LA A IRGTIN AT
Nyala Insurance S.C

Tel: 251-116-6266867, Fax: 251-116-826706
Protection House, Miky Leland Street

P.O. Box: 12753, Addis Ababa, Ethiopia
e-maii: nisco @nyalainsurancesc.com

Foreign Employment Term Assurance (FETAP) Proposal Fornr

1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.
(As printed in the passport)
Name: _ ASAeY Father’s Name: g SWeé+4 U G. Father’s Name: Wold €4S adt |-

Date of Birth: § — 36w ~ ¥ Rlace of Birth: (1od1 10 Passport Number: £6711 42519 Gender: fema(Q

Address: - Region: Dyorwfq City: $% apsﬂSub City: fH;S elena Woreda: © \ Kebelezwﬁ.ﬁs{ﬁ Neo
! Occupation: ‘HOU:BQ mas d Marital Status: Mavricd Labor ID Number: F+~106 77699

Contact Person in case of Emergency: Name fando  XibSa Telephone: @ 923 83 6260

2. Particulars of The Travel

Agency Name: Adey A9 enem Agency Contact Name: __ A ewa Y Telephone: 12 09) 4‘{'

Destination Country: Uh E 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 _Fhado Niwsk XY Weia oo (@edine /0‘7233 26240
ii. resfey Melaru Son (e Grahne /00\?11‘( 679 6%
iil.

iv.

V.

Vi.
Vil.

Total 100%

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

| Name of Life Assured: AS4er  £fneyh Signature: &, Date: 23-4-2€




