Realignment Request

The following guidelines are being implemented to assist
you with requests to realign associates in your downline.
The following are instances that you may request a downline
associate be realigned.

= New recruit intended to be placed however the placing
utility was not set correctly.

= Associate is placed using the placing utility however
the new recruit is placed under the wrong person.

= Associate intended to sign up under one associate
however went to the wrong website.

The following guidelines must be met In order for a
realignment to be reviewed.

All realignment requests must be received In the office
within 15 days of the associate’s production date. There
must be no activity** on the account.

A $50 fee will be required along with releases from the new
associate, the current sponsor and the intended sponsor.

The realignment request form must be completed by all
associates involved.

These may be mailed into the home office or if payment is
by credit card the information may be faxed:

Pre-Paid Legal Services, Inc.
ATTN: Marketing Clerical
One Pre-Paid Way
Ada, OK 74820
580-310-6916 (fax)
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Realignment Sign off Form

By signing this form 1 agree to allow the realignment of
the below named associate from my organization. 1
understand that I will lose the Players Club point for this
recruit. | further understand that I will not maintain the
counter for this recruit.

Current Sponsor Signature and Associate Number Date

Placing associate if applicable and Associate Number Date

By signing this form I agree to accept the realignment of
the below named associate Into my organization.

New Sponsor and Associate Number Date

I agree to be realigned from the above mentioned associate
and be realigned under the correct sponsor. 1 agree to pay
the $50 realignment fee as required. | have not made any
membership sales nor have | recruited any associates, nor
has any business been placed under me.

New Recruit and Associate Number Date
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