L W J

+ Y PA AT 0 e

@ | i, Nyala Insurance S.C
:_,}i P 4oh &J“? Tl 2931184 26,87, Fax: 25111

% ,'j ~ Frotaction Ho Miky Lelang St

e £.O. dox: 12 \ddis Aba}

g o G-mail: nisco Hamesuras

~cign Employment Term Assurance (FETAP) Proposal Form

cewdars of the Life Assured:

rMs /Mrs.

[ |-A\|mti)

D €s4o Father's Name:  Shewa nSI\Zng. Father’s Nume: V-‘-!QLdQS i V\J«OY‘S-IS ‘
ol it A\G-Qad-B8 Place of Birth: Y evused  Passport Number: EQY4 0% & 20 Gender: GC Cr—ale
Region: A wmnare City: Df birhaub City:Te_bﬂse Woreda: Kebele:  H.No:

cupation: H Ouyse Mo.f\cd Marital Status: May \(:g;& Labor ID Number: ££[Q4j5076
Abeje Teser—a -
i ease of Lmergeney: Naime Mw\ Telephone: ch ‘_3 c{ XE_’ 84

“rticudars of The Travel

ney Nfinie: A \‘C&\OQ Agency Contact Name: _ ~ Telephone:

ination Country: \D u bc;k! Departure (Liffective) Date:
Gencliciary Information

. esivnee the policy benefits to the flowing beneficiarics. Policy benefit payments are subject required claim

coovs. court order and liguidation report attested by the court.

ull Nae Relationship Pereentage Share .-\dllrcss/'l‘elephunlc
L
Butbawd 1007 0ARIZFES
Total 100%

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

¢ ultile Assured: - Signature: @: Duate:




