
THE FLORIDA BAR MEMBER BENEFITS 

ID THEFT ASSIST PROGRAM 

 
Available to Members, Family members, Paralegals & Employees of Members 
 
ID Theft Assist is one of the most comprehensive identity recovery services on the market. With one phone call, an identity 
theft victim can save hours of time by letting an ID Theft Assist representative use their knowledge and experience to act as 
your advocate. 

 

 
If Your Identity Is Stolen, Do You Know What To Do?  Premier services include: 
 

• Three repository bureau Credit Monitoring service, including credit report and score (only for primary covered 
member). 

• Capture all necessary credit report information using “real-time” technology. 
• Provide the member with a uniform ID Theft Affidavit, answer any questions with regards to completing the affidavit 

and submit the affidavit to the proper authorities, credit bureaus, and creditors. 
• Obtain list of creditors to be contacted and contact them with separate itemized fraudulent account statements for each 

fraudulent occurrence. 
• Report the fraudulent activity to the local authorities and forwarding this report to their creditors.   
• Notify the fraud department of their creditors. 
• Notify all three major credit-reporting agencies and the Federal Trade Commission of the ID Theft.  
• Place a “Fraud Alert” on their credit report and help the member obtain a “free copy” of their credit report and review 

the report.  
• Post-incident database fraud monitoring. 
• Assist the member with replacing driver license, passport, social security card, and any other identifying 

documentation. 
• Provide the member with an “ID Theft Emergency Response Kit.™”  
• Educate the member on how identity theft occurs and inform the member of protective measures to take to avoid 

further ID theft occurrences.   
• Translation whenever necessary (eg: when caller is overseas and needs help communicating with the local police in 

order to file a report). 
• Provide emergency cash advance to members when theft occurred away from home. Credit card guarantee is 

necessary (from member or family member). 
• Procedures for medical, criminal, and synthetic ID theft. 
• Help determining best legal action to take against creditors, or how to best work with credit bureaus if they are not 

cooperative in removing fraudulent entries from a credit report. 
• Discounted rates if legal representation is needed. 
• Unlimited telephone access 24/7 to Masters level consultants for assistance dealing with the stress and anxiety caused 

by identity theft. 
• When needed, members will be given access to up to three in-person sessions per family with a provider to address 

emotional issues caused by the theft (National network of over 18,000 Behavioral Specialists utilized for this service). 

Covers Member (plus household members) $6.99/monthly cost 

• All services listed above except where otherwise noted are available to the Covered Member, spouse/domestic partner, children age 21 and under 
living with the Covered Member, and children age 24 and under who are full-time students. 

• Monthly cost does not include one-time $20.00 processing fee if Direct Annual Billing payment mode is selected. 

This document is for summary purposes only. For a complete description of benefits and limitations, please read your Terms of Service. 

 



1. Complete Enrollment Form(s)

2. Payment Options

3. Fax or Mail Forms To:

Or Mail to:

Program Administrator
BPC Financial
7645 Gate Parkway, Suite 101
Jacksonville, FL 32256

Make sure to complete each form in its entirety and sign where indicated. Omissions and/or illegible print 
may delay issuance of coverage.

Any questions? Call toll-free: 1-800-282-8626

You may use this form as a FAX COVER

Fax to: (904) 396-2091

Your Name: ________________________   Date: _____________
Attn: Enrollment/Processing

IMPORTANT: All requirements must be received by BPC Financial before your coverage can be effective.
Your coverage effective date will be the first of the month following approval of your enrollment and receipt
of all neccesary requirements. On your effective date, you will receive a confirmation email with your code 
to activate your coverage and three-bureau credit monitoring.

Enrollment Instructions
ID Theft Assist

Payment Option 1 - Monthly Auto Pay
If you elect to pay by Monthly Bank Draft (ACH), you do not need to send payment. Upon approval of 
your enrollment form, we will automatically draft your account on a monthly basis. Make sure to complete 
the Authorization Form and include a VOIDED check.

Payment Option 2 - Direct Annual Billing
If you elect this method, please make check or money order written out to BPC Financial, for the
amount required to pay your coverage through the end of the plan year (December 31st) plus the one-
time $20.00 Direct Billing fee*.

For example, if you are enrolling for the 7/1 enrollment date, you will need to submit 6 months payment plus the one-time 
$20.00 Direct Billing fee. You will be invoiced on an calendar annual basis thereafter with a due date of January 1 each year.

*The $20.00 Direct Billing fee is required for each primary enrollee that selects the Direct Billing payment method. The Direct 
Billing fee is waived when enrolling with a firm of 5 or more primary enrollees or when selecting Monthly Auto Pay. Contact 
administrator for Firm list billing options.



The Florida Bar Members Benefits  

ID Theft Assist  

Enrollment/Change Form 

Mail or Fax to: 7645 Gate Parkway, Suite 101, Jacksonville, FL  32256 Toll Free (800) 282-8626    Fax (904) 396-2091 
 

Please Print. Use Dark Ink. Do Not Erase. Initial All Changes.  

Applicant Information:   Initial Enrollment   New Hire   Status Change 

Applicant's Name (First, Middle Initial, Last) 
 

Date of Birth: Social Sec. No.: 

  Member of The Florida Bar         Spouse of Member 
  Paralegal/Legal Staff 

Bar Member #: Phone: 

             
  Male 
  Female 

Mailing Address: (Street,): City: State: Zip Code: 

Email Address (IMPORTANT: Your credit monitoring activation email will be sent to this address): Employer Name: 

 
 
CONDITIONS FOR ENROLLMENT – AUTHORIZATION – PLEASE READ AND SIGN 
As an active member of The Florida Bar, spouse, Florida Registered Paralegal, or employee of an active member, I hereby apply for ID Theft Assist, for 
which I am eligible. I understand that I am enrolling as a participant through a group program. The plan provider, plan costs, and plan benefits may 
change. I have read and understand the conditions and plan limitations as described in the materials included with this enrollment form. 
 
Limitations & Exclusions:  I understand that Coverage does not start until the first (1st) of the following month once my enrollment form is approved and 
confirmation of payment is received. Any identity thefts or incidents discovered by the Covered Member prior to service effective date is ineligible for 
service. The services of ID Theft Assist (ITA) are available in most countries except Afghanistan, Somalia, Eritrea, Yemen and Eastern Timor.  ITA 
reserves the right to update the list of countries in which its services are not available.  It is the responsibility of the Covered Member to inquire whether a 
country is "open" for assistance prior to his or her departure and during his or her stay.  In the event a Covered Member travels in any area not listed 
above, ITA will endeavor to provide its services to the best of its ability.  ITA cannot be held responsible for failure to provide, or for delay in providing 
services when such failure or delay is caused by conditions beyond its control, including but not limited to labor disturbance and strike, rebellion, riot, civil 
commotion, war or uprising, nuclear accidents, natural disasters, acts of God or where rendering service is prohibited by local law or regulations.  All sales 
are final.  Any Covered Member canceling during the term of coverage will not be refunded.  However; service will continue until the renewal date 
(January 1st) even after cancellation notice.  
 
I understand that the statements on this enrollment form are true and complete. I understand and agree that any misstatements may result in denial of 
benefits and/or termination of coverage. I agree to be bound by the group contract(s) terms and conditions. I understand that this application is hereby 
made a part of the group contract(s). The plan documents will determine the rights and responsibilities of member(s) and will govern in the event they 
conflict with any benefits comparison, summary or other description of the plan. 
 
 

Form TFB-IDTA-2010 (FL)  Printed in U.S.A. 

 

             Signature of Applicant                                     Date Signed  ___ X 
 
 
 
 

Effective Date of Coverage: 
(FOR HR USE ONLY) Qualifying 

Event: 

  Initial Enrollment       Loss of Spousal Employment      Divorce    Marriage      Child Birth 

  Legal Adoption            Other (Please Explain) _____________________________________ 

 



Monthly Auto Pay
Authorization

Fax to (904) 396-2091
BPC Financial 7645 Gate Parkway,

Suite 101 Jacksonville, FL 32256

Any questions? Call toll-free: 1-800-282-8626

1. Complete & Sign Authorization

I hereby authorize BPC Financial to initiate debit entries and to initiate, if necessary, credit entries as adjustments for any debit 
entries in error to my account at the Financial Institution named below. I also authorize said Financial Institution to debit and, if 
necessary, credit the amount of those entries to my account made payable to the order of BPC Financial.

I understand an agree that:

Accountholder’s Signature:

X
Date Signed:

This authority is to remain in full force and effective until BPC Financial and the Financial Institution have received writ-
ten notice from me of its termination in such time and manner as to afford BPC Financial and the Financial Institution a 
reasonable opportunity to act on it;
BPC Financial and/or my Financial Institution may discontinue this service;
The initiation of such debit or draft shall constitute due notice of premiums being due for a policy of insurance on my 
behalf and/or on behalf of my eligible dependents. Should my Financial Institution dishoner and such debit or draft for any 
reason, it will be my responsibility to make payment arrangement with BPC Financial within the grace period to prevent 
lapse or possible termination due to nonpayment. BPC Financial will not be held responsible for a policy lapse or cancella-
tion due to nonpayment if withdrawal is prepared and not honored for any reason and amount due is not paid; and
I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law.

1)

2)
3)

4)

Accountholder(s) as appears on Account Name of Financial Institution:

Joint Accountholder Signature (if joint)

X

2. Attach Voided Check Here

Attach your VOIDED check that includes the 9 digit routing number for your Financial Institution.
WE CAN NOT PROCESS WITHOUT A VOIDED CHECK.

We cannot establish banking services from starter checks, cash management, brokerage, or mutual fund checks. We 
cannot establish banking services from foreign banks UNLESS the check is being paid in U.S. Dollars through a 

U.S. correspondent bank (the U.S. correspondent bank name must be on the check).

NOTE: IF THE ACH DEBIT IS RETURNED FOR NONSUFFICIENT FUNDS. A $25
NONREFUNDABLE SERVICE FEE WILL BE APPLIED WHEN ALLOWED BY LAW.
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ID THEFT ASSIST TERMS OF SERVICE 
 

All services listed below except where otherwise noted are available to the Covered Member, spouse/domestic partner, 
children age 21 and under living with the Covered Member, and children age 24 and under who are full-time students. 

 
Premier Plus Program Service Description 
 
ITA treats each “Identify Theft” as an emergency and, subject to the limitations set forth in the Agreement, performs, for 
the Covered Member duly enrolled in the “Premier Plus Program”, any or all of the following steps necessary to attempt to 
undo or prevent further damage upon receipt, by the Covered Member, of a duly completed and executed “Authorization 
Form” in the form attached as Exhibit E hereto and incorporated herein by reference. 
 
1) Obtain all pertinent credit information and history in “Real Time” while the Covered Member is on the phone to 

determine if a fraud or theft has occurred. For the purpose of the “Full Service Voluntary Program”, the term “Real 
Time” shall mean in rapid and current time. 

2) Educate the Covered Member on how Identity Theft occurs and inform him or her of protective measures to take to 
avoid further occurrences. 

3) Provide the Covered Member with a helpful ID Theft Resolution Kit. 
4) Provide the Covered Member with a uniform ID Theft Affidavit (“Affidavit”), answer any question with regard to 

completing the Affidavit and submit the Affidavit to the proper authorities, credit bureaus, and creditors. 
5) Obtain list of creditors in “Real Time” to be contacted and contact them with separate itemized fraudulent account 

statements for each fraudulent occurrence. 
6) Report or assist the Covered Member reporting the fraudulent activity to the local authorities and forward a report of 

the said fraudulent activity to the Covered Member’s creditors. 
7) Notify or assist the Covered Member notifying the fraud department of the Covered Member’s creditors. 
8) Notify all three major credit-reporting agencies to obtain a free credit report for the Covered Member and place an 

alert on the Covered Member's records with the agencies, and obtain a list of additional creditors from them. 
9) Provide access to the Covered Member for triple bureau credit monitoring services for every year that the Covered 

Member is enrolled in the program. Only main Covered Member will be eligible for the credit monitoring services. 
Other household members can purchase for a reduced price. 

10) Place a “security freeze” on the Covered Member credit records, in states where such law was passed. 
11) Notify local authorities of the ID Theft incident and help the Covered Member to obtain and complete necessary 

reports. 
12) Submit “Authorization Form” and Affidavit to the Covered Member’s creditors requesting cancellation of their 

card(s) and an issuance of a new one(s). 
13) If other forms of identification were stolen or missing, such as an ATM card, Driver's License, Social Security Card, 

Passport and so forth, notify or assist the Covered Member notifying the appropriate bank or agency of the situation so 
that they may take appropriate action and reissue a new form of identification. 

14) Provide the Covered Member with assistance in filing or submitting paperwork for special Id Theft Protective 
measures, specific to his or her state of residence. 

15) If the Identity Theft Affidavit proves that the Covered Member is a victim of Identity Theft, ITA shall provide access 
to fraud monitoring to that Covered Member for one year to include: 
• National Criminal Report & Alerts 
• Sex Offender Report & Alerts 
• Postal Change of Address Report & Alerts 
• Address History Report & Alerts 
• Names & Aliases (names attached to social) Report & Alerts 
• Pay-Day Loan / Non-Credit Loan Report & Alerts 
• Internet Monitoring using CyberAgentTM technology Report & Alerts 

16) Translate whenever necessary such as when caller is overseas and needs help communicating with the local police in 
order to file a report of an Identity Theft incident. 
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17) Provide emergency cash advance (up to $500) when theft occurs 100 miles or more away from primary place of 
residence. Such cash advance shall be secured by a valid credit card. Any advance made to the Covered Member, not 
otherwise secured by a valid credit card and paid to ITA by the credit card company within  30 days of such advance 
has to be reimbursed by the Covered Member to ITA within 30 days from the date such advance is made. Thereafter 
any amount due will earn interest at a rate of 1.5% per month. Notwithstanding anything to the contrary herein, ITA 
shall be under no obligation to advance funds not otherwise secured by a valid credit card. 

18) On a weekly basis, until file is closed, contact the Covered Member with an updated status report. 
19) When needed, follow up with creditors to ensure that the matter has been properly handled. 
20) If required, ITA will contact on the Covered Member’s behalf or refer the Covered Member to a qualified ITA-

approved service provider who will: 
• Perform legal document review. 
• Determine legal action to take against creditors or how to work with credit bureaus if creditors are not cooperative 

in removing fraudulent entries from the Covered Member’s credit report(s). 
• Offer unlimited telephone access 24/7 to Master level consultants to help the Covered Member alleviate the stress 

and anxiety caused by Identity Theft. 
• Arrange access, when needed, to up to three in-person sessions with a professional in our national network of 

Behavioral Specialists to help the Covered Member deal with the emotional trauma of Identity Theft. 
• If further steps are required, the Covered Member shall be put in contact with a Fraud Resolution Specialist. 

These specialists are qualified legal professionals recognized for expertise and professional skill level with one or 
more of the following credentials: licensed attorney, practitioner with Masters level or certification in Dispute 
Resolution or Fair Debt Credit Practices Certification, experience in prosecuting criminal acts or over five years 
relevant legal experience. 

 
Note: ITA does not guarantee that its intervention on behalf of the Covered Member duly enrolled in the ITA will result in a particular outcome or that its 
efforts on behalf of the Covered Member will lead to a result satisfactory to the Covered Member. 
 
ITA Services do not include, and ITA shall not assist the Covered Member for thefts involving non-US bank accounts. 

 
 

ITA DEFINITIONS, LIMITATIONS, AND EXCLUSIONS 
 
Section 1: Definitions: 
 
A. "Covered Member" means a person age 18 or older who has been enrolled in the ID Theft Assist Service.  
 
B. "Domestic Partner" means anyone living in a domestic partnership with a Covered Member as a relationship between 

two cohabitating people unrelated by either blood or marriage, regardless of gender, who are over the age of 18, share 
the common necessities of life, and have resided together for at least 6 months prior to subscribing to our product, who 
share responsibility for the common living expenses of food, shelter, and medical care and are not in any marriage or 
domestic partnership and/or civil union with another person. In the cities and or states where domestic partnership 
registers are available, enrollees need to be registered in order to be covered by the family option. 

 
C. “Household Members” means the Covered Member; spouse or Domestic Partner; children age 21 or under who live 

with the Covered Member; and children age 24 or under who are full-time students. 
 
 
Section 2: Limitations & Exclusions 
 
A. Coverage does not start until the first (1st) of the following month once confirmation of payment is received.  
 
B. Any identity thefts or incidents discovered by the Covered Member prior to service effective date is ineligible for 

service. 
 
C. The services of ITA are available in most countries except Afghanistan, Somalia, Eritrea, Yemen and Eastern Timor. 

ITA reserves the right to update the list of countries in which its services are not available. It is the responsibility of the 
Covered Member to inquire whether a country is "open" for assistance prior to his or her departure and during his or 
her stay. In the event a Covered Member travels in any area not listed above, ITA will endeavor to provide its services 
to the best of its ability. 
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D. ITA cannot be held responsible for failure to provide, or for delay in providing services when such failure or delay is 
caused by conditions beyond its control, including but not limited to labor disturbance and strike, rebellion, riot, civil 
commotion, war or uprising, nuclear accidents, natural disasters, acts of God or where rendering service is prohibited 
by local law or regulations. 

 
E. All sales are final. Any Covered Member canceling during the term of coverage will not be refunded. However; service 

will continue until the renewal date even after cancellation notice. 
 

ITA PRIVACY POLICY 
 

The Information We Collect from You 
ID Theft Assist allows you to purchase a subscription conveniently through our Web site. We collect your personal information only if 
you decide to purchase a subscription to ID Theft Assist, participate in one of our surveys or transact other business with us. In order to 
process your order and provide you with quality customer service, we need your full name and current and/or billing address, your email 
address (so we can contact you) and, if you purchase ID Theft Assist through a credit card, a valid credit card number. We use personal 
information to authenticate the credit card number. 
 
Security Measures We Take  
ID Theft Assist takes precautions to secure your personal information. If and when we ask you to provide your personal information, we 
will do so through a Web page that uses the Secure Sockets Layer (SSL) protocol. This protocol provides security for your information 
by encrypting it as it travels from your computer to our computer. 
 
Ordering 
When you order a subscription, ID Theft Assist must share some of your personal information with contracted providers of the ID Theft 
Assist service in order to process your transaction. For example, ID Theft Assist must share your name with Worldwide Assistance, who 
provides the ID Theft Rapid Response Call Center for subscribers. 
 
Third Parties 
ID Theft Assist does not provide any of your personal information to third-party vendors. 
 
The Collection of Anonymous Data 
In order to enhance the usefulness of our Web site and our products and services, ID Theft Assist will collect data about our customers' 
use of our Web site, in a manner that does not include any personally identifiable information. While you browse the ID Theft Assist 
Web site, we note which pages of our site you visit and note the IP address of your computer (as all Web sites do automatically), but we 
do not link that address information to your personal information. The general information we gather enables us to serve our customers 
better by continually enhancing our site based on up-to-date use patterns. 
 
Notification of Changes to this Privacy Statement 
ID Theft Assist may amend this Privacy Statement at any time, but will notify users in advance of any material change, by posting a 
notice of the change in a prominent position on the home page of the ID Theft Assist Web site. If the amendment would permit us to 
share your personal information with third parties in a manner materially different than described in this Privacy Statement, unless 
required by law or court order or in order to safeguard the operations of our site or our customers, you will be given an opportunity to 
inform us that you do not consent to such sharing of your personal information. 
 
Possible Acquisition 
In the event of an acquisition of all or part of ID Theft Assist by another company, or in the event that ID Theft Assist were to sell or 
dispose of all or a part of the business, the acquirer would have access to the information maintained by the ID Theft Assist business, 
which could include your personal information, subject to applicable law. The acquirer's privacy policy might be different than ID Theft 
Assist's privacy policy, or the acquirer might choose to amend ID Theft Assist's privacy policy. You will be notified by email if, as a 
result of such acquisition, ID Theft Assist's privacy policy is materially changed or if the acquirer's privacy policy is materially different 
than ID Theft Assist's privacy policy. In connection with such notice, you will be given an opportunity to inform the acquirer that you do 
not consent to the use or disclosure by the acquirer of your personal information in accordance with such new or revised privacy policy. 
 
Links to Other Web Sites 
Some pages on the ID Theft Assist Web site may contain links to other web sites. Please note that when you click on one of these links, 
you are moving to another Web site. We encourage you to read the privacy statements of these linked sites as their privacy policy may 
differ from ours. 
 
Questions regarding ID Theft Assists privacy practices should be directed to: ID Theft Assist, 2 Pleasant Terrace Boonton, NJ 07005 
Email: privacy@idtheftassist.com 


	SBOG_PPO_Dental_Kit_Monthly.pdf
	SBOG_PPO_Dental_Hglt.pdf
	Region 1
	Region 2
	Region 3
	Region 1
	Region 2
	Region 3
	Region 1 (ZIP codes starting with 304, 307, 310, 312, 318, and 319)
	Region 2 (ZIP codes starting with 301, 302, 308, 309, 313, 314, 315, 316, 317 and 398)




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Text1: 
	financial_ints: 
	accountholder_name: 
	Date: 
	Initial Enrollment: Off
	New Hire: Off
	Status Change: Off
	Applicants Name First, Middle Initial, Last: 
	Date of Birth:  
	Social Sec No: 
	Member of The Florida Bar: Off
	Spouse of Member: Off
	ParalegalLegal Staff: Off
	Bar Member: 
	Phone: 
	undefined: Off
	undefined_2: Off
	Mailing Address: Street: 
	City: 
	State: 
	Zip Code: 
	Email Address IMPORTANT: Your credit monitoring activation email will be sent to this address: 
	Employer Name: 
	Effective Date of Coverage: FOR HR USE ONLY: 
	Initial Enrollment_2: Off
	Loss of Spousal Employment: Off
	Divorce: Off
	Marriage: Off
	Child Birth: Off
	Legal Adoption: Off
	Other Please Explain: Off
	undefined_3: 


