" LA W TO 0 A
Nyala Insurance S.C

i
- .'"bv‘i
7 9 ""}
- > S rel: 251-11 :
g ” FProtection diky L¢
o P.O. Box: 17 Addis A-‘..“. Eth
e-mail: Nnisco ilamsuran

Forcign Employment Term Assurance (FETAP) Proposal Form

Puarticulars of the Lile Assured:

o Mr./Ms./Mrs.

printed in the passport)
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Beneliciary Information

Telephone:
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