LA AT ¢Th AT
Nyala Insurance S.C

251-116-626667, Fax: 251-116-626706

1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.

(As printed in the passport)

Name: YESH/ Woyrk Father’s Name:__ ™14 < (9 A NP G. Father’s Name: _] Erllew
Datc of Birth:_[) -yna- €1 Place of Birth:___ ()0l Jaup Passport Number: E& {252 5232 Gender: Femaie
Address: - Region: AD!)S& AkeCily: A ~A Sub City: kol E’e Woreda:_ O} Kebele: I1. No.:

Occupation: :‘HQ‘M mm: cé Marital Status: MQYY\A'(JJJ Labor ID Number: f,F 06 DQ_? or

Contact Person in case of Emergency: Name ™ [€ De; Telephone: O(;l 1242 119D

2. Particulars of The Travel

Agency Name: MY AGENCY Agency Contact Name: Merima ALI  Telephone: 0901116677

Destination Country: CDOJ&QY Departure (Effective) Date:

3. Beneficiary Information

I hereby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

documents, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

i Bokt lofon, Be lagnel Daugiter Jo ofo Ap /0972_/?%?66

VI.

vil.

Total 100%

Please attached copy of Passport and Kebele ID to this form.

Name of Life Assured: 26 N Worle m‘[ SO Signaturc-ﬁ. Date:




