TEA AT I Ao
/ \ h e Nyala Insurance S.C

.

{ Oy e %) Tel: 251-116-525687, Fax: 251-116-6267(
o 2 g : e Frotection House, Miky Leland Strevt
: " M}yp’ A ":7" 1 P.O. Box: 127 93, Addis Ababsa, Ei?‘..";m
3 =3 e e-mail: nisce (Invalsinsurancesc.con
e

crcign Bmployment Term Assurance (FETAP) Proposal Forn:

rtendars of the Life Assured:

¢ e the passport)

Sava IFather’s Name: Ge{-e. neia ~G. Father’s Name: __Q&ane
A tirth ||~S€P -¥ B Pluce of Birth: d wu Passport Number: EPP[O_’," 22Y Genders Eif/‘"ﬂ( e
Wress: - Region: A A Ciy: A g A « Sub City: ‘em_[ ) Woreda: & Kebele:  ~ H.No.:

Jration: L’"OU.SQ Mc{gd Marita) Status: Mav\ned Labor 1D Numbcr:vE E [DSZ?{‘-OO

Telephone:

S Veison woease ol Bmergency: Name
rlaculars of The Travel
-~
Nanie: A l\co,\o o Ageney Contact Name: Nejw a Teleplione: @CZ:: 3 elo

0 ountry: ﬂ) U\Odr Departure (Effective) Date:

Loewcliciary Information

by assienee the policy benefits o the lowing beneficiaries. Policy benelit payments are subject required claim

court order und liquidation report attested by the court,

Full Naue Relationship Percentage Share Address/Telephone
(o -
Gebre Ised k. (SrtHar L 2941423 29
Total 100%

tched copy of Passport and Kebele 1D to this form.

w0 of Lite Assured: :Senm S Signature: A)G. ___ Date: __"‘2(“ oL~ 25

o s




