LPA AT G0 Ay
Nyala Insurance S.C

62666 Fax

Foreign Employment Term Assurance (FETAP) Proposal Form

1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.
(As printed in the passport)
Name: Q8 o) Father’s Name: I: [:)m L\\ NA G. Father’s Name: L,L)C(ka

Date of Birth: |9 ?03100 Place of Birth: Mﬂb&_ Passport Number: _E(Qﬂ_ﬂ_%éﬂ%ender: (E
Address: - Regionzo_com]_g City:ég S Sub City:&}{am Woreda: ﬁl&be]e: 17 HNo: ~——
Occupation: HQ_U_MQ‘_ Marital Status: %\‘% Le Labor ID Number: E F-' ] 1%70/0
Contact Person in case of Emergency: Name D’\Q&{-l\%}( (o5 Telephone: _D_Q\M@OO

2. Particulars of The Travel
Agency Name: /A)—)O(QU\ Qc‘eﬂ Cen  Agency Contact Name: m _uAAV Telephone: 09 Q%O: S(Q"l
; 2 J A U J p—

Destination Country: Jl<, e, a'l"‘r Departure (Effective) Date:

3. Beneficiary Information

[ 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 _Boakien walo Oealldy, (OO B
i. A L6000

iii.

Vi.

vii.

Total 100%

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

Name of Life Assured: gd\%o‘ beoH.NSignature: l‘ 5 ; Date: 12“3{)\ "’ZS\

R




