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Particulars of the Life Assured:

[e: Mr./Ms./Mrs.
printed in the passport)

HNE: %emns*r\ - FFather’s Name: ,QVGSQL} r)  G. Father’s Name: ' 6’\30 )
teof Birth: 11+ Ney- 92 Place of Birth: HQSS cwwoPassport Number: Y TN\ Gender: ?Mq\e

ddress: - Region: Cemdyo  City: Ho g5ameSub City: ~ Woreda: Kebele: H. No.: -

“cupation: Yo USe  wAOH d Marital Status: M avyvied Labor ID Number:
wact Person in case of Emergency: Na|11(@A5]ﬂ¢,,\c\ff% Deae-fe Telephone: & 71294 60 23S
Particulars of The Travel v De sq\E’,S Sl 011291 71 L
cney Name: A \\Ce_bm Agency Contact Name: ~ Telephone:

sestination Country: @ UJ!D cfu‘f _ Departure (Effective) Date:

1. Beneficiary Information

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

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

Full Name Relationship Percentage Share Address/Telephone
. Asewed De aede.  Broher = co A 0912960
Desalegn wmekeho Aedrner. . S0 pqI3 N4
Total 100%

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