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Particubirs of the Life Assured:

ot M /Ms./Mrs.
o printed i the passport)

e k]‘;\—'[:Mﬂ Father’s Name: _\(_(TH\/ﬂL_ Q. Father’s Name: BS E]2__E=S_
e of Birth: T Nov DI Place of Birth: D ERRE MAR kdSssport Number: L2054 %S Gender: _‘_t____
.Jdress: - Region: {AEACity: Sub City:{)E& eda: ebele:  H.No. .

¢ coion: P\ MHARHCIty y DERRE MAR Py %ﬂéﬂ}(

ccupation: HOUﬁE MA ) Marital Status: &]_\.\C;IL- Labor ID Number:
ontact Person in case of Emergency: Name ﬂlTHiﬂLﬂslﬂés Telephone: _aﬂmL} 2% |

Particulars of The Travel

vency Name: Q“éﬂpjﬂ Agency Contact Name: Telephone:
sstination Country: anTﬂ? Departure (Effective) Date: \£f (1) { 24
3. Beneficiary Information

oreby assignee the policy benefits to the [lowing beneficiaries. Policy benelit payments are subject required claim

weaments, court order and liquidation report attested by the court.

FFull Name Relationship Percentage Share Address/Telephone

NTAYAL PRERES e V..V

e Total 100%

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

came of Life Assured: L_F\%Em‘jz_wignamre: é% Date: |\ {4 Z /[Z 2{1




