] - WP AT &t h-“1
‘. | \\ - g Nyala Insurance S.C

¢ 5 Wyl
/ s ,‘; - M__.' Fed: 2511 57, Fax
i - e Pratcection Hotize, Miky Lelond 51
i e ~ I
!,’- ':’; 4 3 ) O &
R - ‘-'f"' Q3

sreien Employment Term Assurance (FETAP) Proposal Forn:

]

Carbiweulars of the Life Assured:

jrissport)

: -QOL \(eﬁ FFather's Naine: Aﬁe‘pés G Father’s Name: wrbgg/}g

ot Birtly; qu/\‘bff.gé Place of Birth: "CTC\A < Pussport Number: € ¥ G Q65 Gender: r(e,mc‘_(r
ks - Region: N\ - A City: ,C'LA'Le.k Sub City: Qulate Woreda: H:__ Kebele: —  H.No.: 64916

paton: ARougement & Marital Staws: w‘( ﬁea Labor ID Number:

Person in case of Emergency: Name N\ eSe fe A<\ Telephone: D_q \ G\ C\ 2Ly Cis,

Cacticulars of The Travel

~

ey Name: *{_.— tqb@\ Agency Contact Name: M‘*_’f\__ Telephone: =\ ’&lﬁ@&b
datton Country: CDUJG‘-(\.;- Departure (Liffective) Date: °

Soucticiary tnfuormation

-

sy assionee the policy benelits o the tlowing beneliciaries. Policy benelit payments are subject required claim

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

Full Name Relationship Percentage Share Address/Telephone

Vol Nselo, Behe.  Wos ©94)4%494of
o o9 6/o 6 [{

. Total . 100%

. - atwched copy of Passport and Kebele 11D to this form, &—
_ " cov of Lile Assured: WED\ \ée_l?____ Signature: o Date: 2 Sq“G’-AD“Q A
3 cr ATFE: s b




