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lnitial Premium paid by check

AppticantA

Received from Appticant A the sum of $
paid as the initial premium with the attached Long-Term Care

lnsurance application to Mutuatof Omaha lnsurance Company.

*pptlcrntB

Received from Applicant B the sum of $
paid as the initiat premium with the attached Long-Term Care

lnsurance application to Mutualof Omaha lnsurance Company.

(ArL CHEC|(S FOR PREMIUMS MUSr BE MADE PAYABLE TO MUruAL OF OMAHA INSURANCE COMPANY f'MUTUAL OF

oMAHA"). O]{E CHECK t5 ACCEPTABH FOR fOtNT AppuCAl{TS. DO 1{OT MAKE CHECIG PAYABLE TO THE PRODUCER OR

LEAVE THE PAYEE BIAI{K. DO NOT COIIECT PREMIUMS FOR SINGIE PREMIUM CASES.)

This receipt is given and accepted with the understanding that the insurance applied for by each applicant wlll become effective

on the date ofthe completed application (unless a later date is selected by the applicant, in which case coverage will become
effective on the date selected bythe appticant) ifalt ofthe foltowing conditions have been fully satisfied:

1. the insurance appticant completes alt medical examinations and tests required by Mutual of Omaha lnsurance Company,

2. Mutualof 0maha lnsurance Company receives any additional information requested for underwriting (such as Personal
Worksheet, Personal Health lnterview, orAttending Physician's Statement),

3. the insurance applicant is, as of the policy application date, determined to be eligible for the exact insurance coverage
applied for, according to the underwriting standards of Mutual ofOmaha lnsurance Company then in force, and the policy is
issued, and

4. the insurance applicant has paid the first full premium according to the method of payment selected in the application.

Mutual ofOmaha lnsurance Company reierves the right to disapprove the apptication by offering to issfue ioverage otherthan
as applied for or by declining to issue covenge. lf applicable, Mutual of Omaha lnsunnce Company wlll retorn monles received
with the application if (a) the coverage, other than applied for, is offered but not accepted, or (b) ifthe coverage is declined. Any
delay in copptetion ofthe underuriting process or refunding of monies shatl not be construed as approval ofthe application for
cove6ge.'

This is not a temporary insurance agreement and does not create anytemporary or interim insurance.

Signed at
City

x
State

Signature of Appticant A

Signed at
City

x
Ttate

TEG-Signature of Applicant B

Total Premium

t

x 3
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Signature of Licensed Produce(s)
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