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Personal Data
The information requested on this Personal Data Sheet will be used solely for the preparation of your legal
documents. All documents drafted in response to this completed questionnaire will be prepared for the
Covered Individual named on this Personal Data Sheet. You cannot divide the documents in this Security
Package between Covered Individuals. Complete attorney/client confidentiality will be preserved at all times.
If you have any questions, please call the National Legal Office at 800-832-5182 (for New York residents) or
800-292-8063 (for residents of all other states). Florida residents may contact the Florida State Legal Office at
954-424-1200 or 800-654-1945.

(Please Print)

Legal Service Plan Covered Participant's Name;

First Middle

1. Your Name (if other than above):

First

2. Relation to Participant:.

Middle

Last NYSUT Member ID#

Last

3. Date of Birth:

4. Sex: • Male O Female

6. Current Address:

Street

5. Marital Status: • Single • Married • Widowed

• Separated • Divorced G Domestic Partners

City

County.

7. Telephone number(s):

Home ( )

8. Email Address

9. Citizen of what country:

State

10. If married, spouse's or domestic partner's name:

11. Indicate if spouse or domestic partner

has been known by another name:

Work (

12. Spouse or domestic partner is a citizen of what country:

Zip.
























