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Farticubars of the Life Assured:

e/ Ms /Mrs.

tod inthe passport)

Bﬂ-ﬂjNGSH IFather’s Name: jENBERG G. Father's Name: NOLDEO‘EGRLL
Sl U MPR DG Place ol Binth: JROTE Passport Number: B 22026 3Y Gender: ~
Kewsion: %Mm_ City: Sub City: SHOH, Worcdaﬂm‘i‘(k(clmlc: 1L N'c).:
cupation: HOUX M. Marital Status: Hﬂfé'lé*/)_ Labor IID Number:, - .o
son in case of Emergency: Name n&gn ALieSisp  Telephone: 156 44 U Y4
Particulars of The Travel
Nanic: YNEHBA. Agency Contact Name: Telephone:
Lnation Country: U HE . Departure (1:fTective) Date:

tseneficiary Information
by assienee the policy benelits to the lowing beneliciaries. Policy benelit payments arc subject required claim
diments. court order and liquidation report attested by the court.

Fult Name Relationship Percentage Share Address/Telephone

NRELA NEeSisn DPUTH 2 tooy

"

Total 100%,

¢ aitached copy of Passport and Kebele 1D to this form.

cul Lile Assured: Pq{p lflrﬂ £S4_ ] Signature: A,fE Date: [M_ZJ:

HETES




