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When disability happens to other people, how do they
pay their bills?

Dear [Client Name, ]

The truth is, sometimes they can’t. Because when a disabling injury or illness strikes, their income stops.
Think about how your life would change if you suddenly had no money coming in to pay your mortgage,
utilities and other daily living expenses.

Disability Income insurance from Mutual of Omaha Insurance Company provides a monthly benefit when
you suffer a covered injury or illness. It’s like continuing to receive a paycheck when you can’t work.
This coverage helps you safeguard the lifestyle you’ve worked so hard to build.

Worrying that your income could be interrupted isn’t something you want to focus on when you’re busy
earning a living or building a business.

I’d like the opportunity to tell you more about Disability Income insurance. Please contact me soon to set
an appointment at your convenience. Please understand there’s absolutely no cost or obligation for my service.

Sincerely,

[Agent Name]
Mutual of Omaha Representative
[Agent Address]

[Agent Address]
[Agent Phone/Fax]

Disability Income policy forms D77, D81, D82, D83 (in ID, OR, and TX, D81-20896, D82-20898, D83-20900;

in OK, D81-21014, D82-21016, D83-21018; in PA, D81-21080, D82-21082, D83-21084) for 150BE; in ID,

Form 150BE Series-10116; in OK, Form 150BE Series-8972; in OR, Form 150BE Series-13316; in PA,

Form 150BE Series-10501; in TX, form 150BE Series-9068) or state equivalent. Underwritten by Mutual of

Omaha Insurance Company, Mutual of Omaha Plaza, Omaha, NE 68175. These policies/certificates have
exclusions, limitations and reductions. Products may not be available in all states. For costs and compl ete details of
coverage, contact your licensed Mutual of Omaha agent. Thisis used as a source of leads in the solicitation of
insurance and a professional licensed resident insurance agent will contact you by telephone.

An insurance agent will contact you.
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