
This sheet is intended as a Summary, rather than a comprehensive description of Aura’s benefits. Actual benefits may change at management’s discretion, with or without notice. In the event of questions 
of conflicts concerning information presented in this Summary, all Company Policies and Plan Documents will govern.  
* As a component of becoming an Aura Plan member, Consumers receive identity theft insurance through a group policy issued to Aura which is underwritten and administered by American Bankers 
Insurance Company of Florida, an Assurant company, which is not an affiliate or subsidiary of MetLife. Checking & Savings Cash Recovery and 401(K) & HSA Cash Recovery are part of and not in addition 
to the Expense Reimbursement limit of liability. The description herein is a summary and intended for informational purposes only and does not include all terms‚ conditions and exclusions of the policies 
described. Please refer to the actual policies for terms, conditions, and exclusions of coverage. Coverage may not be available in all jurisdictions.**The score you receive with Identity Guard® is provided 
for educational purposes to help you understand your credit. They are calculated using the information contained in your TransUnion credit file. Lenders use many different credit scoring systems‚ and the 
scores you receive with Identity Guard are not the same scores used by lenders to evaluate your credit.  
This election form will be maintained on file with Human Resources for the length of the Aura Employee Benefit Agreement with Aura plus three years after contract termination or expiration

You are eligible to enroll in an Aura® identity protection and digital security service as an employee benefit. Aura will protect 

the things that matter to you the most: your identity, money & assets, family & reputation, and privacy. Aura provides you and 

your loved ones with a digital security benefit that’s simple so it’s easy to stay safe online.  Before we can enroll you in the 

service, we need some additional information. Please fill out the form below and return this to your HR representative.

Privacy and Device Protection

(Protects 2 devices per adult)

Safe browsing software

Password Manager

Financial Fraud & Identity Theft Protection

Bank account opening & takeover monitoring

High risk transaction monitoring

Home title and address monitoring

1 bureau annual credit report & score

Monthly credit score* 

SSN and personal ID monitoring

Criminal record monitoring

Coverage Monthly Fee

 Employee Only $ 7.95

 Employee + Family $ 12.95

$5M identity theft insurance*

Dark web monitoring

Compromised credentials

Medical ID monitoring

Family plans include up to 10 
additional adult accounts and cover 
unlimited minors

PROTECTION

ENROLLMENT INFORMATION

NAME: EMAIL ADDRESS:

ADDRESS: CITY, STATE, ZIP:

PHONE: BIRTHDATE:

(MM/DD/YYYY) 

SOCIAL SECURITY NUMBER:

I authorize Aura Sub, LLC (“Aura”) to confirm my identity, obtain and monitor my credit information from the credit bureaus on a recurring 

basis in order to provide the Aura products and services I have ordered as long as I have an account with Aura. I also authorize Aura depending 

on the Aura products and services ordered, to retrieve and monitor my personal information, and motor vehicle and other records. I 

acknowledge that I may be required to activate certain services, including taking action to download, install, or provide additional information 

before obtaining access to the Aura products and services. By opting in, I confirm I have read, understood and agree to be bound by Aura’s 

Terms of Service and acknowledge Aura’s Privacy policy.

SIGNATURE: DATE:

(MM/DD/YYYY) 

The Protection plan will protect your identity and help if it’s stolen. We’ll watch your bank account and credit scores for changes.

Town of Westford  

Westford Schools 

I understand that I can ONLY cancel coverage during Open Enrollment of each 
plan year, except for termination of employment, retirement, or leave of absence.
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