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

Mutual of Omaha Insurance Company, United of Omaha Life Insurance Company and
Companion Life Insurance Company, whichever is applicable, will obtain consumer
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, personal characteristics or mode of living which
will be used by Mutual of Omaha Insurance Company, United of Omaha Life Insurance
Company, and Companion Life Insurance Company, whichever is applicable, 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

You are 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 organization 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 Insurance Company, United of Omaha Life Insurance Company and
Companion Life Insurance Company (together, the “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 effective as the original.

Candidate Signature Date

Print Name
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