LA RN ke
Nyala Insurance S

el 251116846486 Far: 251-116.8;

Foreign Employment Term Assurance (FETAP) Proposal Fo

1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.

(As printed in the passport)

Name: __ e sevet Father’s Name: __ pb ol G. Father’'sName: | e

Date of Birth: _ {3 S$-€0 (2 Place of Birth: QU gd e Passport Number: FPR05% 8 26 Gender: FEM
Address: ;Kegion: _Qro~va__ City: Sub City: £/ Shoex Woreda: _‘éu_ﬂ_"gl(qebele: —_ HNo._
Occupation: _ HouSe mald  Marital Status: Mevrsed Labor ID Number:

Contact Person in case of Emergency: Name Robet Pkadu  Telephone:  oq (6 43 32 Jo

2. Particulars of The Travel

Agency Name:BM G- Em Agency Contact Name:  GETAHUN Telephone: 091127732(
atav
Destination Country: % Departure (Effective) Date:

3. Beneficiary Information

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

documents, court order and liquidation report attested by the court.

Full Name Relationship Percentage Share ~ Address/Telephone

i. Rober  §£ikadu HLShaund (0OYo o 16337450
ii.
ii.
tv.
V.
Vi.
Vi

Tetal 100%

Please attached copy of Passport and Kebele ID to this form.

Name of Life Assured: Mo corodt Signature: Date:  O4 t ©3 / 25




