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Wright & Associates

INSURANCE GROUP, INC..
Helping Agents Help Consumers Since 1984

M utual of Omaha/United World/United of Omaha
Licensing Checklist

Licensed Only Agent

Complete Background and Information sheet
Sign Fair Credit Reporting Act Disclosure
Sign Special Agent page

Attach copy of personal license

For additional assistance, call
Wright & Associates— (800) 968-1100 or (231) 922-0191

Please submit all forms and applications
by one of the following methods:

Email: karen@wr ightinsurancegr oup.com
or

Fax: (231) 922-0129

Please Retain Originals


mailto:karen@wrightinsurancegroup.com

BACKGROUND AND INFORMATION SHEET '

Mame:

Social Security Mumber; Date of Birth:

Home Address (must be a physical streel address):

Hame Phone:
Cell Phone: E-mail Address:
[optional) {uplival)
Business Mame:
(if apghcabla)

Personal Business Address:

*Nate — All correspondence (including compensation stalements), will be mailed to the personal business address
indicated. Only one business address is supported per individual. If no business address iz indicated, mail will be
directed to home address.

Address for overnight packages (cannot be a P.O. Box).

Business Phone: Business Fax:

Tax 1.0, Mumber: E-mail Address.:

Plaase identify your Master General Agency (if applicable):

Errors and Omission Insurance Information:

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

The coverage is with

Carrier Marne:
In the amount of &

1 will premptly natify Mutual of Omaha and its affliates of any cancellation or major modifications to my coverage.

BACKGROUND EXPERIENCE. Mote: Please read each question carefully. Failure to answer “Yes"
below, when appropriate, may result in the denial of your request to be contracted.

1. Hawve you ever been fined, suspended, placed on probation, paid administrative costs, entered into a
cansent order, been issued a restricted license or otherwise been disciplined or reprimanded, or are you
currently under investigation by any insurance department, FINRA (formerly known as the NASD), SEC
ar any ather regulatory authority?

Oves ONo

2. Have you ever been convicted ar plead guilty or nole contendere (no contest), served any probation, paid
any fines aor courl costs, had charges dismissed through any type of first offender or deferred
adjudication or suspended scnlence procodure, or arc any charges currently ponding against you for any
ottense other than a mincr traftic violaton™?

O¥es OMNo

FROVIDE A WRITTEN EXPLANATION AMD APPLICABLE SUPPORTING DOCUMENTATION (e, court
documents, insurance department documents, etc) FOR ANY QUESTION TO WHICH YOU RESPOMDED
¥ES". Please be sure to date and sign the written statement.

Candidate Signature Date

M23177 0509




FAIR CREDIT REPORTING | '
ACT DISCLOSURE Maraa Oraas

Mutual of Omaha Insurance Company and its affiliates with which you intend to contract (together,
"Mutual of Omaha") will obtain and use consumer reports for the purpose of serving as a factor in
establishing your eligibility for contracting as an insurance producer. We will obtain these consumer
reports from:

First Advantage Corporation
100 Carillan Parkway, Suite 100
St Petersburg, FL 33716

“Consumer report™ means a written, oral or other communication of any infermation by a consumer
reporting agency bearing on your credil worthiness, credit standing, credit capacity, character, general
reputation, personal characteristics or made of living which will be used by Mutual of Omaha, in whole or
in part for the purpose of serving as a faclor 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
contracted and appaointed.

For residents of California, Minnesota and Oklahoma: You have a right to request a copy of the
consumer report which will disclose the nature and scope of the report.
L[] Yes, please provide me a copy of the consumer repart

For New York: You have 3 right, upon written request. fo be informed of whether or not a8 consumer
report was requested. If a consumer report is requeasted, you will be provided with the name and adcress

of the cansumer reporting agency furnishing the report.

CANDIDATE'S STATEMENT - READ CAREFULLY

Mutual of Omaha is hereby authorized to obtain and use a consumer report of my criminal record history,
insurance department history and credit history through any consumer reparting agency or through
inguirizs with my past or present employers, neighbors, friends or others with whom | am acquainted. |
understand that this consumer report will include information as to my general reputation, persaonal
characteristics and mode of living.

AUTHCGRIZATION

| authcrize any consumer reporting agency, insurance depariment, law enforcement agency, the
rnancial Industry Regulatory Autharity, The Securties and Exchange Commission or any other person or
arganization having any consumer report records, data or information concerning my credit history, public
record information, insurance license, regulatory action history or criminal record history to furnish such
consumer report 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 photoeopy of this authorization shall be considered as effective as the original.

Candidate Signature Date

Print Mame
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MutuaL oF Omada INsuRANCE COMPANY |
UNITED oF OmAHA LIFE INSURANCE COMPANY 4

UNITED WORLD LIFE INSURANCE COMPANY Maras >

TO BE COMPLETED BY SPECIAL AGENT
FOR ALL STATES EXCEPT NEW YORK

SPECIAL AGENT
By:

{Signature shevays reguired)

Printed Name:
|Zame as signature abowe)

Special Agent:_ R

Date:

[Remainder of page intentionally left blank]
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