j NortonLifelLock"

Inshore Benfits
— Identity Theft Protection |

Employer Name: Division #:

§ LifeLock § LifeLock

with @Norton' | Benefit Essential with @Norton' | Benefit Premier

[ Employee Only [18 and over] [ Employee Only [18 and over]
O Employee + Family** Employee + Family**

Primary Account Holder: Complete and accurate information is required to enroll for NortonLifeLock membership. All fields are required.

EMPLOYEE INFORMATION Requested Effective Date:
Employee First Name: Employee Last Name:
Social Security #: Date of Birth

Mailing Address:

City: State: Zip Code:

Primary Phone: Email:

SPOUSE/DOMESTIC PARTNER INFORMATION

First Name: Last Name:

Social Security #: Date of Birth

DEPENDENT INFORMATION

First Name: Last Name:

Social Security #: Date of Birth

DEPENDENT INFORMATION

First Name: Last Name:

Social Security #: Date of Birth

DEPENDENT INFORMATION

First Name: Last Name:

Social Security #: Date of Birth

| accept the NortonLifeLock License and Services Agreement, which can be found at: https;//www.nortonlifelock.com/content/dam/nortonlifelock/docs/about/
D customer-agreement-en.pdf and | accept the Global Privacy Statement, which can be found at: https://www.nortonlifelock.com/us/en/privacy/.

NOTE: By signing this form, you represent that you have the authority, on behalf of yourself and any other members of your family, to enroll those
dependents indicated below in such services and you further agree to NortonLifeLock's License and Services Agreement. To review this Agreement, visit:
https://www.nortonlifelock.com/content/dam/nortonlifelock/docs/about/customer-agreement-en.pdf Terms may be updated from time to time.

Employee Signature: (X) Date:

Phone: (800) 801-2300 | Fax: (818) 351-8184 | Email: inshore@pathianadministrators.com | Website: inshorebenefits.com
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