| o, Mol of Olnohroo
. il e m A Dnashie
How to Sign Up Dmaka , NE  [i9115- rop!

L. Complete both forms below, making sure to write your Fach month, & Fr’r";’f”mfn?cd wu];cjrawal i5.propared loz the
name #s shown on your checking sccount. e sure to keep SRECHamoLIL O Lio praiitany aid B sent to vous Lpancil
your copy of the Authorization Form in a secure place nstitution. The amount of the preauthorized withdrawal is
z deducted from your account balance and will appear on your

2. Send your check for the amount indicated in the enclosed manthly slatement,
tetter, We'll use the account number on your check to put - . ; ’ )
your BANK SERVICE PLAN (BSP) pavments into effect. The preauthonzed withdrawal will be sent to your financial
So it's important your chieck is from the account you want institution on the specified day, and your premium is paid
your payments withdrawn, until the next month when the pracess is repeated.

3. Return vour completed Authorization Form with your check It's that simple — so sign up today and begin making vour
in the envelope provided, insurance payments the inodem, convenient way,

Please Sign and Date Each Portion

Authorization to withdraw funds by Mutual of Omaha Insurance Company, United of Omaha Life Insurance Company, and/or
United Waorld Life Insurance Company, Omaha, Mebraska

Az a convenience to me, | authorize you, my financial institution, to pay from my account any checks, drafis or preauthorized
clectronic fund transfers from my account to the appropriate Company(ics) listed above. Your nghts with each charge will be the
same as if personally paid by me. This authorization will be effective until [ give you at least three business days’ notice to cancel it,
I notice is given verbally, you may require wrillen confirmation from me within 14 days after my verbal notice,

X X X

Thate Authorized Signatwre us Shown on Acvcount Joint Account or Other Authorized Simnture

Address Inquiries to: Muatal of Omaha Plaza - Omaha, Nebraska 681 75-0001
4 (CUSTOMER COPY -- RETAIN FOR YOUR RECORDS) P

Hank Service Plan Request Form

L List the policies/centificates/. 0. number/contract to be paid by vour cheeking account;

(1} {d]

LI}, Mumber Customer LI Number Cuslomer
(2} (31

1.1 Mumber Custemer ILIx Mumber Cuslimsr
(3} ) (6]

LI} Mumber Custemer 113, Number Cuslomar

I Complete the fallowing only if you are adding the above coverages to an existing BSI account

Hnsured under Iimsllﬁg BSP Exis-:;ng BSP Contract Number

LI Specify the date premiums will be withdrawn:
Mutual, United World Life Insurance Company: Ll 15t of the Month or LI 15th of the Month
United. Coverapes: _{1st through 28th)

IV, Attach your check from the sccount premiums will be withdrawn,

Authorization to withdraw funds by Mutual of Omaha Insurance Company, United of Omaha Life Company, and/or United
Waorld Life Insurance Company, Omaha, Nebraska

As 4 convenience to me, | authorize you, my financial institution, to pay from my accounl any checks, drafts or preauthorized
eleetronic fund transfers from my account to the appropriate Company(ies) listed above, Your rights with each charge will be the
same as if personally paid by me. This authorization will be effective until T give you at lepst three business days’ notice 1o cancel it.
I notice is given verbally, you may require wrillen confirmation from me within 14 days after my verbal notice.

X X X

Date Authorized Simnature o5 Shown on Account Joint Account or Cher Authorized Signature

Return This Form With Your Check

LSOy v vite - (o) 34 - HeD



