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Horace Mann Life Insurance Company
Horace Mann Investors, Inc.
1 Horace Mann Plaza
Springfield, Illinois 62715
800-999-1030

TRUSTED CONTACT PERSON
AUTHORIZATION FORM

CLIENT (Primary Account Owner) INFORMATION
Name (First & Last) Contract, Account or Policy Number

City, State, Zip Social Security Number

CLIENT DISCLOSURE

Regulations have been adopted which allow financial services firms to take steps to respond to certain situations in
which they have a reasonable basis to believe that financial exploitation has occurred, is occurring, has been attempted,
or will be attempted. Horace Mann can better protect our clients if we have the ability to contact a person designated
by a client as a trusted contact person in the event we suspect that a client may be subject to financial exploitation and,
if appropriate, place a temporary hold on a disbursement of funds or securities from a client’s account.

You are not obligated to provide us with a Trusted Contact Person. Please select one of the following options.

TRUSTED CONTACT PERSON DESIGNATION

CHECK ONLY
ONE BOX:

□ (1) I acknowledge the above disclosure and wish to designate a Trusted Contact Person.

If a Trusted Contact Person was previously designated, this new Trusted Contact Person is a replacement.
Please note: At least one form of contact is required (e.g., one or more of the following must be provided
for the named Trusted Contact Person: a phone number, email address, or complete mailing address).

□ (2)I acknowledge the above disclosure and do not wish to designate a Trusted Contact Person.

If a Trusted Contact Person was previously designated, the prior designation is now withdrawn. There will
be no Trusted Contact Person for my financial and life insurance products sold by or through Horace Mann.

Name (First & Last) Relationship

Street Address Phone

City, State, Zip Email

CLIENT SIGNATURE
Signature, Owner

Printed Name, Owner Date

When completed, return this form by mail to:
Horace Mann
#1 Horace Mann Plaza
Springfield, IL 62715
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