MUTUAL OF OMAHA
TRANSFER REQUEST FORM*

Product Category (Please Check): For Internal Use Only

Mutual of Omaha Long Term Care

Term Life Express, Term Life
Complete or Mortgage Term X

Medicare Supplement

Other Health Products**

**Critical llIness, Disability Income, and Hospital Income

Signature of Party Requesting Hierarchy Transfer:

Contracted Party’s Name (please print) Production Number
TIN or SSN
Signature Date

MGA Signature Acknowledging Transfer (if required):

Eagle Shadow Financial, LLC 0453584
Entity Name Production Number
MGA’s Signature Date

Anthony Ower

Printed Name of Signor

*For a complete explanation of transfer rules, refer to the Mutual of Omaha Transfer Information Form #M25418
Submit form to:

Mutual of Omaha Insurance Company, 8 — Producer Services, Mutual of Omaha Plaza, Omaha, NE
68175-0001 OR Fax to 402-351-5779 OR Email to contractsandappointments@mutualofmaha.com
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