MUTUAL OF OMAHA INSURANCE COMPANY
BACKGROUND AND INFORMATION SHEET

Name:

Social Security Number: Date of Birth:

Home Address (must be a physical street address):

Home Phone: Home Fax:

(optional)

Cell Phone: E -mail Address:

(optional) (optional)

Business Name:

(if applicable)
Personal Business Address:

*Note ? All correspondence (including compensation statem  ents), will be mailed to the personal business address
indicated. Only one business addressis  supported per individual. If no busines saddress is indicated, mail will be
directed to home address.

Address for overnight packages (cannotbe a P.O. Box):

Business Phone: Business Fax:

Tax I.D. Number: E-mail Address:

Please identify your Master General Agency (if applicable):

Broker Dealer Name, if applicable:

Errors and Omission Insurance Information:

In accordance with the requirements of Mutual of Omaha, | agree to maintain professional liability insurance
(referred to as Errors & Omissions coverage) covering the sales and service of Mutual of Omaha insurance
products.

The coverage is with

Carrier Name
In the amount of $
| will promptly notify Mutual of Omaha of any canc  ellation or major modi cations to my coverage.

BACKGROUND EXPERIENCE. Note: Please read each qu estion carefully. Failure to answer ?Yes?
below, when appropriate, may result in the denial of your request to be contracted.

1 Have you ever been ned, suspended, placed on pr  obation, paid administrative costs, entered into a
consent order, been issued a restricted license or other  wise been disciplined or reprimanded, or are you
currently under investigation by any insurance  department, the NASD, SEC or any other regulator vy
authority?

Yes No

2. Have you ever been convicted or plead guilty or  nolo contendere (no contest), served any probation, paid
any nes or court costs, had charges dismisse  d through any type of rst o ender or deferred
adjudication or suspended sentence procedure, or  are any charges currently pending against you foran vy
o ense other than aminortra c violation?

Yes No

PROVIDE A WRITTEN EXPLANATION AND APPLIC ABLE SUPPORTING DOCUMENTATION (i.e., cour t
documents, insurance department documents, etc. ) FOR ANY QUESTION TO WHICH YOU RESPONDED
?YES?. Please be sure todateandsi  an the written statement.

Candidate Signature Date

M23177_0204




FAIR CREDIT REPORTING ACT DISCLOSURE TO CONSUMERS
AND BACKGROUND AND INFORMATION SHEET

Mutual of Omaha Insurance Company and its a liates with which you intend to contract
(together, ?Mutual of Omaha?) will obtain consum er reports for the purpose of serving as
a factor in establishing your eligibility for contracting as an insurance producer.

?Consumer Report? means a written, oral or ~ other communication of any information by a
consumer reporting agency bearing on your credit worthiness, credit standing, credit
capacity, character, general reputation, pers  onal characteristics or mode of living which
will be used by Mutual of Omaha, in whole or in part for the purpose of serving as a
factor in establishing your eligibility to be contracted as an insurance producer.

This means a credit report, criminal report and report of insurance department regulatory
actions will be obtained and reviewed as part of a background investigation in order to
determine your eligibility to be appointed.

By signing below, | acknowledge the ?Fair Credit Reporting Act Disclosure to
Consumers? has been provided to me.

CANDIDATE?S STATEMENT ? READ CAREFULLY

Mutual of Omaha is hereby authorized to make any investigation of my criminal record
history, insurance department history and credit history through any consumer reporting
agency or through inquiries with my past or present employers, neighbors, friends or
others with whom | am acquainted. | understand that this inquiry will include information
as to my general reputation, personal characteristics and mode of living.

AUTHORIZATION

| authorize any consumer reporting agency, insurance department, law enforcement
agency, the National Association of Securities Dealers, The Securities and Exchange
Commission or any other person or organizati on having any records, data or information
concerning my credit history, public record information, insurance license, regulatory
action history or criminal record history to  furnish such records, data and information to
Mutual of Omaha.

| understand that if contracted, this authorization will remain valid as long as | am
contracted with Mutual of Omaha.

A photocopy of this authorization shall be considered as e ective as the original.

Candidate Signature Date

Print Name

M23178-0103















UNITED OF OMAHA LIFE INSURANCE
COMPANY

By:

Name:

Title:

Date:

ACKNOWLEDGED AND ACCEPTED:

MASTER GENERAL AGENCY

By:

(Signature always required)

Name:

Title:

Date:
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GENERAL AGENT

By:

17

Name:

Title:

Date:
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