¢ WPA KT A
3 o Nyala Insurance S.C
it N} o
lrl X
/ 1

ceivn Employment Term Assurance (FETAP) Proposal Fora

Cuctiwcudurs olb the Life Assured:

&

TR
L jrasspanrt)

%’w\le Father's Name: G\’rmc\ G. Father’s Namc: Rg 3q_gq
Gl 1A= Nev = F2 Pluce of Binh: Ayl (\eje{e Passport Number: @ 9214330 Gender: F&Mq(e
- Region: ovowatl e City: PEEAG1e Sub City: Woreda:  Kebele: me| ke 11 Nou:
pution: House wa vd Marital Status: Ml eyy, emp Labor ID Number: E‘: 10342783
i case ol Banergencey: Namwe Sh;MC\G ﬂ\Jeyo\ Telephone: C)QMC{O 72 76

Cacticulars of The Travel

NI, »\\g&ba Agency Contact Name: N ejuJa ‘Telephone: 09723020 |
ation L outry: Departure (LilTective) Date:

cliciary taloriation

sinee the policy benetits W the Howing beneficiarics. Policy benelit payments are subject required cluim

wirt wrder and Hagwidation report attested by the court.
Full Name Relutionship Percentage Share Address/Telephone

Shimeles Abeva husband (0 /- 091907114

b

Total 100%%

d copy of Passport and Kebele 1D to this form.

i ob Lale Assured: g';‘( e Gj‘rmg.._ Signature: g’_ Dl ’O'_'De("‘Zi




