
 
 

 
 
 
 
 

 
Instructions for SmartIDentity Enrollment Form 

 
 
 

Complete your personal information. 
 
 

Make your product selection; choose one product option by checking the appropriate 
box. 
 

� Recovery Services Only – identity theft recovery services for you and your 
family 

 
� Recovery Services for you and your family plus daily credit monitoring / 

alerts for you. 
 

 
� Recovery services for you and your family plus daily credit monitoring / 

alerts for you and one additional adult who resides at your same address. 
 
 

Select your method of payment and complete the necessary information. 
 
 

Fax your completed form to (877) 309-0018. 
 

 
 

What to Expect Next 
 

Within 10 days of faxing your completed Enrollment Form, you should receive a Welcome Kit via either 
email or postal mail.  This Kit will contain your ID card as well as Plan Descriptions and Frequently Asked 
Questions.
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           Group ID:  B10 
 

                      This information required for all products: 
First Name  _____________________________________     Last Name  ___________________________________________ 
 
Street Address  __________________________________________________  Telephone _____________________________ 
 
City  _______________________________________________    State  ___________    Zip Code  ______________________ 
 
 
Email  
Address  
 
 
 

 
 

Please check the box for  one  of the options below: 
 

 
 

 
OR 

 

 
 
 

OR 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

        Credit Card                  

        Card Number          ��������     
 
 
            Expiration Date                                              

        Electronic Check 

 
Routing #                                                                                 Account # 
 
I am 18 years of age or older and hereby enroll in the SmartIDentity program selected above. I authorize SmartIDentity to initiate 
monthly automatic withdrawals or charges from my account listed above. This authorization is to remain in effect until I change 
or cancel it by written authorization. 
 
Signature ___________________________________________________________          Date _________________________ 

Payment Options 
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                  Visa  or       MasterCard 
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 FAX COMPLETED FORM TO:  (877) 309-0018 

Must be 18 to Enroll 
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Recovery Services Only (Family) 
$4.95 per month 

Recovery Services (Family)  PLUS 
Monitoring (Member Only) 

$7.95 per month 

Recovery Services (Family)  PLUS 
Monitoring (Member PLUS 1 additional person over 18 in same household) 

$10.95 per month 
 

2nd Person:  First Name_____________________Last Name___________________________ 
You will receive an email in approximately 7 day asking you to submit the name and email address  
(which must be different from your own) in order to effect the enrollment of the additional person. 
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Voluntary SmartIDentity Enrollment 
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