LEA AT G0 k-9y
N_yala Insu_rgpcg S.C

Tel: 251-116.626667, Fax: 251-116-626706
Protection House, Miky Leland Stroot

P.O. Box: 12753, Addis Ababa, Ethiopia
e-mail: nisco @nyalainsurancesc.com

Foreign Employment Term Assurance (FETAP) Proposal Form

Particulars of the Life Assured:

tle: Mr./Ms./Mrs,
printed in the passport)
ame: SEADA Father’s Name: 4] € HIMAN G. Father’s Name: _ W) NME R =
e ol Birth: §-MAR~8E  Place of Birth: AKELTA  Passport Number: ﬁpggqqsoq Gender: FEMALE.
wdress: - Region: ﬂmﬂﬁm City: _ Sub City: (Q0¢ LD Worcda:i_ﬁ(..tm%bclc: H. No.: o
Jccupation: Ho_(__)‘g@‘_mﬂlg_ Marital Status: fY) ARR1ED Labor ID Number: €FIO 167651
ontact Person in case of Emergency: Name E%)_mﬂk&a.} Telephone: 9-35-43-4- 03

Particulars of The Travel

]

-eency Name: ALkﬂ&H_f ~_ Agency Contact N:uuc:l}[ftlﬁm
wstination Country: DA €. e

— Telephone: ©Q - l_—@£~ll7~.36
Departure (L5} fective) Date: 1G- OA- & Dag_

. Beneliciary Information

“licreby assignee the policy benefits to the flowing beneficiaries. Policy benelit payments are subject required claim
etments, court order and liquidation report attested by the court.

FFull Name Relationship Percentage Share Address/Telephone

- FENTAW worknen BROTHER 1009 0%9-35-43-92-0%

i1

Total 100%

ledse attached copy of Passport and Kebele ID to this form,

y L
same of Life Assured: A ﬁ % /) 4 Lq} % Signature; rg




