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! Particulars of the |ife Assured

Tatde Mo \Ma Mos

(A» Pronted an the passpaont)

Nam Mo Father's Name WAL G Father's Name: _“PD dle

Date of Birnth: 2 6-nov- B35 Place of Birth:_[3 Y A‘lanSD Passport Number: E 642146 Gender: Female
” any o

Address: - Region: pYO M, 4 City: /|r$ L Sub City: g1lynes 4d  Woreda: (Juy & Kebele: H. No.:

Occupation Ho U_JQ\\\KAL, ~ Marital Status: _m\'j\o_é Labor [D Number: 7EE[0"& Q:Z;NL:\O

Contact Person in case of Emergency: Name__ANUyu memme JZ Telephone: _© S ‘Z)‘\ oR ?(O B3
2. Particulars of The Travel

Agency Name: MY AGENCY Agency Contact Name: Merima ALIL  Telephone: 0901116677

Destination Country: Maxay Departure (Effective) Date:

3. Beneficiary Information

[ 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 _AUrd Gemme Az N band loo¥y (adra 4anyo
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Total 100%

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

Name of Life Assured: _ N\ ey\o\2 \fk’&‘} \ Signature: M Date: _ 31 -Ce\b-2C




