
Nyala Insurance S.C
rol F a'. 251-116-626706

Houqo. MtÅy Leland Street
PO no. Eth,opia

matt if.nvalatnsuroncesc.com

Foreign Ernployrnent "I'crrn Asqurancc (FET AP) Proposal Form

l. Particulars of the I,ifc A«ured:

pnnte€f jn the

Natnc.

of BMI) 

Address: - 

Occupation: Q 

bathcr•s Namcz-2QCGßJt—G. Father's Name: vat

of Num ber: OR' Gcndcr: Female

Woreda: Jl. No.:

Marital Status: AssvorceJ Number: Cfc-N/A) )

Contact Person in case of Emergency: 

2. Particulars of The Travel

Agency Nanu•: MY AGENCY

Destination Countty:

3. Beneficiary Information

O 03 3

Agency Contact Name: Merima ALI Telephone: 0901 1 1 6677

Departure (Effective) Date:

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. 400"/
ii.

111.

v.

vi.

vii.

Total 100%

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

Name of Life Assured: Signature: Date: 2 S


