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L. Particulars of the Life Assured:

Fitle: Mr/Ms./Mrs,

vs printed in the passport) ;
Nume:; AOD [S S Father’s Name: ‘7‘dl$ﬂi o G, Father’s Nume: \,\}ON D “44 U
Jate of Birth: L Sep Ql_ Place of Birth: (n( 20) [ I\ FPassport NumhcrEp QSL[ 5?1‘3 Gender: R
\ddress: - Region: __Ozamgpity: Sub Cily:‘&m Worcdugq_fl%lb\c LO !

lecupation:

. HUNG:

HGUSQ)MQLQ- Marital Status: gj NL( 2} (. Labor D Number: &

~ontact Person in case of Emergency: Name JAN_QESQM _____ Telephone: aq o L8 i Y B !
‘- Particulars of The Travel MB Feu.

‘aency Name: [ — Agency Contact Name: e _ Telephone:
n..

Destination Country: Qnm.gﬁ__ Departure (Ef: fective) Date: )

4. Beneficiary Information

hereby assignee the policy benefits to the lTowing beneficiaries. Policy benefit PAYMENLS are subject required ¢l
ocuments, court order and liquidation report attested by the court.

Full Name

Relationship Percentage Share Address/Telep e n
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-lease attached copy of Passport and Kebele ID 1o this form,
Signature: m Date:
—===r -

Name of Life Assured: ! Toa




