180 R I GT0 b9y
Nyala Insurance S.C

Tel: 251-116.6; 7. Fax: 251 y
Protection H Miky Leland Streeot
P.O. Box: 127 Addis Ababa, Etf
e-mail nisco & ralainsurances

voreign Employment Term Assurance (F ETAP) Proposal Form
Purticulars of the Life Assured:

e Mr/Ms./Mrs.

v printed in the passport)
e fw}u\,\a 7 - Father’s Name: J Lé-‘,‘y_u G Father’s Nume:  @Uwv\ € v
A =
sute of Birth; lb*jdl‘g | Place of Birth: _,B‘Ll&&g&ﬂ Passport Number: € P97 43539 Gender: F{M\\f
.ddress: - Region: _ City: ~ SubCity: _ Woreda:  Kebele: 1. No.:

ccupation: \hoarge g g{ Marital Status: ™"\ @y y\e_gr’_ Labor ID Number: £ £ 1039 [4-4¢

vntaet Person in case of Emergency: Name Tadese Q1y von Telephone: {99152 %
e 0 L

Particulars of The Travel

.sency Name: A’\,@e&b N Agency Contact Name: Nej wlon  Telephone: O_q T390 20 ‘0
Sstination Country: O Uoa! Departure (LEffective) Date:

o Beneliciary Information

liereby assignee the policy benefits to the fTowing beneficiaries. Policy benelit payments are subject required claim

wwments, court order and liquidation report attested by the court.
Full Name Relationship Percentage Share

Address/lelephone

: _ _ Brodwer [0o7, _ O09)971831F

Taotal 1009

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

\::mcul'l‘il'u.f\ssured:é——!'(,rl 7«7‘!} 7]‘0’0(; Signature: ﬁ © Date:




