt will be drafted for the same amount each
month on or about the sffective date of your memberslip, You waive your right to notification of contimued payment, 1f the amount or date of your payment changes, we will notify you

at least ten days before the payment date.
Bank Draft Authorization Membership# 10159150258

Authorization for Electronic Premium: 1 authorize LogalShisld, to make direot payment by charge/draft of my checking/savings account from the Financial Instilution listed below. This
authority will remain in effoot imtil you notify us in writing to terminate the suthorization. (Please send check from the account to be drafted or a voided check from that account. )

Bank Name Checking Account #
Bank City State Bank Transit# _ / / [/ [/ _/f [/ [ [ |/
I:I Monthly Draft Amount § 29.95

I:l Annual Draft Amount $ 359.40

Account Holder's Signature Date Signed
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Septemnber 06, 2023

CASSANDRA BENTON

PO BOX 298
NORMANGEE TX 77871-0298 RE: Membership No. 10159150258

Dear Member:

We thought you should know we were unabie to charge your credit card for your
annual membership fee. But don't worry! There are several easy ways to keep your
benefits available to you at a moment's notice.

Perhaps a monthly bank draft would be even more convenient for you. If so, all you
need to do is complete the authorization on the attached Payment Option form and
return it to us.

As you can see, we have a variety of convenient ways to pay that will keep your
membership current and working for you. We want to be sure you have the help
you need when you find yourself facing a legal problem. That's why we need to ;
hear from you soon!

If there is any way we can help, call us today. We're always happy to serve you!

Sincerely,

LegalShield Member Services

Enclosure

Carnorate offices: One Pre-Paid Way, Ada, Oldaboma 74820
Phone: +1 530436 1234/ +1 800 654 7757

Pre-Paid Legal Services. Inc. and subsidiaries / Pre-FPaid Legal Casualty™, Inc. / Pre-Paid Legal Access, Inc. /
LS, inc./ Legal Service Plans of Virginia, Inc./ PPL Legal Care of Canada Corporation
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