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Nyala Insurance S.C

Forcign Employment Term Assurance (FETAP) Proposal Do

Particulars of the Life Assured:

litle: Mr./Ms./Mrs.

\s printed in the passport)

wame "2y nas . Father’s Name: l- A A ale G, Father's Name: = <o
Date of Birth: [ - oy=q0 Place of Birth: 1 eiqy¢ 7 e 4 Passport Number: £ (2 7670316 Gender: F'e«—-.,q( €

vddress: - Region: € 0 e Cily@/zf"_i_ Sub City: Woreda:e pefeJKebele: H. No.:
A En
Lccupation: Hou_ge VL\ACL.LQQ Marital Slalus:@ M 2o &'_.CQA:)C Labor ID Number: & .

< ontact Person in case of Emergency: Name S Qmﬂig(cddi‘clcphunc: 09 -23-So-94-33

1. Particulars of The Travel

wgency Name: H \b&bo&_ _ ~ Agency Contact Name: Neju_oo\ elephone: 097230200
Destination Country: — \1 4 s Y o Departure (Effective) Date:
3. Beneficiary Information

- hereby assignee the policy benefits to the flowing beneficiaries. Policy benelit payments are subject required cluim

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

IFull Name Relationship Perceatage Share Address/ieleplivae
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Total LU0,

I"lcase attached copgf of Passport and Kebele ID to this form.
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saime of Life Assured: 1 = @ Signature: 2 ;;2 s Dute: T




