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Particulars of the Life Assured:

Mir/Ms./Mrs.

Led e e passport)

}Aﬂgﬂh IFather’s Name: %ﬂ‘l gamas okt Eather's Nane: ______m"
w ol Birth: |2 A Place of Birth: H|’ ¢ Eiee Passport Number: 26 ‘ Gender: A
SeP AB¢ Eiepe X
1dress: - Region: 5%0[){: Sub City: G&\a(? Woreda: }eSp TKebele: H.No.x .
_upation: q[b:‘, ACtQ  Marital Staws: . 97015 Labor ID Number:

tuct Person in case ol Bmergency: Name A—ﬁ)«l C“]gtaa/'l Telephone: QO] l 32‘1 "[_62‘5

Particulars of The Travel

icy Name: 7&(4\4 Agency Contact Name: e helephativy = o
sstination Country: (Dulo N, Departure (Effective) Date: 25"_ I(U-j ]gqr

Bencficiary Information

_ioby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

aments, court order and hiquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

AN g “hM3 _logy-

o attached copy of Passport and Kebele 1D to this form.

: Q
uie of Life Assured: ,Y\QC;QT,__ Signature: :\: \ Date:

235 lay \aaa.'.

A e




