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“wrviculars of the Life Assured:

M./ Ms./Mrs.

Mekd% [Father’s Name; Gongo\ G. Father's Name: %'\V-Qr\-u
e of I3irth: 44 - gep- e\ Place of Birth: yale\en powPassport Number: § P 1364 441 Gcndcr:FW’
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Suaruculars of The Travel

v Namie: A W avea Ageney Contact Name: Telephone:
ton Country: D U\\OO\: Departure (Llfective) Date:

Beacliciary Information

v issiznee the policy benefits to the lowing beneficiaries. Policy benelit payments are subject required claim

dcatscourt order and ligquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone
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Total 100% -

¢ attached copy of Passport and Kebele 1D to this form.
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