Check Deposit Authorization

®

MuruarOmana

I, the undersigned, do hereby authorize Mutual of Omaha to deposit my check as indicated below. This
authority is to remain in full force and effect until Mutual of Omaha has received notification from me of
its termination in such time and in such manner as to afford Mutual of Omaha a reasonable opportunity to
act on it. In no event shall it be effective with respect to entries processed prior to receipt of notice of termination.

A VOIDED CHECK MUST BE ATTACHED TO VERIFY ACCOUNT NUMBER.

| New Deposit or | Change Deposit
Name of Bank

Bank Routing Number
| Checking Account No.

or

" | Savings Account No.

Is This Electronic Deposit For:
_] Company or _] Individual (check one)

Printed Name

Signature

Tax ID or Social Security Number

Producer Number

Effective Date

Telephone Number _( ) -

Please remember to attach a voided check to verify account number.

Return completed form and copy of voided check to:

Mutual of Omaha Insurance Company or FAX to: 402-351-2646
Attn: 6 — Broker Compensation

Mutual of Omaha Plaza

Omaha, NE 68175

*Electronic Deposit is not available for all products. Please contact Sales Support for exclusions 800-775-7898.

MUTUAL OF OMAHA USE ONLY

Entered & Verified By Date

7546 March 2005



