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@ Nyala Insurance S.C
Tal: 251-116-6264667, Fax: 2530 8;
Protection hou Miky Leland §
- F.O. Box: 12753, Addis A

vorcign Employment Term Assurance (FETAP) Proposal Form

Purticulars of the Life Assured:

Citler Mr/Ms/Mrs.
v printed in the passport)

e N ESERET Father's Name: QUL AT G. Father’s Name: | € ﬁ]é_,f;é_

- 4eP-92
e of Birth: He@  Place of Birth: HURUTA _ Passport Number: _£ (D& 1991i3 Gender: FEMALE
wddress: - Region: ANAMA_ City: HOR LT City: Woreda: 2 Kebele: . No.:
JCcupation: HoosEeMAID ~ Marital Status: MAKRIED Labor ID Number: €F 065995

ontact Person in case of Emergency: Name AQMQAJ_B@LD Telephone: 0F-£Q-00-20 - 89

Particulars of The Travel

weeney Name: HL_kﬂEﬁ ____ Agency Contact Name: _ Telephone:

sestination Country: . R & Departure (Effective) Date:
Beneliciary Information

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

~cuments. court order and liquidation report attested by the court.

Full Name : Relationship Percentage Share Address/Telephone

ERKYIHUN, R&ITI . NépHew Joo%h -

iits »

- Total 100%

“lease attached copy of Passport and Kebele ID to this form.

ame of Life Assured:  [Y)ZSEHet FﬂU\MftSignamrc: ﬁ Date: |6~ 05 - Q024




