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1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.
(As printed in the passport)
Name: Mesevest Father’s Name: MEN 363 hex  G. Father’s Name: MQ/LA\J)/‘::(JCL

Date of Birth: 12 Jan X9 Place of Birth: iﬂOé | (‘} Passport Number: )= pqggécég Gender: [

Address: - Region: _(OnovCCity: Sub City: _y,wejO  Woreda: Kebele: QO H.No.:
Occupation: _ Hous€@ gmea.d Marital Status: ,51‘/\(719,, Labor ID Number: _E £} Qo 49+

Contact Person in case of Emergency: Name ng me/\g,pﬂ/la. Telephone: _ ©91\Z g2 a9.L8
2. Particulars of The Travel

Agency Name: Emg Agenc Agency Contact Name: Creemu Telephone:
A U -

Destination Country: L cetenV 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 _Zewdy menge v rotuer” Yol opl=) 0912 BR2FLY
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Vil
Total 188%

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

Name of Life Assured: Mesered Signature: m Date: )| / o< / 25




